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ABSTRACT A\
An inc:easinq emphasis is being placed on health
manpower planring both nationally and. 1ntexna;1onauy as

governments, employers, and pfofessional asgoctations

jointly attempt to provide & better and more cost effective
health care delivery system. This_ thesis (a) presents-a’

- synopsis of the major me:hl.:ﬂoloq}cal approaéhes to, Lest:im'aT "
ting health manpower supply and zequh—'ements, (b) ‘provides

"a’ summary of health manpover planning activities within the

Province of g hnﬂ and (c) the currem: and._

| future supply and requirements for nursing manpower in
s nte Lo
Newfoundland over a five-year ‘planning time frame. .-
= & + . G 4
The findings of the research with regards to the |

. provincial nurse manpower s'ituation are that current suppdy

meets current- Tequirements and that ‘projected supply would
exceed projected demand given the methodologicak approaches
to supply”and requirements that are utilized in ‘the thesis.
While the findings also suggest that there nay be a surplus
of nurses at tl}e end of the planning time frame, the.author
is not prepared to state definitely that such will be the
case due to the changing labour force participation rates
of women and the trend towards pa:t-ﬁime employment,' by
nurses. The authorstresses also in thig regard f.hat‘the'
-supply and requirements estimates deriv:} in any study are,

in large part, determined by -the planning methodology chosen.

i1,




The njnr concl.unods te be drawn frul the thesis

are (a) while several fonal to hsalth

planning exist, not all of them will be applicahle imallt

settlngl due to factoru such as the nnn-avaﬂabuity of
data ana limited annnclal, t!.ke and human resources; “(5)
health manpover planping is a very inprecise and hazard:
prone activity; and 1c) there is.a neag for !.ncrpased
ﬁexibility in health manpower policy nnh decision makinq.
T}‘.e theésis concluda%"wu:h the caution ‘that machanisr'!c

I

are not a for 1nught and the _recom-

' mendation that the use of expert opinion and professional

judgement Continue to be incorpogated with ‘any future man-
L power planni.nq' activities that t_ako place within the Pro-

vince..
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1.0 INTRODUCTION g B

1.1 objective )
Health manpower planning has been defined as -

a process whereby goals, objectives, priorities,
and activities for health manpower development are
determined in a systematic fashion, in order to
ensure that health resources, both current and -
future, are adequate 4o meet the requirements for

, the'delivery of health 'services to a population. (’
(USDHEW [HRA] 76~ 14013, L1976, ,p.3)

Most modern Societies are placing an increasing emphasis on
health mangower p}anninq as par.tl of their efforts to deve]‘.t_)pl,‘
within reasonable expenditures, "a more accessible; more
equitable and more effective ‘health care delivery Eystem.
(Hall & He]ia, 1978, p.5)" Since itiie Henith industry is
labor intensive and the major portion of health expenditures
is ‘allocated to manpower, there is a great need for close
coordination between the growth and development of the
health care delivery system.and the planning, production and

maintenance of health care workers.

This thesis will focus on health manpower planning

) activities in the Province of Newfoundland.. The main objec-

tives of the research are to:

('16 explore and summarize the major methodoloq&cal
ea. pply
and requirements- A

(2) summarize the major health manpower planning
. activltl,es in the Pro(unce to date;

3

acterminé current and future supply and ‘demand
of one of the health professional ;groups in

‘ the ‘Province using the most appropriate plan-
ning serateqies.‘

|
%
|



1.2 Scope and limitations
The information presented in Section 2.0 regarding

manpower planning strategies was prepared after a search of

the relevant li £rom i iohal sources. The
material discussed in the other sections is provincial in
scope. Section ¥.0 refers only to manpower planning activi-
ties within the province and does not describe national
initiatives in'this area, other than through provincial
membership on fedezél/prqvinciaa\ committees. The registered
nurse supply and demand estimates and projections outlined

in Sece.ién 4.0 are limited to an examination of the nursing

% situation in the province's hospitals, nursing homes, nursing

stations and ('.he community health f£ield. Peripheral
reference is made to the nursing situation and related issues
in other provinces or countries. Additional limitations
relating to the nursing’.data are described in Section 4.1.
Limitations due to data inaccuracies and deficiencies are

presented in Sections 1\{3 and 1.4.

The appucacion of thevarious planning strateqiea
to only one professichal group limits the conclusw that
can be drawn about the different planning techniques. The
efficiency of the various approaqhes would be likely to vary
from group to group due to the diffexent empl(_)yineht patterns,
such as employed individuals as opposed to independent )
practitioners, and-the size of the occupational populations.
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Recommendatiofis for further research in this area are
presented in Section 5.2.
1.3 Problems in data gar_hering - -

The compilation of statistics is a basic element

in manpower planning activities.” Without an adequate data

base, planning and pro; would be
in’adequate and inaccurate, and costly errors could be made’
in such matters as the numbers and types of training prograns :

that are established.

\ .
Some of the numerous problems inherent in the col-
lection of manpower statistics are outlined below: -

. “(a) requlrsd statistics are frequently missing or
incomplete; .

‘ (b) dan available from dufaxene sources are
. over

stent o
tiur and

* (c) certain types of data sources may inadver-
tently provide misleadinq information. An
example would be using the total number of

onal association

to indicate cuxunt supply when registration
with the association is not compulsory for

. practice. . .

Major problems in the collection of data also occur
due to differing opinions as to the nature of the data to be
. collected and the most appriopriate data gathering techniques.
Head ceunt"o! disorete occupations are m!.'aleading for a
variety of reasons including the fact that such counts iqnoxa‘
practitioners who are employed but not credentialed.

Obtaining meaningful counts is further complicated by the



opportunities for, and of, compl ty (an
example-is the functioning of the operating room team),
substitutability (illustrated by the use of. physicians'
assistants), and team approaches. to -health care. Selection
of an appropriate method for the collection of data and the
projection of manpower estimates is complicated by the
facts that consensus does not exist as to the best approach
and that; Whate‘;er approach is chosen is conditioned by the
" human. and financial resources and level of technical éxper-

tise available.

The final factor to be, mentioned concerning data
gatherinq techniques is'the need for reliance on seccndaxy
data sources and proxy measures. Due to fiscal and time
constraints, these sources should be utilized whenever pos-
sible ahd only in cases whére these sources will not provide
usable, answers should the collection of data from primary

sources be conducted. Care must be taken, however, in the

use of secondary sources for estimating current suﬁ:ply since °

using certain types of information - e.g., the number of

livcensed individuals, will not account for factor7 such as
personnel working part-time and the holding of a ,ncence by
persons with no intent to practise. Also, using /different
sources may give inconsistent bime frames, vary?hg defini~
tions and concepts, and possiblylncn-compa;ahle/ data. All
these factors must be identified and taken 1nt7f account

wherever secondary data sources are used. [v
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1.4 Accounting for the unpredictable

Predicting the future is very hazardous. A work—
ing party on Postgraduate Medical Education in England
recéntly concluded that - /
the main barriers-to [effective /manpowex' planning]

| are that neither individual employers nor private
oo o investigators can foresee with any clarity the -
\ implications for demand of new scientific develop- «

ments or changes in economic and social circum-
stances, nor can an approach based on manpower
needs take account of such factors as the trans-

ferability of skills between subject disciplines.
(Swinnerton-Dyer,, 1982)

\In addition, the effects of-changes. in variouss local of
national policies and: programs could have a major impact on
both the demand for and the supply of health manpower.

Factors such as labor forcegmrticipation rates of women,
i

) ity, of functions, and the 1ike,

_ all will profoundly afse'cc ‘future manpover supply and
requirements, but the degree to which this wilBroccur is
Ky difficult to predict. Whers possible, however, changes
likely to occur must be aacounted for in advance to prevent
their distorting the pxo;ecnuns beihg. made.

|\ There are numerous other varxa%;es which will
N
undoubtedly have an 'impact on manpower reguirements and costs.

The effects of changes in these variables are-also difficult
to quantify. These variables include technoloqical innova- !
Tions, new modes of health care delivery, quauty of health
care, preventive versu‘s curative health services, accéssi-

bility of health care, method of remuneration, publig as




casual basis.

opposed..to private sector financing of health care, immi-
w O*
gration levels; expansion or reduction in health education

and health care facilities, major industrial reduction or
| s

_ expansion, and political decision makfng. AS suggested, the .

p S y
anticipated effects of any known changes in these variables/”

should be i into any plans that are &

developed. Undoubtedly, however, unanticipated changes will

also occur over.the planning period. Revisiops/in targets,
av.,

projections and plans will-then-have to be made, taking

these éqvelopmenté into account.

1.5 Definition of terms

. Before proceeding further, definitions of most of

. )
the major terms and concepts utilized'in the report will be

provided: The prime purposé in doing this is to ensure that
the reader has readily available an easy reference source
for those_ teims- with-which he/she is not fully: cox:weraant.
Also, since many of the terms used hate more than one defi-

nition or application, it is important that the reader be

aware of the sense in which the terms are being used in

this report. For the sake of cbnvenienca;, the definitions

are presented in alphabetScal order:’ . £,

Active Nursing Status: Refers to a nurse who holds an
active licence and is; therefore, employed in nursing

within the Plrovihce on either a full-time, pazt-dr’n‘e, or




Annual Disabilit_:x Days: Includes bed~days, major activity=-
loss days, and days when activity had to be curtai}éd for i
all or most of a day as a result of short term disability
associated with episodes of illness or injury. (Government

of Canada, 1982)

Coliort: A group of persons t:h/ohave experienced an event
during a common period.’ Example: The cohort of 1980
nursing graduates includes all nurses who graduated in that

year.

The Delphi Method: A methodological appz;cach,'developed by
the Rand .Corporation, which utilizes the opinions of a panel
of experts to make predictions about the futire. In this
approach, the experts provide their opinions through a
structured program of mail interviews, an\\i at no tine do they
meet each other. There are several rounds of questionnaires
(three.at a minimum) wi't_h each round being followed by feed-
back on the views of the other experts in t.he- panel. Sub- ’
sequent to this feedback, each expert is expected to either
alter‘ his/her views to come ciossr to the opinions of the

panel or' to exéléin why his/her views are so divergent.
% -2

Disposable Income: Refers to what remains of personal
income after taxes and other mandatory deductions have been )
made. F : x>
-Bffective Health -Care Demand: The willingness and ability
of consumers or the community .‘(:a pay directly or indirectly {

for health services.




£

" EquivaldWcy Test: Tests administered to persons interested

/
in obtaining credentials in a particular profession who_
have acquired their working knowledge on the job or through
other non-academic routes or in other counfries or politi-

cal subdivisions. Such exams enable| the individual to

chgllenge course zequi“e_m’:s and, upon succeuful comple- »

tion, to receive advanced standing.

\
| ‘
Established Positions: Refers to alll the positions in a

particylar health occupation that employers are attempting
to £ill with qualified staff.

Full-Time Equivalent (F.f.E.): A full-time equivalent is
defined as the petiod of time:required to make up a normal
working week for one fu'u-cmg position. For example, a
registered nurse working full-time represents 1.0 full-time
equivalent. yive nurses working one shift each per week
would also represent 1.0 full-time equivalent since each
would be &;‘{Lng 1/5 (0.2 F.T.E.) the time of a full-time

‘person, based off a five-day work week.
~

Health Manpower: In the broadest sense, refers to all per-
sons in the health care industry engaged in any capacity in
activities devoted to\groviding health dare. In the con-

" T I
text of this report, the teim refers® (1) those health

care workers already employed in the health system in their




field of educational preparation; (2) imactive health care
workers - i.e., t.ho's'e who have the necessary t_r'uininq or 2
e;rpexience to work in a particular health bccupation but
who are not employed at the present time) and (3) \prosp.ec-
tive health care workers - i.e., those individuals who are
currently undergoing education and training to prepare

themselves for employment ip the health care system.

Inactive Nursing Status: Refers o a nurse who is quali-
fied to practise nursing but who is not currently practi-
sing. Such nurses do not necessarily maintain an active
licence, and, depenaing on the mumber Of years ocut of
practice, may or may not have to complete a refresher pro-

gram before returning o a\t_we employment.

Income Elasticity of Health'Expenditure: The percentage
chanqe in the consumption of “health services relative to
r_he percentage change in either the incae pou}tiauy
available to spend on health services or in the cost of,
health services. An income elasticity of 0.5 would mean
that, for a 10% rise in income, expenditure on health ser-

\
vices would rise by 5%.

Labor Force seEutl.on. Table: An age-specific estimate, by
occupation, of the natéonjl annual rate of employment
separatians due to death and retirements oembinc@. The
‘unifed States Bureau of Statistice has prepared separation

A




rates for over 400 occupations by state. Such computations

have not been made for Canada as yet.
)

Lapsed Nursing Membership: Refers to nurses who'are quali-

Se but who--are tnactive and have failed to main-

e ;
tain withFhe pr onal nursing asso%ftxon.

~
Life Table: Tabular presentation of estimates, based on

census population data and mational death statistics, of the
annual mortality rate of the population stratified by sex,
single years, .and ‘age groups. In certain areas, these rates
are further analyzed and applied to various occupational
groups including the major health occupations.

Methods: ‘Used interchangeably with the term "approaches”

to represent formal manpower planning estimation/projection
techniques.

primary Source of Information: Refers to the collection of !
infornation directly from health professionals or health

care providers including employers. Such information would

" be obtained through surveys conducted by mail, telephone,

personal interview, etc.

proficiency Examinations: Examinations which enable
individuals, who have acquired working knowledge in a pro—
fession through non-traditional routes, to demonstrate
their ability to .do the work and thereby receive the approp-
riate credentials.

~




g e

Proxy Measures: Refers to the substitution of a set of

| g "comparable" data for more current or precise data that are
£y . wavailable for a local survey or study. Proxy measures

may be specific to qeoqraphlc time, and’ subject matters.
- ‘ Examplés: Coe %
’ Geographic - Using national s:aciatips o health &are °,
'utilyizatinygatte.rns, labor force‘se‘par\ation rates or

mortality ratés %o represent the provincial situation. &

Time - Using the most recent available figures instead

of current figures. o

Subject Matter - Using the total female labor force

participation rates to calculate the labor force parti-

cipation rates of nurses.

The use of such data is based on assumptions that the popu-

lations of the two areas are comparable and that fhe stati

/ o
tics used in time proxy measures will femain constant over .
12 § time. s . 3 . e

Relevant Labor Market: Generally, labor markets dre-local

. and refer to areas within which workers can commute to work .

and can change jobs without c'hanqing residence._. For 'cerc'un

3 professions, and at particular times, however, the relévant ¢
labor. markets are wider and may be regicnal or national in B
scope - e.g., for physicians just completing their specialty -

training’ program. . ! 5 g

N, : . ‘ .
e = Sl



cengus data, educatipnal

: ;
v’ source of. I on: Refers to the borrowing

of data already collected .by other' agencies'afid the utili-

zation of proxy measures. Source® bf secondary data include:

professional associations, trade unions, licensure buards,

federal and provincial ]%bor and -health statiatiaal‘ reports,.

institutions, and telephone direc-

toriss. ! R ¢

Shortage: Refers o & menpowes: iln;balance in ’w‘h'igh "supp}[y" 3
is less thap "demand”. Note should be nia:;e that some -
report; 3 "ghortages” may be aréificial on the basis of .
either demand being toq broadly da>fh|ed ahd, for example,
m’c1uding manpower réquirements in excess of the financial
resources available £o pay for them, or supply being too
narrouly defined i thereby exéluding some qualified people,

such as the unemployed, whd might be available for employ--

ment 15 the™ i;:cumsf,nncas were: right.
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’ pawez supply and :equirements.

-
sion -making. OrqanizatiorE

2.0 MANPOWER PLANNING STRATEIBS

2.1 The Elam\ing environment

TThis section will present material on the factors .
affeoting the vsupply of a‘nd,the demand for health manpcweg
a;md will provide a' description of the various methodologi-

cal approaches a‘vailable for use in estimating health man-

Rl

e Uiefore proceedan with this mate:ial, hqwe\/e;, note
éhould be made of the importance Of involvinq both the pro-

viders and the ccnsulners of ‘health. care in any plarming

actlvitles that will form' thg\base, for manpawer pohcy deci-
om the education sector, t:he

professional sector, the provider and ‘nnancmg sector, and

the planning and regulatory’ sector,, all have planning ‘and.

imp1 ion ibilities.in health develop-

mem: ana must be close®y involved in’the planning. procéss if
thé resultant’plans. are to' have ‘any chance of Success.
(USDHEW [m]ns-uon', 1975, p.6) Whenever sthe implementa-
ticm of health manpower plans will tequize poliucal deci~
sj.cm making, such plans should be developed on the basis of

the pxevailing policies and legislation while taking into

consideration the poucies, reso\xtces( and ctmstraints bf
the health and related sectbrs.

2. 2 B*anée of resources . - - . o

Hall ‘and Mej.ta ((1978), ‘in describing, the process’ of

‘health; manpower planning, refer ‘to thci‘need for a'balance.’

i
1
H




. N . ..
. between current dnd futidre health manpower resources and .
thé requirements for delivefing health services to a popu-

. " lation (P29)+ To.achieve such a balance of resources,

fou\zkay factord' = i.e., nanpower. supply, manpawer distri-
bution, ‘langawex udlization, and manpower “broductivity,

(usdm [HR)\}—7S 14013, 1976,

.U must remain in equllihrium.

PP.4-6) These factors m a vazieqy of st!at'eqles for 5

" Factor: mpomzs SUPPL:{

: 3 ". Strategies: (a)’ \{qvelup al p):opl‘iate«nux of Health: pezsennel p
: and skills ‘thtou h u.e education pmcess

’I(b) create new educauun or' training programs

. 3w ‘(c) terminate or, réorientate existmg education
- o . or t:aininq programs  * ¥

- (d) devise suategies tb Ettract students into
: current, new ,oF revaniped .training prograns

.(e) entice needed personnel f£rom out of pro=
5 . vlnr:e B

Vel g (£) teactivate innctive %‘rsonnel q ¥

, b, : o " ) campaiqn for, removal or, mdincadon orf .
‘ licensure or. other..legal barriers. to pro-- »
, y ! ‘. fessidnals entsrinq~pxactd.ce in the loca- i
: Sliey " ! ' ' B Yo

] Factor. MANPUWER DISTRIBU’L‘IDN (geoqnphic and specialty)

Strategies: (a) develop 1ncent,1ves to attrnct.‘ availab].e
LA . ‘professionals’ tc manpower, deficient areas
i : . T --e.g., guaranteed ‘incomes, settlemeht .
! % grants,* isolation ullwanoea . bcnuses for:
B3 .o A Y axtended service i




(b)

(c)

(@

(e)

£)

locate training programs in undersupplied
areas

utilize mobile health units, or the tele-
communicati'on system, to bring the services

of health onals to the :
viced areas & h

supply cza.nsporcation of patients “to pro-

improve utilization/productivity of exis-
ting personne.

substitute more zeadlly available lower y i
cost health workers (in ke2ping with safe
cal pzacuce) where possible

e Factor: MANPOWER UTILIZATIGN

Strategies:

(a)

. (b)

(e)

(d)
(e)

(£)*

(9),

redefine job descriptions

transfer functions to'less costly personnel
-

assess technology of health ‘care delivery

- substitute equipment for additional'per-

sonnel

teuv-luaee staffing ﬁttems in various
settings

consider suhsu'tutabluty of manpower - . .
e.g,, physicians' ulli;fanf-!'

utilize complementarity and the team

approach to medical care .
remove jbarriers to practise ﬂ:.rough pro-
ncuncy examinations and equivalency tests

Factor: - MANPOWER; PRODDCTIVITY

Strategies:-

(a)

£)

t: (e) as described under manpouaz utiliza-

llltln to the concerns of staff members and
work with them in providing satisfactory
working conditions and xsducing restrictive
paraonnel policies



(g

provide feedback and positive reinforce-
ment

(h) offer rotation, advancement, continuing
education programs, career ladders, and
job security

(1) ‘attempt to change,credentialing practices
that deter task delegations due to legal
limitations on scope of practice

lobby for equivalency tests and pfofi-
ciency examinations to lower credential-
ing barriers

(3

(k) increase the use of auxiliary personnel

(1) utilize new technological advances and
modes: of delivery

(m) reduce absenteeism to an acceptable level

ZA.S ' Determinants of manpower demand and supply
2.3.1 Determinants of demand

The two main determinants of the effective demand
£6r health manpower are the amount and lebel of health ser—
vices demanded and the level of productivity of the health
manpower resources available. Thé quantity and quality of

health services demanded are deteriined by factors such as

'health“ care technology, the demography of the population

servéd, the health status of the population, r{xe public's
awareness of and the value it placés on health care, the
supply, accessibility, and efficiency of the health services
offered, and the financial resources available to pay for
such services. Healih manpower 'produé:ivity is closely tied

to the current level of medical technology and the.nature of

16
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health care delivery system in effect in a given area.

The various determinants of health services, and,
th?;efore, health manpower demand, affect aisseref occupa-
tions in different ways. For example, #he demand for phy-
sicians is conditioned primarily by the size and Aistribu-
tion of the population, while the demand for laboratory
technologists is based mainly on the availability and the
level of development of biomedical equipment and technology.

2.3.2 Determinants of supply . -

The main factors determining the supply of health
manpower include anticipated salary levals, and prestige in
relat-ion to time and cost of training, opportunities for
training and the likdihood of employment in the chosen
field, working conditions, geographic and occupational *
mobility, labor force participation rates, rates of deaths
and retirements, social and cultural aspects of community f*"
life, institutional and legal constraints to employment, and

financial and other incentives to practise in a given area.

As with the determinants of demand, the various”

factors affecting supply impact on each occupational group

differently. “For physicians, the major long range constraint

would be the capacity of medical schools, and the only real
short-run solution to undersupply would be adjustment of the

levels of recruitment of foreign medical graduates.



“ - A
@ Recruitment of’foreign nurses has oftenl played a large part e
in resolving nursing shortages as well. However, a more
ready and realistic source of supply could be the pool of
inactive nurses who might be enticed bac)‘&w the workforce w

if the’ appropriate incentives were offered.

Another key factor for consideration in relation to
the supply of health professionals is the relevant labor -
market. Generally, the more highly trained professionals
would be considered to have a wider relevant labor market
and a higher degree of geographic mc':biu:y than those with
lesser periods and levels of training. This reflects the
desire of most of these individuals to have access to well-
equipped and well-staffed clinics and hospitals where they
can pursue their practice specialties in an atmosphere con-
ducive to their professional and cultural growth and develop-

ment.

2.3.3 Interaction of supply and demand

The interaction of supply and demand.can also have a
major impact on health services manpower. For example, in
areas where there is an oversupply of physicians, phyficians
may be underutilized and £ind themselyes performing health
care tasks that could easily be delegated to allied health

personpel with lesser levels of training and co@¥. When

shortages occur, the reverse takes place. Tasks are then

delegated from the shortage group to a more plentiful




manpower category. It was a situation such as this that
led to the development of the nursing assistant category.
As that experience shows, some changes; while originally
made as adaptations to immediatésupply-demand problems,
often become permanent additions to the health manpower

field.

2.4 .Methodological approaches to estimating supply

It should be noted from the outset that supply is
not a static element in the labor market. Rather, it is
clearly responsive to financial and other incentives and,
in the long run, will fluctuate according to varioug fac- -
tors such as availability and cost of training, levels of
remuneration, licensire requirements, labor force partici-
pation rates, and occupational and geographic mobility. (\The
iiste: Tasponslve supply 4s Go"ibése Varicuy Tactera, the A

greater supply elasticity is sald to be.

Hall and Mejia (1978) suggest that supply analysis
has three main components: current supply, future increments
and projected losses. Current supply comprises those
individuals presently employed in a particular health oeEu- \
pation. ' It fluctuates constantly due to various inflows and
outflows. The 1n£}.ows or increments are made up of new
graduates (trained iocally or abroad), transfers from other

occupations, and the immigration of previously trained

19



health personhel from abroad. The outflows or losses are
due to deaths, retirements, emigration, and transfers to

other occupationTs. (pp. 91-92)

In addition to these main components, there is also
movement into the active supply by individuals who had pre-
viously been inactive and vice versa. The inactive group
- i.e., qualified persons potentially able to serve in
health occupations who are either retired or engaged in
other activities are really a reserve force that could pro-
vide a quick low cost solution ‘to certain supply problems
provided that‘planners could identify and respond to the
personal and professional chargctenstms and threshold con-
ditions that would entice these individuals to return to the

labor force. (pp. 91-92)

Robert Nathan Associates, Inc. (USDHEW [HRA)
76-14511; 1976) takes the definition of current supply one
step further by adding those individuals who are actively

seeking employment in a particular occupation. They also

differentiate between current active supply - those employed

plus those seeking employment, and current potential supply
= current active supply plus the pogl of qualified inactive
p‘ézsunnel. (p. 49)

20




2.4.1 current supply
Measurement of current supply is performed for two
main reasons: :
__(1) o ‘assess the current situation and develop
plans to correct any imbalgnces that might exist such as
manpower shortages, surpluses, _x:na’mistrib\icio}., or mal-
utilization; and .
(2) as a basis for long range planning to ensure
that future supply will be. sufficient to meet the anticipa-

ted demand for health care.

v dve e Forial data collection techniques,
the Employer Survey and the Licensure Survey, available for
use in the collection of current supply data (USDHEW [HRA]
76-14512, 1976, pp.94-106). Both techniques relate to the
collection of data from primary sourdes and shbuld only be
used when secondary sources or proxy measures cannot provide
usable data. The chief characteristics of ‘each of these

.
methods are outlined in Tables 1 and 2.

Attitude and opinion surveys can be conducteé ona,
census or sample of health work’ers’. to elicit feactions to
current or proposed policies on mﬁnpow‘ex issues such as m?n‘-
power redistribution, the introduction of a new kind of
health care worker or the transfer of functions from one

health occupation to another. However, while such surveys
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TABLE 1 - DESCRIPTION OF AN EMPLOYER SURVEY As **

A METHOD FOR ESTIMATING CURRENT SUPPLY
Description

- A.survey (census or sample) of employe‘rs undertaken to
obtain an occupational profile of the employment setting.

Data Requirements

- Current employment in each selected occupation in terms
of full time equivalent personnel.

Examples of Use

- Determination of current manpower situatiocn. '

- Assessment of imbalances betweencurrent.supply and
requirements - helps identify where main problems, and
possibly key solutions, may lie.

Strengths

- Additional information could be gathered easily - e.g.,
rates of turnover, lengths of time jobs are vacant,
projecr_e&requirments.

- mmuses a lot of pertinent information at low cost to
the planner.

- Utilizes reliable source of information.
- Does not require a great dea} of technical expertise.
Weaknesses

S Y
~’Difficult to develop sampling frame to represent the
universe. :

- Sampling and resporise error are inevitable and difficult
‘or gmpossible to correct.

- Excludes those seeking employment. In practice, these
numbers are very small and difficult to measure and are -
often legitimately ignored by planners.

References

'USDHEW, (HRA) 76-14512, 1976, pp. 94-97
«
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TABLE 2 DESCRIPTION. OF A LICENSURE SURVEY AS A

METHOD FOR ESTIMATING CURRENT SUPPLY

Description

- A survey (census or sample) of health professionals
« applying for a licence to.practise, or its renewal.

Data Resui!ements
- Demographic characteristics, educational and training

background, current and past employment history,
.geographic location and mobnicy.

Examg?es of Use

- Identification of potential aupply {through inactive
licence renewal).

- Clarification of certain supply and demand problems -
e.g.,‘artificial constraints to practice.

- Licgnsing boards provide sampling frame.

- Mailing costs reduced if done in conjunction with
licensure application/renewal forms.

- Some socio-econocmic data may be obtainéd as by-product.
Weaknesses

- Assumes head count may be used as a proper measure of
potential supply.

- Excludes inactives who do not maintain a current
licence.

Does not account for personnel working part time.

- Assumes implicitly that only licenseéd personnel are
performing the functions designated by law in the pro-
fessional scope of practice - not always the case.

- Can only be used for those occupations with mandatory
licensure for practice.

References

- UQDHEW, (HRA), 76-14512, 1976, pp. 97-106




may be useful as an accompaniment to other sources of

. ,
i on on health » they do not provide speci-
fic supply information and are of harginal utility given

the costs of conducting them.

~

2.4.2" Puture supply

supply use current supply, as the base and estimate the move-
ment of personnel into and out of the current active supply
during the éréject‘ion period. To measure the various incre-
ments and losses, proxy data ‘and material from secondary
sources usually are manipulated and analyzed by various

statistical methods.

Generally, the cemponen;.s of each element affecting
future supply u':-;ld be projected separately and the estimates
aggregated to obtain the total supply projection. However,
in sany casas; very iittis relishis infoimation is availihle
regarding some of the factors uu;h as geographic and occupa-
tional mobility. The planner must, therefore, either employ
an assumption based on the information ‘available or utilize
a projection methodology which can circumvent this data
deficiency (see Trend Analysis, p.35). In projecting future

supply, aasqmpt!.onu must also be made regarding major events

or policy changes that are likely to occur during the’pro=- i

jection period and their impact on the projected increments

logical app: to ng future R



and losses. Where possible, particularly in relation to

projected changes in growth rates, these assumptions must

be‘hased on statistical evidence or sound logic.

Increments

The main sources of increments to current'supply
—~

will ariser from- the production of new graduates, occupa-

tional and i e, and to the

¢ . 2.
labor force of imactive personnel. Hall and Mejia (19787,

in discussing future ingrements, suggest that three mair

questions need answering:

(1)

(2)

2 (3)

"
r‘siven the existing or the planned educational
capacity, how many new graduates or trainees will
be produced in future.years?

What internal factors .... could be modified so

as to improve the quantitative or qualitative
output- of training institutions, and what are the
maximum enrollments possible in those institutions.
if it becomes. necessary to increase the manpower
supply?

§hat external factors limit current school enroll-
ments and effectivé output?(pp.107-8)" -

The types of informatioh jbedéd to answer these

duestions. include student enrollment by year of study by

sex; applicants (total, and those with minimum acceptable

qualifications) for admission; student attrition rates; the

number of faculty positions budgeted, filled and desirable,

in- full-time equivalents; costs of training per student or

graduate per year; 4n assessment of teaching facilities in




"Jight of (a) present and projected emrollments.and (b}
‘special constPaifts on expansion; proposed curricular

changes if they would impact on admiésion requirements,
length of training, etc.; potential expansion of school

capacity; and the rate of influx of foreigh graduates.

once all these data have been accumulated, the,

planner can then progeed with making.supply projections.’

relative to (a) the number of persons likely to be qualified

to work in a particular occupation at some point in the

future; (b) the number of such persons likely to be employed
in thé health sector given the current and projected demand;
and (c) the.extent to which-supply can be increased with and

without creating new educational institutionsl. oMy

Kriesberg et al. (USDHEW [HRA] ;6—-14512,“ 1976) pre-
sent two explicit approaches for estimating future incre-
ments (pp. 108-118). Thest methods - An InvenSery of
Bducational InstitdEToms: A Method of Estimat$hg Inflows of
New Geaduates, ahd A Method of Estimating Inflows of New
Licentiatds: Net Additions to the Stock & WiEply LoaEe

" expected to stand on their own as projection mecﬂbﬁclogxem
They wou'lé collect gi\ugh ‘the sahe information as Hall and
Mejia's approach, b%';}: the amount of data collection would
not be as extensive. The main characteristics of both these

methods are outlined in Tables 3 and 4.

%




TABLE 3 - DESCRIP.’J‘.‘EON OF AN INVENTORY 'bF EDUCATIONAL'

"INSTITUTIONS AS A METHOD FOR ESTIMATING
INFLOWS OF NEW GRADUATES
Description N ¥ s J ~
&= Secondary information is used or an invent8ry of educ-
ational institutions is conducted by mail or personal’
interview tgldetemune the proJected uutput of hea th -
-education pfograms.

Data Reggiraments : P g ) 2
- Number of -prqgrams,, levels of. entollment, capacity of

programs, number of‘gradha(es, plans for.change in any
of the foregoing or ‘the addition of new pxogl'ams.

Assumptioms |, ‘

~. That the’ output of 1nsbituugns in the planning area -
repteaents thetotal addition of .new graduates to supply.

- THat the in-migration: of ne¥ graduates trained e1sewh£
will halange the auh-mxgnat on of 1oca1 graduntes.

Stx‘engths 2 i : .
- Utilizes reliable source of information.

- Additional i ion could be d easily:

Weaknesses

- Hard to predict accurately Policy changes, esyeéiallyf
related to Government funding, that will occur. |,

- ovérlooks alternate.routes to qualification - e g., on=
the-job training and challenqa/proficiency exams.

Excludes new educational institucions by definition.

- Fails to account adequately fo: th,e retention rate of
new graduates in tha area.

- Does not uccount for Eoreign graduates, trmsfers £rom

. other' 8, or the of inactive person-=|

nel as sources of increments to supply. ot

References

USBHEW, (HRA) 76-14512, 1976, pp. 108-113.




i 'TAELB 4 ~ DESCRIPTION OF THE CUMPU'H\TION OF NEW

’ ] LICENTIATES AS A METHOD EE ESTIND\TING

¢ . . “ INFLOWS TO SUPPLY

Descrigti 2 % - e

- Uses the ‘number of new licences issued - -annually as a
. net figure'of additions to Supply. Prbjection of
future. infloys can ‘he ‘made by trend analysis or

“ " |. applying the average amtual rate of chunqa c‘tha "
k. . 4 }usr_oucql daf.a on névf 1uent1ates. <
. "% |”Data Reguirements ' - . T .. . -
4 —;1-35_ IO e ]

- Number. of “new, ncencesf covering. initial’ provxncla].
licensure based on é: nations, endorsements .or

% reciprocity, . but excludint renewals and grandfa;he:

i -cluw:es, for .as many years as, sible. . 2

_ASS tx.cns § I R R % X
. - 'That historical’ trend is a- mname baem for such
4K pro]ections. = v .

. = That nun—licensed personnel are’ non—exisunq or not
5 ¥ ox . _er important element in' the supply situation. %

. o < That head counts of disctete occupations aré meaningful.

suengms . .
) - Additional if ition eould be gat casily.
IS i

- - upational mobility

% g E N is bu;.l: in (alreudy mde hy pexsoh applying for a o)
S P T licence).
ot - Acooun\:s for retention :jahé of pew graduates in the area..|’

4 sy ! il \

o Weaknesdei}\ ;

- Imchudes sotie hoﬁexs Of licences who do not intend to
practise, 0‘2\ who p:actise part time.

. ‘| - = Mayi.underestinfate supply - ovarlooks fact thuc non- -
licknsed people mady he’'performing some tasks limited by
law, to licensed professionals, and ignores rg-entxaqce
of ‘inactive petacnnel to work force.

K - | References * .

- USDHEW, (HRA), 76-14512, 1976, pp. 113-118
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" Losses s
In estimating future supply, planners must accéunt

= .
for losses from both the currefit supply and the estimates

of due to-new . The four main sources

of loss are retirements (temporary or permanent), deaths,

and both 1 ana c Their
relative importarice and impact varies from time to time and
f£rom occupation to occupation depending upon several factors
such as age and sex of the q:nug under study, levels of
remuneration, the nature of the health system, the general
economic situatioh. of a province or couniy, and the coun-

try's level of development.

While data deficiencies and limitations make it
Qifficult to predict manpower losses with a great degree of
cert_ninty:: rucmuly in relation to geographic and occu-

)af_ional

be used, fo{ this purposer the Life Tables Method, the Labor

litx, there are four -unaa‘:d methods which can

Force Separation Rates Method, the Cohort Method, and

ons. e main res of each of these methods

‘a:e outuned in Tables 5, 6, 7 and 8.

It should be noted, that none of the methods accounts
for' persons wd:ksng beyond. me presumed retirement age.
This factor can be dealt with by either ®@sing a cert®in
fixed percentage or by cumpln;taly aliminaging them from the
measurement of actively employed individuals. ‘stndias

29
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TABLE 5 - DESCRIPTION OF THE LIFE TABLES METHOD
OF ESTIMATING SUPPLY LOSSES

Description

- Mortality rates by age group (as obtained from life
tables) are applied to the number of health profession-

als in those age groups to estimate the 1oss to supply
caused by death.

fata Requirements : e

*- Age distribution of the health group under study for
the base year.

- Life tables (national, provxncial, or occupatlonal) .

Assumptions : o

- That the life tables used are appropriate for the
.projection period and for the group under study.

Strengths B

- Availability of national and provincial life tables
based on census and death statistics.

Weaknesses -
- Age diftribution by occupation is difficult to obtain.

Y vaEtonal. oiproNelaL VIEAT, EUSEIREIES FAVIHGE, -
accurately represent a particular health occupation.

- significant changes could occur during the projection
period to alter longevity - e.g. , war.

References -

. USDHEW, (HRA) 76-14512, }976. pp. 118-121
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[ TABLE 6

““DESCRIPTION OF THE LABOR FORCE SEPARATION
RATES METHOD OF ESTIMATING SUPPLY LOSSES

Description v

- Supply losses attributable to deaths and xen.xanents
combined are calculated by applying age specific
labor force separation rates (as obtaified from” labor
force separation tables) to the health professional
group under study.

Data Requirements
- Total base year ac}\:{ély and age distribution
of the group under s

- Labor force separation tables (not available for
Canada) .

Assumptions

- That local pattern of working life and age distribu—
tion is comparable to the national/state pattern.

Strengths

- Availability of published separation tables in cer-
tain countries.

.

Weaknesses
- Lack of working life tables by occupations.
- Lack of working life tables in certain countries.

occupations assumeé mortality and retirement do not

- Application of same separation rates to different
aiffer by occupation, }*

. g
- Assumes marital status and number of children have
same effect on all women regardless of occupation.

References

USDHEW (HRR) 76-14512, 1976, pp. 121-128




TABLE 7 - DESCRIPTION OF THE COHORT METHOD OF

o J ESTIMATING SUPPLY LOSSES
Desc: Etion '

- Losses from all sources are calculated simultaneously
by comparing cohorts of past- graduates or licentiates
with the number in each cohort who are professionally
active at a current or more recent time.’ These loss
rates are then &pplied to each cohort of professionals
active in the base year of a manpower study to estimate
the number likely to be active in future years.

Data Requirements

- Number' in each past and current cohort of graduates
or licentiates.

Assumptions

- That factors affecting losses will not change.
str_engths ’
*- Accounts for all sources of losses.

Weaknesses

- Assumption that factors affecting losses will continue
unchanged.

References
Hall & Mejia, 1978, pp. 104-105 -
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‘TABLE 8 ~ DESCRIPTION OF THE APPROXIMATIONS
METHOD OF ESTIMATING SUPPLY LOSSES

Description

Approximations of losses from all sources combined
are made by applying an annual loss rate of approx-
imately 2.0 - 2.5% for males , and 2.4 - 2.5% for
females, assuming a young average age.

Data Requirements

Current supply, length of projection period.

Assumptions

Strengths -

That these i ions are r ble for devel-
oped countries. Note: A loss rate of 1.0 - 1.6% is
considered reasonable for predominantly male profess-
ions in developing countries if emgratxon and job
transfers are not problems.

a

Provides a quick estimate in the absence of"m?ze re-
fined data.

Weaknesses

Very simplistic.

Assumes factors affecting losses will continue
unchanged.

References

Hall & Mejia, 1978, pp. 105-106
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undertaken elsewHere, however, suggest that the average’
retirement age may change rapidly over time and should,
therefore, be monitored closely. Hall and Mejia (1978)

quote results of a French study which showed that the per-

centage of French physicians remaining active beyond the, age

of 65 dropped from 57.08 ‘to 46.1% over the ll-year period

from 1455 to 1967. .This was to .
i
improving economic conditions and earlier retirement (p.106).

Trend analysis of annual supply

In cases where sufficient data are not available

. regarding increments and losses, trend analysis Of annual

supply can be performed to obtain a net estimate of changes
in the supply stock. Using the historical pattern of change
betireen one year's supply and the next to represent the
change likely .to occur in the future, this method circum-

vents the need to measure i and loss

’
separately. Details of this approach are outlined in Table

9.
£

2.4.3 Strengths and of supply Methodologies

In summary, the main methodological approaches for
estimating current supply are the employer and licensure
surveys. Attitude and opinion surveys can also be conducted
but are of guestionable value given the cost of conducting

them and the limited data they provide.
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TABLE 9

DESCRIPTION OF TREND ANALYSIS
AS A METHOD FOR ESTIMATING
NET CHANGES IN SUP®PLY STOCK

Description

- Calculates a historical pattern of the dlfferences
i betveen one year's supply and the next and uses
this difference to represent the effect of all
factors operating to increase or decrease supply
stock.

/ :
Data Reguirerients . L4 X Y
-/The historical record of écéive supply of profes=-

/ sional group under study for as long a period as
/ possible.

N \ABsulﬁEtian
i3 . .
- That the difference between increments and losses in

the future will continue to follow the hlstorlcal
pattern. -

. Strengths .

‘- Ciroumvents need to measure increment and loss com-
ponents separately.

¢ - A relatively sinple method of estimating net changes |
to supply stock in cases where sufficient data are
not available.
5 Weaknesses s .
- Underlying assumption may be wrong and lead to false S
estimates since the past is not necessarily a good
indicator of the future.
References

B H
USDHEW (HRA) 76-14512, 1976, 2.8 128-1327 i
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The main approaches to estimating future supply

relate directly to the two main componem:? of future supply

and can be categorized as
COMPONENT

Increments (a)

(b)

Losses (a)

(b)

(e)

(a)

Trend analysis of

changes to the supply stock in cases where insufficient data

follows:

METHODOLOGICAL APPROACH

Inventory of Educational
Institutions

Computation of New Licentiates
Dife Tables Method

Labor Force Separation Rates
Method g

Cohort Method

Approximations

data allows for the estimation of

on increments and losses are available.

All of the supgly methodologies have inherent

strengths and weaknesses which relate mainly to thg availa-

bility, validity and comprehensiveness of the data, and the

analytical technigues used. None of the methods is suffi-

cient unto itself since each ex;e provides information about

only certain aspects of the supply situation. Once the

increment and loss components have been estimated separately,

the data must then be aggregated to obtain the total supply

picture. Trend analysis

i mate future supply while

is the only approach that can esti-

accounting for all the relevant

onal and

variables, including
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[}
The main common strength of the supply methodolo-

gies is that data are generally available for the major
increment'-and loss components, and those compopents for
which information is missing or insufficient are usually
small enough not to affect the final estimates. For:
example, current supply measures frequently ignore the
unemployed, and future supply measures often-disregard occu-

pational mobility. Q)

The rajor weaknesses associated with the supply

methodologies are that

(a) data are not squally available for all health :to-
fessions;

(b) data on some compohents of future supply are easier
to document than others, with occupational and geb-
graphic transference being the factors most diffi=
cult to predict;

(c) utilizing a head count as a measure of current

\ supply overlooks the importance of the mix and
\ productivity of manpower and the quantity of ser-
vices provided; and

(d) these methods estimate supply independently of the
. effective demand. for health manpower. 6

The plénnery in utilizing supply methodologies, must
evaluate the quality of the methods being used, adjust the
estimates as well as possible, and present the final pro-
jections with a .fulk awareness of the inherent strengths and

weaknesses of the estimating process.
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<
2.5 ical approaches to estimating requirements
~

2.5.1 Current and future requirements
The same methodological. approaches are used to pro-
ject both current and future manpower requirements. It is

!

the 'time frame, not,the method, which distinguishes them.

A variety of methodological approaches for estima—
ting future manpower requirements exist. .In industry, these
approaches range from simple forecasts by a small employer

of the need for one or two workers to highly sophisticated °

plans encompassing mathematical models using regression
analysis, linear programming, and simulation methodologies .
The nature of ¥he health care delivery system has necessi—
tated the development of requirement approaches that are
specific o the health field. While some of tle }ugmy
technical ‘approaches referred to above could have applica~
tion in the health sector, they are rarely used for local,
manpower planning activities, given the high level of
resources required 1.n‘ terms of fina’nces, highly trained per-
ienel, And computer facilities.

The major methodological approaches for estimating

Sy p
health manpower requirements are ag foliows:
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- Methods Based on Professionally Defined Standards
~ (a) -Health Needs Approach
(b) Service Targets Approach
- Manpower/Population Ratio Approach
Qﬂeuth Demands Approach

~f Method Based on Evmence in Conprehensive ?tepaid
/ Gmup Plans *

Each of these methods will be described in sofe detail

below. |
i Methods Based on Proféssionally Defined Standards

The professional judgement of exp(’erts ‘15 elicited
very frequently in' the study of health manpower require-'
ments. It may serve as the sole basis on which require-
ments are estimated, or it may be an explicit element in a

-methodology which employs empirical data as well.

yx'\tuauy all studies of supply and requirements use
expert opinion at some point. Professional judgement is
utilized in the following wajé: (a) in the Manpower/Popula-
tion R’atio' Method to ‘ﬂetemine the appropriate rat“io of man-
pwel; to population; (b) in the flealth Needs Approach to
Qetermine the level of health care necessary for the popula-
tion to'attain and maintain "good health”; (c} in the Service
" Targsts Method to set the targets of the types and| quanti-
ties of services required by the population and tq determine
— measures of manpower st:pw and productivity; and (4) in

the Health Demands Method to estimate utilization land

-




productivity rates for various servlges in different set-
tings. Also, since assumptions about the future have a

o
major impact on th’ validity of projections, the assistance

of experts is usually sought in formulating such assumptions.,

. Several methods are available for eliciting the
opinions of experts. One method brings experts together
to discuss the matter under considerat:ion: e.g., health ‘\f
needs, and to reacft consensus on which projections for man-!
power requirements are then based. Another approach, known
as the Delphi Method, obtains the opinions.of a panel of
experts through a series of ‘mail interviews. \At no time are

ey
the panelists brought together.

There are certain inherent weaknesses associated
with utilizing the opinions of experts, however. First of
al1, Mt may be difficult to reach a consenmsus-on the matter
under consideration. ' Secondly, biases may be in;rod‘uced
througM the possible tendency of experts to overestimate

either the need for services in ‘their field or the extent to

‘which practice patterns may change. In addition, there may

be a disinclination on the part of professionals” to consider *

,Other options such as task delegation and the use of auxi--

liary personnel which might be more cost effective.

Tables 10 and 11 provide a description of the two '

major projection methodologies which utilize pgpressionally
W 5




TABLE 11 - DESCRIPTION OF THE SERVICE TARGE'TS

APPROACH TO ESTIMATING REQUIREMENTS

Description

«Bheunes on the sirvioas produced by Health personnel
and the volume'of service$ to be provided to health
care consumers as the main deteminants of manpower
requirements 9

Methcdologx ®

. P .
(1) Professional opinion/utiljzation data are -used to
set targets of types and quantify of services re-
quired by planning population.

Task analysis is performed to determine amount of
time a typical practitioner would need to prwide
each service.

(2

(3) Manpower requirements are derived by applying man-
' .power staffing and productivity standards. ‘

Strengths o # @ S

- Recognizes that manpower requirements are derived from
demand for service and that, staffing patterns and pro-
ductivity determine number of personnel needed. 7

-.Facilitates study of manpower productivity, utilization,
staffing ratios, and health. team approaches. > :

- Bncuu:!qes assesmnt of gverall o:ganizauon and effect-!
“iveness of the health care delivery system.

Weaknesses
~ Standard setting may be unrealistically high,

- Requiz‘es extensive data collaccion on variables difficult|
to quantify - costly and time consuming

& unually ignores the effective delnand Eor services.. X

Refe:ences ¥
Hall & Mejia, 1978, pp. 63, 67-68, 82 % .
USDHEW - (HRA) , 76~14511, 1976, pp. 34-37, 44 ~
USDHEW (HRA), 76-14512, 1976, pp. 40-49 .
ane, Lave, Leinhardt 1975, pmg 99, 100

0



¢

TABLE 10 - DESCRIPTION' OF THE HEALTH NEEDS
APPROACH 'O ESTIMATING REQUIREMENTS .

Descrigtinn

- Uses health status of the planning population as main
determinant of manpower requirements. 3

Methodology : vor

(1) Health status of population is quantified in terms.
of specxﬂ.cﬂncidences/prevalences of disease, etc.

(2) Profess‘onal opinion/empirical data {s utilized to
determine .approp.rlate t:eatmant for each disease.

(3) Task analysis is perfomed to specify amount of time
‘a typical p:actiticner would need to provide each
treatment. . . B
| (4) . Service needs a:e ;:anslated into manpéwer require-.
5 ments through staff‘nq ‘and prcductivity standards. :

Strengths . * * ’\ i

- Appealing cmpxehemzible alcqu: with Louna ethical base.
- Bncauuggs evaluanon of health technolcqy. ’

- Promotes.concern about tean wdck and quallty of care.
-, Facilitates study of px‘oducti\:ity, utr1¥ation ana

staffing ratias .
\

Weaknesses s i g

- High cost and technical difficuities associated with de-
fining and quantifying needu, trentmentn and manpower
output. ‘ 2 P

- Needs sophisticated data systems, sutvay capubiuties

.~ and planning expeft se.

- Auumeu no construinc to -eekinq care. )

‘Relexencea . R

- Hall & Mejia, 1978, pp, 63-67, BZ

-~ USDHEW, (HRA), 76-14511, 1976, pp. 37-40, “
- USDHEW, (HRA); 76-14512, 1976, pp. 49- -85

-~ UBDHEW, (HRA), 79-10433; 1979, pp. 48, 49

- Lave, Lave, Leinhardt, 1975, pp. 99, 100 .
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defined standards. These methods are (a) the Health -
Needs Approach, also known as the Professional Standards
Approach, the Biological Needs Approach, and the Biological
care Approach; and (b) the Service Targets Approach, also
known as the Normative Approach. While the opinion of

experts is usually Sought in the other methods, it does not

generally form a major of those . \

In spite of the methodological and practical diffi-
culties associated with the Héalth Needs and the Service
Targets Approaches, they still have a good deal of potential
utility in health manpower planning and in the design ef
educational programs. Thése methods will attain additional
importance as the health sector's ability to measure and
respond to health needs and service targets increases.

Manguwer/?ogulation Ratio Hethod

The M:Rpower/l’opulation Ratio Method, also known as
the Fixed Population Ratio Met}lnod and the Perscnn:; to
Population Method, is the most popular and frequently ufed
method for estimating the demand for health manpower and for
cha‘racte:;ainq supply. It.Utilizes an observed or desired
manpower/population ratio either as the basis for estim{ting
requirements, .as an input to more sophisticated methodolo-
gles, or as a means of ratifying estimates deziveﬂ.\b\y other

methods. N




. g .
A detailed description of this approach, is given

in Table 12. The validity of the estimates derived using

this are upon the appropriat and

£it of the ratio that is used. (USDHEW [HRA] 76-14511, p.34)

Health Demands Method .

A wide variety of techniques for estimating the

future demand for health services are currently being

. investigated throughout the world. Generally, these inves-

tigations attempt to estimate the demand for health services
on the basis of demand functions thatytry to-correlate the
amount of care being sought with such variables as income,
costs, access, age, and education. Most of these demand
functions are based on the concept of "effective demand” and
on the assuml;uon that current or past correlations will
remain constant over time. Of all the variables being inves-
tigated in association with demand functions, the etonomic
ones usually receive the most attention.

The economic demand methods take into account the
financial resources available to pay, for the services of
health personnel and focus on the “eéffective demand” for
health care as the main datemir;ant of the da/mund for .health
manpower . vvuxioun techniques, which revolve mainly around
the analysis of health expenditure and 'service utilization
data,.are employed to calculate the economic (effective)

demand and to convert this demand into manpower requirements.

&
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TABLE 12 - DESCRIPTION OF THE MANPOWER/POPULATION
RATIO METHOD OF ESTIMATING REQUIREMENTS ~

Description

- Uses population size as the main determinant of
manpower requirements and utilizes an observed -
or desired manpowet/popula:ion ratio as the pnmary
technique for of

needed. . %
Methodology
- Formula: Desired Manpower/Population Ratio x Target
Population = Estimi%d Requirements.

- The ratio used could be based on professional judge-
ment, an exigting local or national ratio, a ratio in
existence in a comparable but better serviced area, or
the ratio in existence in other countries at various
levels of development (for comparative purposes).

- The numerator, and denominator of the ratio have different
meanings depending upon the matter under study at any
given time.

Strengths % )

- ginple data requirements, low cost.
-.Ease of application and interpretation.
Weaknesses '

A3
- May be dangerously simplistic and biased in favour of
status qu

- 1dhores many important variables such as population
density that are not evident through population size.

- Disregards possible changes in productivity, utilization
and distribution. R .

- Assufles current ratios will pe appropriate for future.

References

Hall ¢ Mejia, 1973, pp. 64, 73, 74, 83
(HRA) 76-14511, 1976, pp. 33, 34, 43, 44
USDHEW (HRA) 76-14512, 1976, pp. 36 - /40
USDHEW (HRA) 79-10433, 1979, pp. 51-52 -

Lave, Lave, Leinharat, 1975, pp. 102-104
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The five main approaches available for use in pro-
jecting manpover requirements based on economic (effective)
demand are described in_Tables 13 through 17. Basically,
these methods estimate requirements based on (a) employer
perceptions of current and t‘utux’e manpower needs; (b) eco-
nomic analysis of utilization or expenditure data; and (cly
an industry-occupational matri¥ model in which the health

industry and health manpower are viewed in the context of

the total economy and the total manpower required to produce

all the goods @nd services demanded by the community.
,

'll'here are two other approaches for estimating
requirements based.on the Health demands methods which, in
spite of their more restricted use, are worthy of mention.
Génerally, these méthods should only be used to assess the
balance between supply and demand of a particular category
of health workers, and not as a 'basis for estimating require-

ments. The methods are described below:

(a) Rate of Return - This method compares the cost of
training various manpower cateqexie_s with each category's
subsequent lifetime earnings discounted to present day value.
Comparison of' the rtios derived for the different occlpa-
tions provides the plannd; with an indication of where a
given investment in training will produce the greatest eco-
nomic return. (Hall & Mejia, 1978,pp.72-73)
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"TABLE 13 - DESCRIPTION OF THE CONSTANT UTILIZATION
WITH CHANGING POPULATION VARIANT OF THE

HEALTH DEMANDS METHOD OF ESTIMATING
REQUIREMENTS

Description

- Considers the size and composition of the population as
the major determinants of the types and quantities of
health services used, and that the types of services re-
quired create the demand for specific types of manpower.

Methodology

- The estimates of manpower requirements are derived from
the estimates of the demand for services, which in turn
are based upon the current service utilization pattern
of each group in the population. The future demand for
medical care, taking demographic shifts into consider-
ation, is converted into projected'manpower demand by
applying the proportionate change in services used to the
present manpower requirgqgents. .

Strengths

- Reliance on measures of effective demand.

- Estimates based on small segments of the population re-
flegct cultural and physical characteristics of each sub-
group.

- Analytical potential is enormous. ~

Weaknesses

T N

- Underlying assumptions (e.g., that economic factors, such
as price, will remain unchanged; and that a change in pop-|
ulation will,bring about a proportionate change ip service|
demand) are weak and may not represent reality.

- Present utilization patterns may not be proper standard
for the future.

- Broad data collection and technical expertise required.
- Disrejards unmet needs for service.
References

- Hall & Mejia, 1978, pp. 69-71

T USDH.EW( (HRA) , 76+<14512, 1976, pp. 64-70




TABLE 14 - DESCRIPTION OF THE CONSTANT UTILIZATION
WITH CHANGING POPULATION AND CHANGING INCOME
VARIANT OF THE HEALTH DEMANDS METHOD
. OF ESTIMATING REQUIREMENTS

Description

- Derives manpower requirements from health care demand
as determined by the utilization of services by pop-
ulation groups whose numbers, characteristics, and
“incomes are changing over time.

pe ethudclogx 2

- Base year ‘utilization rates are applied to a 1. ‘ke “group
in the traget year - a group whose characteristics.are
defined by demography, income and type of ‘care used. In
broad terms, the estimates would modify the present
tequu‘ements by accounting for the population effect,
the income effect, and the affect of the inteuchxon of
population and income.

Strengths

- Reliance on effective demax?ésuzes.

e Incrodu:tion of changing infcome makes method more real-
istic' for use in predominantly private sector health
economies?

Weaknesses

- Disregards unmet needs for services from those who do
not have access to ca:; fo: whatever reason - e.g.,¥
+ poverty,

- Extensive data collgction requiring considerable time,
money and expertise.

- Assumption that factodg other than demography and income
will not change is unrealistic.

- Present utilization s:and rds may be unrealistic for the
- future.

References

- USDHEW, (HRA), 76-14512, 1976, pp. 74-83
v - . :




_-'Hall & Mejia, 1978, pp. 71, 72 . b

TABLE 15 - DESCRIi"l‘IQI OF THE POPULATION AND INCOME
VARIANT OF THE HEALTH DEMANDS METHOD OF
ESTIMATING REQUIREMENTS

Description

- Bases the demand for services, and through it, the
manpower xequiremen:s, on population and income
alone. &

Methodnlggx

(1) - Population prcjectinns for the plnnninq area are .
made

(2) Income elasticity of health expenditures is de-
termined. » .
(3) This valué is used to translate the projected.rise
in disposable income into the amount 11kcl¥ to be
spent on health services.™”

(4) By means of staffing and pzoductivity uunda:ds.
these amounts are ctsnvertea into probable manpower
req\u:mmte.

stren. i
- Relatively limple to use and interpret.
- Based on the two variables. deemed to be the chief
determinants of the utilization of health servu:es
in predominately private sector economies.
Weaknesses i )

- Difficult to apply in developing co\mtries due to lack
of teuahle data on income and income elasticity.

.- Income alaltlclty estimates vary widely even in developed

countries.
.
References
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TABLE 16 - DESCRIPTION OF THE INDUSTRY -
OCCUPATIONAL MATRIX VARIANT OF THE
HEALTH DEMANDS METHOD OF ESTIMATING
' REQUIREMENTS '
Description
- Projects manpower requirements on the basis of an
industry - occupational employment matrix which
identifies ‘the percent distribygion of an industry's
employment by occupation and th® percent distribution
of an occupation's emplioyment by industry.
Methodology

(1) The occupations' and industries to be covered in the
local matrix are selected.

(2) Future area employment in the selected industries is
projected.

(3) Estimates of future employment are obtained by mult-
iplying the projected industry employment by the matrix
ratio for each occupation.

‘Strengths

- Uses a solid base - census data and labor statistics.

- Two different techniques are available for use in
adapting a national matrix for area projections.

- Can alter occupational structures and industry growth if
alternative assumptions are likely to be reilized.

Weaknesses
- Local staffing patterns may not fit national pattérn.

- Assumptions inherent in national matrix could be unreal-
istic for local area.

- Use of fixed coefficients and ratiog fails to account for|
flexibility, substitutability and improved hanpower pro-
ductivity.

References

- USDHEW, (HRA), 76-14512, 1976, pp. 83-93




TABLE 17 - DESCRIPTION OF THE BUDGETED JOB VACANCIES
VARIANT OF THE HEALTH DEMANDS METHOD OF
ESTIMATING REQUIREMENTS

Description

- Also known as an Area Skill Survey or an Employer
Survey, this method uses a survey of employers to
determine the number of current employees, budgeted
vacant positions, turnover rates, and anticipated
personnel.needed in the target year (in full time
equivalent positions).

Methodology ’ (;\

(1) Scope of survey is defined in terms of geographic

area, occupational categories and hgalth facilities.

(2) Survey (census or sample) is conducted by~mail or
personal interview with follow-up of non-respondents
as required.

(3) Manpower requirements are computed from data obtained.

Strengths

- Uses the best informed source of Lnfomatiun, especially
for the short term.

- bata collection is simple and inexpensive.

- Excludes "fictitious" budgeted vacancies for which no
recruitment will take place.

Weaknesses

'
- Projections by employers may not be based on realistic
expansion plans.

- Response and sampling errors are difficult to avoid and
measure,

- Importance 6f appropriate wording of survey instrument
._and definition of key terms is crucial but sometimes over-

3, ooked.

/ TReferences

‘- Hall & Mejia,. 1976 p
~ USDHEW, (HRA) 76- 14512 1976, PP. 55-64
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(b) Relative Earnings - This approach, sametimes used by
econonists to evaluate actual or potential manpower shor-
tages, compares the rate at which the average earnings of
one«occupation have increa_sed over a given period 6f time im
relation to the rate of increase in other occupations. If,
for example, physicians’ earnir{gs have increased only half
as fast as professional salaries taken as a whole, it is
inferred that there is a relative surplus of physicians.

The applicability of this technique is limfted by the fact
that salary levels ate influenced by political factors as

well as by labor market forces. (Hall & Mejia, 1978, p.73)

Methods Based on Evidence in Comprehe: e Prépaid Group
Practice

The last method of estimating manpower:requirements

to be presented (see Table 18) involves the use of.compre-

“hensive prepaid group practice settings, such as the Health

Maintenance Organizations in the United States, as compari-
son health care-delivery systems. The rationale behind -this
approach is that the prepaid group settings are assumed to
operate more efficiently than other health care delivery

systems. . N

2.5.2 Strengths and of requifements ogies

The main strength of the two approaches based on

1ly defined is their focus on the health
status of the population and the provision of services as

’
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TABLE 18 - DESCRIPTION OF A METHOD OF ESTIMATING
REQUIREMENTS BASED ON EVIDENCE IN
COMPREHENSIVE PREPAID GROUP PRACTICE

Description

- Considers comprehensive prepaid group plans as an
optimum health care delivery system and uses the
manpowet/populatmn- ratio derived from these plans
as the main detemlnant of health manpower require-
ments. /

Methodology

- The manpower/population ratio is determined from an
analysis of the numbers of professionals required to
provide service to the enrolled population, while
taking into account the percentage of providers in
primary and secondary care, and task delegations as
they impact on the productivity of the health care
professionads.

Sttengths
- Ready ayailability of comparative data.

- Use of standards - i.e. , ratios from presumably more
efficient practice settings.

Weaknesses .

- Patients/clients of these plans are not representat).ve
of the general population - they are generally, better®’
educated with higher standard of health.

- Number, mix and distribution of health professionals in
these plans is determined administratively and would not
necessarily corraspond with other health systems.

- There are manpower ratio diﬁfezences between the prepald
group plans.

- There may be utilization of health services outside the
plans. .

- There ‘is no. concrete evidence that t;hese plans repr.esent
an’ ideal health care delLvary system.

‘References .

USDHEW, (HRA) 79-. 1IG33, 1979, pp. 53-54

Lave, Lave Leinhardt 1975," pp. 100-102.
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opposed, to the production of manpower. Both the Health
Needs and the Service Targets Approaches recognize that ' ~
manpower requirements are based on the demand for service ’

and that staffing patterns and productivity have a large

|
|
!
|
; ]
impact on the number of personnel required. The main weak- G 3
nesses in these xrelate to (a) the : E
difficulties involved in getting a consensus about ‘health j
needs and service targets;” (b) the extensive data collection .;}
required of variables ditficuit to measures and (c) ‘the oo d
failure of these methods to consider the cmis\m.l_ers' willing- {
ness and ability to purchase or utilize the services they

deem’ as hecessary. -

The Manpower/Population Ratio Method is easy to use

and interpret to others and has modest data and staff

fequirements. Its main drawback is.the fact é_ha; it fails o

to account for factors” other than population size as deter-

minants of demand. Further, the use of a curreﬁé ratio .

ignozes;suhstitution possibilities and presupposes a futuzé i §
““where utilization is similar and appron«'i‘ate to the current . 2!

-

one.

The Health Demands Approaches Have seVergl advan- '
_tages to offer. Some variants of the method - e.g., Job, -

Vacancy Surveys - afe very simple. Other variants, while

more costly and complex, provide aﬁvery comprehensive view: .-

of the dynamics Of health services utilization and the

a
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determinants of health care demand. Furthez, since planninq F
. H
H R utilizing these methods assumes. that demand Borrelates will 1
- i
£

remain constant over tilne and since the estimates for » i *
I ’ : .requirements are related directly to futuxe job opportuni- - 7
‘ e ’ ties, the risks of overstatinq the n!\npwe: requixements \

. and of setting unxgalistic objectives *avoided or mini-

, ) mized. - L . &
N ™ N SRR

.
. v ' The di + both 1 and. operational,

assoclated with the healu‘ demalid methods are many. The . @ g
. concaptual weaknesses xelate to ‘the Eact that most of the

e variants of t.hiu ap'proach (a)* ignore the 1n\pact of possih‘le o h '
changes in ceztain hnportant variables such as the ptics of

« services or thizd party financinq, (b) do not take mto . 3

¥ v -account the unmet ‘needs for. healtb caze\by the poot, +the . 4

1 #hd the iphically confined; (c) neglect the !"
paupibility of significant mprovements in health services '
aistribution aha _deliveiy due to poliu.cal or sociatal rea- ) S
! - sons;. and (d) do’ not consider the amount of health care'the ’

- population needs in otdu to attain and. maintain health.

. .The ope:aeianT weaknegses are due mail#to ‘the vast

S 'amountu of datn collecticn required and ‘the need for. very -
* . | . .complax atatintical_ _analyaes which reguhfe a high degree of N -
. technical expertise and t_he—exp'andituze of éogaideiable time

- and money. ' R .
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«  The main dttraction of the methodsibased on evi-

dence in prepaid group practice plans is that these plans
amponslily represent an ideal modeé of practice wherein the
enrolled population receive, at a very high standard, all *
the preventive, promotional, and curative he_alth care that

they need. & "

The main dfsadvantagis are that (1). the prepaid

. practice plans are tightly administered and, therefare, 4o

‘not necessarily repx:esem: the type of health. .care de_liqery'

system practised in'a fee-for-service setting; and: (2).the
members enrolled in the'prepaid practice plans are not

representative. of the naticnal' population. Based on their

) nnanc;\al and educational background, - they are generally of *

better ‘health, have fewér cnmplicated illnesses, and have
less .need fcx prolomged hospitalj.zatxon than f_ha genezal .
population doeq‘ E i | ,4 #

Whether. these pilgctice settlngs :eally represent an
1deal mode. of henlth ca:e is a matter of debate, and the

b:oad app}icatien of these approaches to the genez‘al popula-

tlon is really questionable given the method of adpinistra=-

tion’and type of pati.ent populatiun aaaociated with th.eua
plans. ¥ 1 3 %

:
i
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Researchers have found that none of the m;thodolp-
gical dpproaches to estimating manpower requirements has a
proven superiority‘ over the others and that there is no.
"best" method or combination of methods for estimating
réquirements &hat is appl'i.cable in all’ situations. The

availability of several di t ical

en‘ables ‘the é&annar to select from among the existing

methods rathér than have to develop a new technigue, but, .
in so selecting, he/she must bear in mind that the conclu-
. sions derived from a manpower study will, in a large part,

be determined by the planning methodulogy utilized.

2. 6 Summary of g&gwex planning gtrntegies

A réview of Sections 2.4 and 2.5 reveals a variety
\of methodological approaches for estimating, current and
s ‘future supply and requirements for health manpower. In sum-

mary, these approaches are‘as follows:

logical &5 to Es ng Supply

Current Supply .
. (1) Employer Survey »
(2) - Licensure Survey ~ F: *

Future Supply | y %
( Increments —

(1) Inventory of Educational- Inutitutionu

(ii) Computation of New Licentiates
. (2) Losses, - v

(1) Lile Tables Method

(ii) Labor Force Separation Rates Method
4 (iii) Cohort Method
: L (ivy Approximations

B N (3) Trend Analysis of Annual Supply




o

-

ical Approaches to Estimating Requirements

(1) Methods Based on Professionally Defined
Standards
(i) Health Needs Approach
(ii) Service Targets Approach . ~
(2) Manpower/Population Ratio Method
(3) Health Demands Method
(1) Constant Utilization Rate with Chanqing
Population Approach .
(ii) Constant Utilization Rate with Chanqing
Population and Changing Income Approach
(iii) Population and Income Approach
(iv) The Industry-Occupational Matrix Approach
(V) Budgeted Job Vacancies Approach 5

(4) Method Based on Evidence in Cumprehensive Pre- .
paid Group Practice

Obviously, these methods have varying degrees of H
merit, and t‘he unique strengths and weaknesses of each have .
an impact cn)theiz applicability in diffe;ent'situadons.
Health planners must, therefore, select the method 6r methods
snat beat mule the task at hand, yiven the smount of staté
and the level of technical expertise and financial resources
.available. }:lhete possible, it would be advantageous for the
planner to make projections l?assfi on several different

methods. This would provide a range of projeétions ‘that

would give a b;oadeerid, base for health manpower

planning than any single projection could.




3.0 MANPOWER PLANNING ACTIVITIES WITHIN THE PROVINCE ‘\

! 3.1 commissions, committees, studies, reports
. Several formal health manpower planning activities
have taken place within thé Province in relation to the
major health professional group®. The main committees,

- ) studles, and reports will be described briefly in this

section.

3.1.1 The McFarlane Celmnisa*on

.‘3 For some years prior to 1965, Memorial University

had been consiﬂerir.:q the feasibility of establishing a

: Health Sciences Centre attached to the University. In May
of éhat year, a group of physicians, chaired by:‘Dr. J. Al
McFarlane, were commissioned by the University to undertake .
a sfudy of this matter.

The Comission's £indings were embodied in a series
of eighf recommendations, the first of which was that plan-
,ning for a Health Sciences Centre be instituted as soon as
possible and that a Dean for the Faculty of ﬁedieine be
sought in 1966 (HcFarlane, et al.j¥Q66): The other recom-
mendations dealt mainly with size and Fontrol of the asso-

. clated university teaching hospital, the establishment of

other teaching units in St. John's, and preparation of the

., -university facililies to accommodate the new school?

~ Recommendation six, however, dealt with other professional
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groups and suggested that a School of Nursing be developed
as part of the ralth Sciences Centre and that a School of

Dentistry be planned for the future.

The Complasion's Teport) was pproved by the Hoazd
of Regents and the Senate of the University and circulated
" to individuals or groups interes 2d in the problems of medi-
cal educa"tion within the Province. This report was one of
the key documents later reviewed by Lord Brain as part of
.his assessment of the ‘medical situation in Newfoundland and
served as :einforgement for Lord Brajn's independently
arrived¥at conclusion that a medical school should be estab-
flished in the Province. * :

.. .
3.1.2 The Royal Commission on Health (1966)

A Royal Commission on Health was appointed by the

Lieutdnant Governor-in-Coupcil in February of 1965 to exa-
mine "the whole.situation with respect to-medical services

+ and hospital facilities thyoughout /tH& Province.” The Right
Honorable Lord Brain vue:ve{i as Commissioner and presented
his findings in three separate volumes in January, July, and

> 3 an

October of 1966 (Brain, 1966). /.) '
.

N
Lord Brain's main finding was that the provision of
adequate medical services in Newfo,undlnnd. could not be
achieved without a medical school in the Province. Y Of the
43 recommendations presented in hig report, 21 dealt with

the meed for a medical school; 13 were suggestions for
\
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reorganization vithin the Department of Health, primarily
the xegilonalization of health _services, the establishment

cf‘ hospital boards, and the hiring and remuneration of phy-
sici'ans: 6 each related to dental manpowey_and the antici-
pated’impact of the introduction of Medicare to the Province;
and the remaining 8 dealt with nursing, psychiatric care, :
adult _rehabi].i\:ation, and the possible transfer of functions

from physicians to less highly trained personnel. '

3.1:3 The Royal Commission on Nursing Education

In February, 1972, Dr. Leonaré A. Hill:r was commis-
ploned by the Lieut{enant Governor-in-Council to conduct an
enquiry into ‘nursing education, licensing, and regulation
within the Province. Doctor Miller's report to the
Lieutenant Governor, of Pebrgary‘, 1974, contained 24 recom-
mendations, one of which dealt with regulation and two with
licensure (Miller, 1974, pp.IJg-14).

Doctor Miller suggested that the following two
recommendations (as well as -the four to five recommendations
which evolve fxom these two) are the most important in the

report: . =

r U
" (1) that diploma nursing programs be’ placed within the

general education system, and

(11) that diploma nursing programs be no longer ‘than two
. Years' duration. (p. 9)




It is interesting to note cha;: neither of these recommenda-
tions has been implemented and that the one two-year diploma
piogran et wad in ekistence 1o the Provinés hae Tebentiy
been extended to thirty months. In point of fact, Zsme
from the two recomméndations which suggest maintaining the
status quo with respect to the number of nursing -and nur-
sing assistant schools in the Province, it would appear- that
only three of the remaining 21 recommendations have been or
are in the process of being implemented. These three recom-
mendations deal with licensure for nureing assistants,
increased efforts to equate lécal n\hxxrsing salaries vw:!.th the

higher levels in the Maritimes, and the offering of more

suitable postgraduate courses for nurses at Memorial Univer- .-

sity. While government did approve the transfer of diploma
schools into the genéral aducatior] system in principle, the '

move was never ar’:tually carried out due to postponement

“(for financial reasons) of the construction of the proposed

Polytechnical Institute which would have housed the new N

school. L

3.1.4 Nursing Resources in Newfouhdland - %
In Juné of 1972, the provincial nursing association

released a nurse manpower report entitled Nursing Resources
in Newfoundlang (ARNN, 1972). This report had been prepared
by the ARNN with the agsiBtance of Dr. B. DuGas and Miss R.
Sametz of the Health Manpower Plunniné Division of the

Department of National Healttdnd Welfare. '
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" tion of the nurge population.

.

-

The report presented an analysis of the current
nursing situation and made projections regarding supply and
requirements to 1976. The supplyprojections were based on
the extrapolation of past-trends into the future. Projected

requirements werg based on nurse/population ratios.

Ahurding to’the report, there were three major
defic;encies in the present and anticipated supply of nurses
in the Province. These were:  (I) that Newfoundland does X
ndt have an adequate supply to meét current or anticipated
requirementsj (2) that there are deficiencies in the system
for producing nurses, the two most notable being the lack of

'—éxepa:ea.pecple to assume leadership positions in the l;xo—
vince and the lack of nurses with public health preparation;

and (3) the marked rurgl-urban disparity in the copebntra-

Ten ons were in the report.

Two of ‘theae recmm’nended expanding enrollments in the Pro-
vince's schools of nursing. The remaining recommendations
dealt with (a) the ne‘ed for close monitoring and more
research 11-;1:0 the nursing situation and (b) ﬂ;e need to ”
ingrease the efucationsl preparation of murses working ih
leadership roles and the community health field.

~

v




3.1.5 Health Care‘ Delivery: An Overview

Health Care Delivery: An Overview is the report of
a Health Study Group that had been established by govern-
ment in 1972 to provide information about Newfoundland
health services and alternative methods of health care
delivery for the future. The Group, which was chaired by
Mr. R. J. Burnell, had representation from Memorial Univer-
sity and the Provincial gépazments of Health, Social Assis-'

tance, and Recreation and Rehabilitition.

The purpose Of the report was to provide government
with background material for use in reviewing the findings

of the Health Planning and Development Committee. This Com-
mittee, which had féderal and provincial representation, had
been established by government earlier that year to design a

system of health and social services which would ensure

basic health for all landers. A change in
government led to.a_change in policies and priorities, and
the work of the Planning and Development Committee was sus-
pended. Prior to this, however, the comittee had prepared
its first report which assessed the needs of the central
region of the Province, Other reports followed later, but
these were not regional in scope and focused rather'on the

1n?titut;ona1 needs of various communities.
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The material in Health Care Delivery: An

overview is based heavily on‘the data prepared for the -

Health Planning and Development Comnittee's Report No. 1.
(Health Planning and Developmeht Committee, March, 1972)

This is due to the fact that all members of the Health Study
Group had also served (4s provincial representatives) on the

Health Planning and Development Committee. .

A major feature of the report was a historical
account of the development of the health care ,system in- the
Province and a description of the system as it then existed.
Other \spects of the rgport dealt with policy options for
health services in terms of provision and access to institu-
tional and community care, functional roles for the various
facilities, shortcomings in many of the Health services then
available, and the distribution, regulation, 3nd education
of health professionals:

y—si ons were in the

report with a.cautionaxy note that, although the‘ term o

"recommendations" was used, many of the recommendations on

policy options were no more than preferences of the Study
. - o

Group and that further research and study would be needed

-
before firm and detailed recommendations could be made.

L]




A good deal of emphasis was placed on the need to
z ) educate and employ family practice nurses (nurse practi-
tionbrs) in the Province. The cr.har "manpower" recommenda=
tions dealt with improving camnunity healf_h nursing ser-
vices, physietan AtREEibition, PEOMOLIVItY sl remsecstion
and health manpower training both wi{thin and outside the
Province. Several of the manpower recommendations were
implemented in the Province, including those relating to’ cm

establishment of .nurse practitioners in the Province.
s 5 3.1.6 Federal-Provincial Advisory Committee on Health
Hangowe: = *,

The Federal-Provincial Advisory Committee on Health ,
_Manpower’ is an advisory committee which reports to the.
. Ministers of neaui--coyfe:e’nce through the Deputy Ministers
Conference. The Committee has been in existence since 1972
. and meets twice a year. Membership consists of representa=-

tives from each of the provinces and territories and from
-

Health and Canada. land has two formal
* representatives on the Committee - usually the Director of

Health Manpower Planning and an Assistant Deputy Minister.

< ! # , The Advisory Committee has had at its disposal the
dirtes of the Direc ‘of Health and Welfare

s, |
Canada ‘and has been instrumental in the organization of
‘ expert committees, notably on Physician and on Nursing Man-
power. It provides a formal medium for an exchange of

U



* tive to manpower

& 5
inf on health in Canada and, to some

extent, for coo-x; inating the &fforts of Afe provinces rela-

anning. ‘The staff of the Manpower

with outside experts.

3.1.7 The Newfoundland Hdspital Association Manpower
. —-;—-———-L——-——L—c "

*®
The Newfoundland Hogpital-Association has), over the
years, been very active in manpower planmng act;vlties. -

Throughout its ‘history, it has made yarious gttempts “t6 ‘fore-

cast i ;'rm;"' . Three empil y suryefs were
completed oyer the period 1972 = 1977. ‘Thése surveys, while

useful as predictive tools, had some drawbacks, the main

ones being: (1) that the supply and requirement 'figuzes"

were not compiled in terms of Full-time equivalents and (2)
that reasons for the projected requirements were ne:n-_her

requested nor previded. . n ’ A

S In 1975, the Newfoundland Hospitgl Association

established a manpower committee. The texms.of reference of

the committee were later exp to’include pe rela-
tions. Current membership on the committee’ includes repre-

sentation from the province's hospitals and nux:sing homes

7 and the Dspart:ment of Health, with ex nfficio;membexsh{p by

NHA offi¢ials. l(epresentativea of ma Classification and
-
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“

.\Pny Division of Treasury Board,attend the meei.inqs on*

request. -

This committee worksg closely with the tianpaaer Plans,
ning Division of the Depaffment of Health - indeed, the
* annual inventory of healtn and social service personndl pre-
pared by~ the Manpower Planning vaision is'a joint project
wlth"the NewEounalana Hospital Associdtion through tnis
committee. . v

B 5 -~ -
3.1.8 Health Sciences Edycation Peasibilitx Study

N As a resul't, of requests £rem various health pro-"

fessions An the Province, the bresident of.Memorial Univer- N

*sity; in early 1976, appointed:a m /
tee to study the feasibility of estaHifshing additional”

:.scxplinaxy commj t=

health science degree pgograms at that inutitution. 'rh'e
st:udy was to cover onl: ose programs -not already in exis~

tence-within the Province. . o -
] ® °
. ovex the next year and a half, detailed rsviews were |

St y)and

made of the ducation and tice of Physi
other rehabilitative health sciencés and of Dentishry and . *
Pharmacy.. A subcommittee was esta.blished to c.cmsider nans

power, acaaemigpqum, ‘and facilities. for each of the

three areas, with P on each s

from the_main committee. The final reports of the vafious:

subconnittees were endorsed by the main committes ‘andy in-
o ‘ . - :

ittes beidg drawn
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turn, presented to the *President on June 30, 1977, as a
consensus of that cummittee's views. 4

¢ The principla recammendationa arising ftam t}{e study

B
are. identified below. )

that a.degree pxogram in Physiothe:apy he scazted at
Memorial- University . [

- that a dedree program in. Occupational ’J.'herapy not be
eftablished at Memetial University at that time

= that a degree p:ogram in Pharmacy be initiated as a
joint endeavour by the College of Trades and Fechno~

© logy and the University and that the program lead to
a baccalaureate degree at Memorial -

i - ‘that, while a Dental School at Memorial University
. ‘ was desifable, it was no} feasible,at the point in
_time

=~ that steps be taken to ancouraqe the recruitment of
. Newfoundland students intc dental schools elsewhere
in Canada .

- that a pre-dental ‘diploma be introdldced and that a
faculty dental advisor be appointed

" The report’of the committee \Vqs accepted in prin- -

:iple by gov but Mrﬂ on of those C il

[y
tians requiring capital expenditure was defer:ed due \:o
fiacal restraint. An 1nteri¢ arzanqemem: was made with
-balhousie University: thh respect to ihcreuia? the i.ntake

of undland students i ted in :‘xys‘io;herapy_ until’

such time as Memorial University is regdy to.offer its owpn
phy’uiotheupy program. It is antﬁ:ipateg that the pharmacy
p:ognm wul admit 1tn first class during the 4985-86 acade-

mic ynr., luhjsct, of course, to available fundinq.




The'recamnendation against arn occupational therapy
pxogram at Melnorial University had been based, -in large
part, on plans by Dalhousie Universi.ty to establish such a

* 1 program in the imediate fuy e Unfartunatzly, those

; v : P e l
_g : :
14

[

i

_plans have not yet come to fxultion. . ,

i 3 3.1. 9 Provim:ial Adviaorx r:olmnittee on’ Health Hangwet .
H . ~ '“A Provincial Advisory Committee on Health Manpowet 1

. was, established hy the MiniSter of Health in early 1976. *
e The-cmmlttee's role was to determine the needs of this Pro-

vince's health care system for the various categories of

manpower and to ensure efficient gupply,déploymént and u(ﬁ

[ lization of manpower . " ki

3 The Committee ha\ a gﬂo-ciered approach, with a main
s 0

,comnittee and a number of working parties. The main commi t-

0 ted of selor ves (at the deputy, H

. . assistant deputy, president, and vice-president level): from

the Departments of Health, Rehabilitation and Recr:ation, ’

Education, Manpower and’ Industrial Relations, as well as

B Memorial University, the College of Trades and Te‘chnoloqy,
the Welifounaland Hospital Association, the Canadian Public

. yHealth Association, and the Federal Department of Manpower

* . while'small (11), brought together tha‘policy makers in . £
’ ‘hgnlth, education and labor, and in the major user ,groups as
wells, ¢ ' )

ot
s f . - and Immigration. Thus, total membership on the committee,




The second- tier of the Conmxttee was to,cm\pﬂse
various working partiea, one for each of the major health

professions. The worklnq paztiea were tocbe :esponsihle

7 )
for identifying or assisting in the development of the \>

individual profession's viewpoints and objectives in man=
power planning, while the main Committee's responsibility

; was to incorporate the’ inqividual‘prafesaionil statements

into a ve and health

for the \‘Pfovime.

This Comn\ittee was ‘advisory to the Mxniste: of

Health and related to tdo other manpower coimittees. These

were the Federal/Provincial Health Manpower Committee and’

! the Manpowé‘r Needs' Committee. The former committee was

= s
described in Section 3.1.6. The latter commititee, a joint
fedsral/ptovinci‘ body constituted by the signing of wu

formal agreement, was established in 1972. ts role is to

assesa national and provlncial manpower réquir. ts and
general training neodl.‘ it has several subcommittees xepte-
‘senting major lndusulee in the Province, and the proposed
Advisory Committee on Health Manpwet would act 1n£a similar

capacity for the heulth industry. , ¥

In spite of the good 1nt:entiona in Eorminq this .
committee, only two meetings were held. During &ese mget-

v ings, draft terms of reference were developed for working

parties on medical, nursing and dental minéouex. and a brief

n




di i paper was by the Department Ié'f Health
An selected fivlyeaz projections. The work of the commit-
tee’ was hampered by the lack of a firm policy by government'
with respect to the reglonalization of health services and

the location and targeted uonsczucuon dates of‘turthe:

regional hospitals. ThLa factor led to the dissolntien of
| the’/committee. With he disbanding of thg comittes, action

on the wozking parties ceased as well.

i 3.1.10 Faculty of Medicine Medical Manpower Adviso
Committee e

74 * In Pebruary of71978, a Medical Manpower Advisory |
Committee was established by the Dean of Medicine at Memorial
. University: This Committee was o be advisory to the Dean
on matters pertaining to medical manpower and was to make
," recommendations on request reg'ard\xng such mat:te:s as the
.appropriate class sizes for Memorial's undergradua‘te medical
program, as well as its internship and résidency programs.
The Committee was also asked to develop and maintain a medi-
cal manpowar data bank and to act as.a tesoutce centre for
medical studenAtu and. physicians seeking information qb;)ut

' ‘. the provincial and national medical manpower situation,

N While it was recognized cha? othe: hodies such as,
the Newfoundl.and Medical, Ausoos.aticn and “the Dep! £ment of-
Health would also haTa need| fot nunpow-r data, th- :amn of

:u!en‘hu n:!.puh*,-d that inugtLtationl of data dcr!.ved
v | \ g S

H
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by the Committee were to be -considered internal to, the *
Faculty of Medicine and, therefore, were to be provided
;:nly to the Dean. . : . . ' N
" the Comnittee, which’had representation fram | -
Memorial versity, the V}iwfmmdlund Medical AsuocLacion,.
the ueuﬂhna' Hedidal Board, the Newfoundland Meaical
Care Commission, and the _'Departmeﬂ:: of Healthy held eiét;t
meeti;xqs over its t;wo-yeat history. During this time, three
surveys of practising phyai;ciana were condu;ec{,"as well as
a survey on, the whereabouts and activities of the étid ates

of Memorial,University's Medical School ifomltv:tﬁ;eption

thrbugh 1977. (Collection of this latter data) rom the

School's inception through to 19&2, has s&ncev‘béen completed
and the dat”’a domputerized.)’ The activities of the Committee
uefe suspended in 1980 pending the development of a'natlgnal

4 L R

physician data bank by the Canadian Medical Association.

-3.1.11 Ministerial Medical Manpower Advisory Cammittee

Jore—
A Hedical Manpower committee advisory to the Ministez

of Health was estnblishcd in the £411 of 1980. &uwut—

’ tee was established on the recomnendati.on of a B

ad hoc comnittaa consistinq of the Deputy Minister of HealtH”

and two ) of the land Hedical Associa- .

tion, Which had been in existence” for scme ti.me advising on
medicnl manpower issues, primarily uquaatl by phy.!.c!.anu

vfor Permanent Residence Status.
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° That committee, recognizing the limitations of its

iole,/tecomended that its scope be broadened to include

additional manpower related activities suchas, advising on

for fee-f i to locum physiclan?,'

having \Fi.l‘mput into the development of the physicians' resi-

‘dency ‘pursary program, and making recommendations to the

: i ¢ 3
Department of Health and other'agencies regarding t:h’ .
establishment of guidelines and the setting of objectives

for manpower activities. &

Membership on the new cumnit:tee 1ncludeq two repre-
sentatives of the Newfcundlgnd Medical Association, the
Medical Director of the Newfoundland Medicare Pr:x;ra.m, the
Medical Consultant with the Deparunent of Health (chalman),
and the Director ,of Health Manpower *minq.‘

s

The Advisory Calnnittee continued in existence for
some time on that Lnuis. However, in July of 1983, the
terms of reference and—mémbaxs)l!‘.p were once mc;ta expanded,
this time to give the committee th.e' mandate m‘:i:dse.the
Department on~(a) the recruitment (and payment) of short-
gem locums Qho are not fully z;gue‘ered in this Pto‘iix;cey
(b) requests to hire pzoviisinnu;y rigistared ph}}aieiuns by
large hospitals in urban greas where adequate physician
stocks uhould be nvnilab’lev and (c) the ongoing requirements
£or phylicl.lna in this frovince vi.th :espuct to the Depart=-
ment of Heljith Manpower Data Bank. Rtpuuntativa- i:cn
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other agencies such as the Newfoundland Medical Board and
Memorial University Medical School are to be invited to
participate, on an as needed basis, in the manpower plan-~

ning activities.

3.1.12 St. John's Hospital Council Report  #
"1In 1978, the St. John's Hospital Council employed
a gonsulting firm, McKinsey & Company, Inc., to determine

future requirements of clinical services and programs in

St. John's.” The consulting firm made its' report in March of

1979 (McKinsey & Co., 1979). While the report dealt mainly

with clinical services in St. John's, it did, to a certain

degree, assess provincial health maripowsr requirements. Its

findings and recommendations in this-regard are encompassed

in the following quote: B )

, ~Newfoundland has a comparatively low supply of vir-
tually every category of health professionals; in

¥ the key areas of physic¢ians'and nurses, numbers are

currently adequate, but actions are required to

5 carefully monitor possible decline due to attri-

tion, while, in other categories - such as dentists
- policy decisions are needed on the relative
pxioiitiea of needs for costly chrectiva programs.
(p.ii) ' o
3.1.13 JNurse Manpower Committee j

In June of 1980, the Council of the Association of

Registered Nurses of Newfoundland, -in collaboration with the -
Department of Health, established a Nurse Manpower comuf;tee.

'
Whhis C had

tions as well as from the Department: bf BSocial Services, the

e

L/ T '

from'both those organiza-

]
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. Both of these recommendations have been implemented, and the

. with the agsistince of the Manpower Planning Division of the

Newfoundland Hospital Association, Employment and Immigra-

tion Canada, and the various health regions in the Province.

The main findings of the Committee wgr; th‘-aé, while‘
the Province was not at ’th}t time experiencing a ‘generalized
nurainq shortage, there had heen serious nuz'sing spﬁx'taqes
in certain institut!ons anﬂ/or specialty ateas in the Pro-,
vince over the previeu! two years. " The findings also showed
tha£ ‘those ‘shortages were resolving themselves satisfac-

torily at the time of the report. .

"R total of 43 recommendations were made dealing with

pursing service, education and‘manpcwer, the ‘neéd for a good

"+ data base, and the need for further research.. The two main

1
|
; recamenda':icns of the report were (a) that the level of ‘J

en:ollments -in nursing programs be maintained-at thair l
current level and (b) -that a standing cmmittee on nur.sing

manpower be established to assist in planning for the future. L !

new comhittee i now conducuné a E_o.llof;mp‘on the f‘i,ndings

"of the report.

3.1.14 Subcommittee on Nursing Assistant Manpower. . *

mhé Council for Nutuinq Assistants, a ministaria]. e
advisory cummittee on the aducauonal and work related needs
of nursing assistants, eatnbl!.shaa a subccnmittu on nurning
assistant mnpm: in September of 1980. 'm.t- nu.bcomx:tee,

¥ 6.
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. of enrol.

Department of Health, (a) conducteda followup survey of .

all nursing assistants who had graduated in the Province

‘Quring 1978,.1979, and 1980; (b) urveyed employers as to

projected need for nursing assistants; and (c) collected
unemployment and employment data on nursing assistants from
various sources. '

The subcommittee's findings, re;leased in ganuary,
1982, were that the current supply of nursing assistants was
adequate (v;ith a certain degree of oversupply in some atreas)
and that the projecfed supply would be sufficient to meet’
the need over the next foux-to-five-y%ai period. (Council

for Nursing Assistants, 1982) ‘

Five recommendations arose from the report, the two

most impprtant heln‘g"ﬂ:al: the current numbe? of and levels

Sﬂent’ in nuza;ng assistant programs in the Province
be continued and é;t some method of annual registration be -
developed to pem!.t an angoing monitoring of the nuuinq
assistant manpower situation. -

3. 1 15 Gove:nment‘s Five Ysar Plan

In October of 1990. the_provincial government

{ tha pariod 1930 - 19!5. The' mun reas identified Eot

d-valopment in thn hnlth uecmr over the. nva year pez!.cd




; programs (including speech therapy, audiology, and rehabili-

tative services), health manpower, accessibility to health

e L 2 A b b o b

care services, public health, health promotion, and long-
term care(pp.120-123).

.

.i'ha program areas dealgnﬂted' for development in the
social service sector were social assistance, employment :
opportunities, services to ‘the mentally handicapped, ser-
vices to senior citizens, day care and teaching homemaker
services, child welfare and juvenile corrections, and reha-
bilifation. In addit:iox:\,' government agreed to e;cploze fully '
) the effects of oil and gas on the delivery of social ser- i

vices (pp.123-126) . i

Government's upeciﬂc commitment vis-a-vis health

manpower wa in the following quote:
* The provision of adequate numbers of trained per-
sonnel to deliver qunlh:y henlth care, npeciany
= by providing ties
" and thus lessening our dapandancu on the ;u:pozta-
tion of trained personnel. (p.122) 3

'Gwéxment has lived up to this commitment in paxt by
inéreastng the’ bursary ‘funds. available to Newfoundlanders
willing to train in undersupplied professions such 'an physio-
t.ha"rapy. eccupnu::nll therapy, medical specialties, nursing
i 4 B _apacialt\gea, and the public heglth field. In aldditiun,. more

i e i o

emphasis is being placed on the zaezuimont/unucmnt of A
-+ locat graduates back to the Province. Arrangements have ‘

" . G . . . .
v * ¢ 4 4]
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e | ?
also been made with Dalhousie University for some increase

in the training slots available to Newfoundland. students B

- v
interested in enrolling in. physiotherapy and the newly deve-

loped occupational therapy progran. Plans are in rche making
as well for the establishment of a physiotherapy school at

Memorial lUnive::su:y when feasible.

3.1.16 The Royal cmmis!icn ‘on_Hospital and Nursing Home

> Costs

In April of 1983, the: Minister of _Hé(:lr_h announced
the appointment of a Royal Commission, chaired by Mr. David °
Orsbory, to study hospital and nursing home dosts. The terms
of reference of the Commission include, but are not limited
to: )

1) a determination of why hospital and-nursing hame
costs are increaslng at a higher rate than f.he

‘normal rate of inflation

(2) an a’sseul‘nent_ of what operating efficiencies

could be achieved in hospitals and nursing hemes

. # s " .
(3) a determination of the appropriate. level of

funding for hospitals and nursing homes_to

“ operate current. approved services

i b 7
(4) . the projection of increases likely to occur. in

institutional-costs for the next five ysa:ru 5
based on current ‘approved services and future
L4 N .

planned services . . . .




B o (5) the development of appropriate_ levels of
' services and/or viable alternatives for pro-
LA gram reductions should cutbacks be necessita-

ted due to linifed £inancial resources
A

L . (6) the identification of appropriate measures for
the éeqeratian of “revenues to meet growing

’ institutional .costs, taking into account cuf-

rent and planned services, the fiscal capacity

ﬁ of 'the Province, and projected federal revenues

(7) the provision of a report to government by
C February 15, 1984. (Government of Newfoundland and *

Labrador, 1983) N
Tvo of the prime factors to be studied.in associa-

tion with term of iefexence number one are manpower related.

" : They are (a) an assessment of the ‘pact of medical, nursing,

and other educational programs and (b) the impact of

increased medical manpom—_\’

The medical agpectﬂ of this topic are being utu}lied
i - by a consulting £irm, Woods-Gordon; and the Commission's
. d staff. In addition, a Medical Manpower Advisory Committee
S " has been established to assist the Cmmnission_‘ _in this task.
A‘ ;pacific stpdy has been deaignad on madical man;;wez, the-
- purpesa of vh!.ch is to assess tha 1mpuct that chahges in -
madiedl manpower hava haa nnd wnl have en uti.lincinn and

| |




costs of the hospital and nursing home system. ' A medical
manpower data bank !/;.‘11 be compiled as.part of this exer~

cise.

Material on the non-medical factors' are being com-

piled.by the Commission and its research staff.
1 5 )

3.2 Establishment of Manpower PlanningDivision

" With the wide variety of manpower plamlné activi-
ties either in effect or required, it was felt that a con-
eerted effort should be made to centralizé ¥nd coordinate
these a’tivities and to develop a iim data basé upon which

realistic projections, policies, and programs could be

based. To achieve this objective, a Manpower Planning Divi= [/

sion was established within the Department of Health in
early 1978. . (

vThe aqtivities of the Division have, for the most
part, revolved around the compilation of inventories ofl.thn »
various groups of health care professionals and of health
éducation training programs and the devalopmen;: ‘of a health
manpower dau‘ base. Mﬁch of ﬂ\g/liivlaion'u work oi:iginate!
from the lstuff'a membership or ?:haimnnﬁip of several man-

power cummitteeu, notably the Nurse Manpower Committee, the,

Council for Nursing Assigtants, the Hedical Hahpawar \’?ory

cunmittee, sthe Health Bducati)x—and Bursary Reviw Conm¥ttee,
the Nuwfo\mdlund Bolbitul Mloeiation Manpower and Pqnonu
g . . ‘ 4l



- Regisiérad Nurs& Manpower ‘in Net 'gg\mdland and ; i
. Labrador ~ a .statistical report, based on v Ky
a con\puterIzeé_aata base, of current nuralng supply % 4

N > in the Province

- Follow-up ‘Survey of ALl Graduates of Nursing Assis- o
t&nt?rcrams .n_Newfoundland Dur: e Year! -

B - »

Cr
i . . = Inventory of Health and Social Service frrainine b el
. Programs In Newfoundland, 1982 - uar :epott i
 Programs in Newfoundliang, 2282 13
- Bursag Policy Manual, 19§ 9 . 7 :
e
In addition, the Division playad a latge part in the* groduc

tion of the Nurse Manpower Repont (ARNN, 1952) and thé 3“\\29 P ., e

of the Subcommitte¢ on Nurging Assistant Man, er (couhcil v, 4
. for Nursing Assistants, 1982). : . = corl
Vv 3.3 Summary , . e

|
N ‘As is evidenged by-the material® preaéntzd in thi.s . . P
o section, a good deal of healmjmanpwer planning activitias i ' ? 5
. have' taken place in the Province to date. These .act;vitiaa
¥ . have been coorﬂinacsd mainly by:gaver;nmanc Paqtl' Menmorial U‘n{.- ;

. 'versity and have had tation from th

and

_educational organizations and the p:bﬁeqsionu >gr§ups. .Bc(:h- B




the nursing association and the hospital association have

the initiative and-set up either an ad fhoc a standinhg-

s . ; 5 i
s been active in thi_s field and, in several cases, have taken i
: i

i

1

1

cu-ltta-u to monitor the current sitdation and to proiiect o e i
Y z :

future aupply and :equira-ents.

'l'ha main manpovet plann!.ng gtrategies used by the

X {
dirfexenf. q:oupl ‘were employer surveys and the use of\expart w8 & 11

opi ons of requirements. Some greupl have made an.attempt

ar. £oraca!t$nq requirements mqutly on’ the basis of a .@n-
pouer/populu;rign ratio: or an employer

opinion of pro- - ~

“jected needs. 2

'



4.1.1 "Asséssment of curyent "labor market s
© ' In the late 197g's and-early 1980's, a shortage

v
4.0 NURSE MANPOWER \ g
An estimation of the current and projected nurse
manpower supply and requirements utilizing various manpowei
planning strategies will be;given in this section. Prior
*o getting into detailed.calculations, however, some dis-

cussion of natioml trends and issues will be preeented. .

4 1 National pnrsgective .

nurses was experienced mternationauy. In Canada, the'
effetts of this shortage were felt m _all provinces and
territories. However, the problem was more acute in the
provinces with poor climates and/or less competitive salary
rates since, due to the Bhortages in the other provinces, =
many nurses were lost through outward migration. This
situation has now reversed itself, and, with a few minor
exceptions in some very isolated communities and within cer-
tain nursing specialties, all provinces currently have an
adequate supply of nurses. . v ;

This reversal is undoubtedly related to ‘the economic
downturn and the fact that many nurses.are now being forced
economically to either return to work or to work lcng.er
hotrs in order to supplement their family incomés. Improved
nursing salaries ifjmany ‘areas Have also contributed to this

trend. : .

-

A
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It is worthy of note that nursing shortages appear
to occur ip a cyclical pattern (The Bulletin, uu) This

* would seem to be related to the fact that nursing is an

’al.most ?glusxvely female occupation and, therefore, is: sub-
ject to” the wide vériations in.labor force participationl

. x:ates practised by women. In the past, women, whether they

were ‘seeking full-time or part-time mnployment, tended to

luove into and out of the 1ahor market according to t_heiz

personal cir 3 and These m

were most notably related to their husband's. income level
and the ‘number of preschool and schoolzage childrep they had. *
‘Smaller family sizes, worsening economic conditions; and the
changing role and status of women in society are all contn-
buting to'a changing pattern of labor force participation .
rates. These changes will continde to evolve as women-

adapt to the numerous demands placed on them from their

various roles in today's society.

4.1.2 Issues, trends
The major manpower related issue of national scope
in nursing today is the debate over the baccalaureate degree
__(B.N.) as the entry to nursing practice by the yeir 2000.
A motion to this effect was passed by Canadian nurses at

their biennial.convention held in St. Johi's in June, 1982.
)




. Controversy about the issue has been rampant’
across thie country, and one province, British Columbia, has
- alzeady taken a formal stand against the move. The matter ' Y

is now under consideration by ‘the other provinces, with a

great deal Of concern being -expressed about the passible‘
‘implementation of educational requirements that are not

necessary. £or safe practice.  Given the substantial iead K

time, ‘however, this issie, while supported by -the, Associa-
tlon ‘of Registered.Nurses of Newfoundland, willeRfhgffect
nurse manpower supply or requirements in Newfoundland over '
the next five years - the planning time frame for the pro-
jections to be made in I:his'theﬁis. . «
Twojother issues of national'significance are (),
the trend tdwards all registered nurse stafflqg in certain
hospitals d/or nursing units across the country and (b)
the desire on ‘the part of nurses for an expanded role. The
former issue may have some, effect locally over tihe next

five years due to the constant increases in the complexity E

of care, particularl in tertiary care hospitals and special
care units. The matter of 'an expanded role for nurses has,
been explored in some depth in Newfoundland in the past
through the Family Practice Nurse Program at Memorial Uni-
versity. While that program graduated fourtesn nurses over

a two-year period, only three of them are now practising in




the Pravince h\ their expanded roles. This :eflects‘the

low level of acceptance of the program. While this whole

.area may be re-explored in the future, it is unlikely that

it would have any impact onhutsing requirements or supply

in the Province over this_ thesis-plannlpq time frame.

4.2 Current provincial reguxtemem:s and sup_glx
Due 6 the availibility of ‘usable statistics,

secundary data will be employed to estimate current require-

. ments, and supply. ' In order to pbtain cansistent and com-

parable dat&\‘ove: time, January, 1983, was usel as the base

time.
¢

4.2.1 Current requirements & .
* Statistics obtained from the Provincial Departments

of Health and Social Services show that, as of Sanusry"l,
1983, there were requirements, -based on effective demand,
for '2827 registered nurses ‘(in full-time equivalent posi-
tions) in this Province (see Table 13). As can be seen

from the table, only nineteen of these positions were

vacant as of that date. All of the unfilled positions, it

might begoted, were left vacant due to budget restraints.

Appendix’A providés a listing by category of the
various employing agencies' represented in Table 19. These
-

agencies include _‘;11 hospitals and nuﬁlng homes/ homes

for special care in the Province, as wgll as the




;‘; . * ) L1 /{ : -

community health field and the nursing stations in the

§ - northern region of the Province. Excluded are-nurses -

: . employéd in industrial settings; general educatibonal set--

" tings - 1. e.,, Memorial University and the College of Trades .

[ and Technoldgy; physicianst offices; and small health rela-

ted agencisa stich’ as bhe Victorian Order of Nursea, the oo

. o caqadian Red Cross, and the canadian cmcer Societys ¢ .

s ; TABL’E 19"
s
MANPOWER SITUATION IN MEWFOUNDLAND, JAN., 1983

" Type of Employing Agency 2 Positions . s I*

! ’ .+ ||established- Filled Vacanmt |’ i

General Hospitals 2225 2208 .V 17 ° , %

Government Operated :
106 2

Hospitals

\| Nursing Homes/Homes for
Special Care *

Other’ v

N b g
- | sourfes: Department of Health, Health and socul se
e vice M: er. in Newfoundland an: 4
, St{ John's, Newfoundland, N

o ]
Verbal commnication with officials ofthe
Departments of Health and Social Services *

Table’ 20 p:eéents a breakdown of the t}p_és of T

nurses' employing agencies. As can be seen, the hospitals, T
nursing homes/hémes for the aqe‘d; and the cumnunity health-

" tiea represent approximately 95-97% of all nurses in the - |

Province, (using 1981 as proxy time data). .~ ' o

e - ) “‘.'_', "
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’ ) TABLE 20
i ’ TYPE OF EMPLOYING AGENCIES OF NURSES . §
. * EMPLOYED IN NURSING IN NEWFOUNDLAND, 1981 .
Euploying Agen 1 \ Courit Y
. Hospitals o 3211 79.4 i )
Nurainq Homes /Homes for the Aqed 348 . . 8.6
C, Comunity Healts T Ny 250 62|
| physicians® Office/l"amily Yo S aREL v ok
Practice’ - . S0 U
Educational "In'stu:utionsh 1.8 L. ]
o other , . i 1 2.6 :
Placé of Employment Not Specified’ 0.9
o : a ! 4043 10000| :
@ aIfcludes Schools of Nursing : . )
d Sotrce: ‘Department e Health, R Latared Nirss MAREOWEY
. in N:awfoundlami and L . T St." John 5, .
B ‘.4.24.2 Currént Supply B o R ¥ o E
. ' Whil‘é there were 2827 established full-time equiva-~
k lent reqiateted m\:se pnsitions in, the pmvince in January
T : _of 1983, r_here were 4371 nurses with ‘active licences ho I
X b were fillj.ng—chese positions: (See Table 21). It should be , . *
d . & ) ‘ ‘noted, huve‘v‘:‘er,‘ :haé: 1173 of these nurses were working on a

5 . part-time basis. . e




© TABLE 21

NURSING REGISTRATiON STATISTICS 1978-1982

1978 1979 1980 1981 1982

' Active Registration® 3751 3911 #4087 4228 4371

Tnactive Registration” * 563 . 574 600 . 589 570
S 2

TOTAL ' REGISTRATION 4314 4485 - 4687 4817, 4941

Active. Registration: ,

+% Nfld. Graduates 79.3 79.8 80.1 78.7 79.5
% Canada Graduates . 10.9° 11.4 10.5 ., 10.1 9.4
3 Other Gr.aduabes TLoe9.7 8.8 9.4, 10:2 9.3
% Place of Graduation s -
Missing s- - - 1.0° 1.8
% Males - 1.2 1.3 1.3 1.0 1.2

'No. Employed Part-Time 672 751 970 1114 1173
No. Employed Full-Time 3079 3160 --3117 3114 3198

Lapsed Membership® 315 - 277 256 235] 277

A1l individuals practising as registered nurses in
Newfoundland are required by law to have a current active
licence. All the 1982 active nurses were employed within
the Province with the exception of the 80 who were
employed by Health and Welfare Canada and the Canadian
Armed Forces for potential employment in-the Province and
the 14 new Newfoundland graduates who were unable to find
employment in the fall of 1982. f

i ‘ -

Prhe number 'of inactive licences is an understatement of
the number of inactive nurses, -since it is not mandatory
for nurses who are not employed in nursing to maintain ’
licensure (eithez activeor inacsive) within the Pro-
vince.

Cprior to 1980, the number of nurses who let their member-
ship lapse each year was determined by computing ' the num-
ber of nurses who had held active registration one year

d,arn'.l did not renew their registration (actively or inac-
tively) by March 31 of the next year. During 1980 and
1981, the lapsed. membership count was based on the number
of nurses who did not renew their licence by the end of

April-each year. In 1982, it was calculated May 30,

Source: ARNN Annual Statistics (which are calculated
December 31 of each year)

. *



" the unemployment figures cited abové since most of the mur- i

»ab'le due to location, flexibility, and/or’ performance record.

. |
|
A certam degree of overaupply exists at present E) ,ﬁ"

with several hospitals reporting that™they have _waiting
lists of nurses seeking employment, both-part-time and full-
time, and that many of their pa;‘xt-thne staff wuul.d'like to

increase their nursing hours per week. This indication of ¥ :

an oversupply is suppoxhed by (1) ’the fadt that fauzteen of
the 277 1982 nursing qraduateswwe e unable. to £ind employ-
ment withif ‘thel Pravin;:e dur:ing fhe fall of 1saz and (2) by
January unemployx\:ent statistics obtained from Canada Employ- !
ment and Immigration Commissiogr; officials as shown,below:' '

Registered .Nurses Registered as Seeking

Employment: in Province 323 .
egistered Nurses Receiving Unemploynlent .
nsirance Benefits 416
tered Nurses Recsiving Maternfty %
Benefits . 64
*Included in above count of 416, L, B :

It should be noted thdt local jnursing authorities question '
ses registered as deeking employment-are not equally employ-

This concern was borne out by |the. fact that an’ average of

87 nurses were registered as activel'y seeking ‘employment
3 s

with the various Carada Employment,Centres throughout the
Provinge. during the Eumer months of 1981, a time in which
there was“a 10%-11% vacancy raﬁ\:e (280-330 vacant positions)

in the Province. (ARNN, 1982,|p.61) N




A point of note with xespect to the numbex of «
nurses receiving Unemployment Insurance benefxta ia that the
64 nurses on maternity claims may not have been planning on
an immediate returh to the active work force when their :

claims expired.

In spite of the limitations outlined, t.he Canada .
l-:mployment data will be used in estimating future supply due
to a lack of available statistics on the numbiks| aeekinq
employment from other sources. The numbér of nursesn’regis-
teted with the Canada Emp).oyment and Imnug:ation Commission
as. see.king employment, 323, cembineﬂ with the number of
‘nurses with active licences in the Province, 4371, comprise ’

the current active supgly - 4)(694 registered nurses.

x It is very difflcult to esti.mate current potential
supply‘due to the very limited infomatlon which is avail-
:able regarding the pool of inactive nurses. Since inactive -
‘nu:ses are not required by law to maintain licensure, the
vast majority do not and, therefore, cannot belenumei'ated.

© 1t is felt, hnﬁéver, that the’ potential pool would be sub-

stantial since nurses who graduated in the 1940's are still

in their pre-retirement years.

Table 22 shows the tttal number of graduates of
Newfoundland Schools of Nursing tc date as heing 6577. Con-
’
sidering this factor and the fucts that (a) only 'slightly in
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ZABLE 22 . T Y

& RADUATION STATISTIC
NBWFOUNDLAND SCHOOLS OF\ NURSING; 1903- 82 g .

Prior
to - 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 -Total
Sept. to to

to to
1970 1971 1971 1973 1978 1975 1976 1977’) 1978’ 1979 1980 1931 1952

Gra= § .
duates 3549 270 }236 228 241 260 275 325 297 247 254 228 277 6689%

. -

®Al1 graduates of Memorial University School of Nursing are included in these statistics.

As a result, there is a certain amount of double counting since regi'stered nurses who com=
pleted their B.R.'s are counted twscc. The reason for the duplication is the unavaila-

biu:y of separate statistics on B.N.'s and post R.N. B.N. graduates. In total, roughly
01 R.N.'s have now completed:their B.N.'s, thus reducing the total count!co 6588.

Note: Commencement dates of Schools of Nursing: General Holpital. P : 1903
& % : Grace General Hospital 1929
. * St. Clare's Mercy Hospital 1939
- Memori%l University & 1966
Western:Memorial Regional
Hospital 1969

Source: Association of Registered Nurses of Newfaundlmd. Nurse Manpower Report,
St. John's, 1962. p.32 .




excess of 3475 llewfoundland graduates are currentiy active

(some of the so nurses with Health and Welfare. Cannda and

the canadxan Armea P’orces are employed in Newfoundland): agd

(b) a certain number *of fo‘ieiqn graduates ard alsc likely to
be residing hhere but not vely @cusing, the potential
- supply would indeed seem to be high. Needless to say, how=-
ever, not all of these nurses would he-emplo;;?ble'today since
many. would no longer be qualified or inté:ested, whife -many
others would have 1aft the Ptovince, retired, or' ‘Dbecome ‘dis-
abled or deceased. Alsc, many of these nurses could be

inactive on a y basis for e#icational’ or

due to family circumstances and, ‘hence, would ‘not be iffa

i % i e~

position to return to work at the present time whatever
incentives might be offered. R P

Because statistics are not av«‘ailable on the za‘te at
which nurses change from inactive or lap.séd status to active
status, additions from this source wi1i not/be incf.udgd in
the supply projections. Conversely, the rate at which - .
actively employed nurses change to ix‘!active or lapsed status
will aik‘é not be included in the'loss projections due to &

lack of usable data.




\:g effective demand, are for 2827 full-time equivalent

4.2.3 Summary. ; . . ‘e

; In” summary, then, the current equiremepts, based

egisterea nurses. - ‘The current supply meets the cirrent

requuements and coﬁnprises 4634" mu:sea- &

" Current Active Whrk Forde - ruu--rme + 3198
Current Active Wo:k\Puzce - Part-Time '~ - . 4173 . -°
Subtotal ' . Jam
Nurses Seeking Employnent 7323 " !

S
" Total S 4“ =

Inactiyé nurses, who a&e actively seeking employment but

havmb: registered with the Canada Employment and I.mmiqra—

tion Commission, are not'included in thede figures. In the
authoz s apmion, these numbers would be small and can bg.

disreqarded fox purposes of thie analysis.

In terms of the fomal mmpmel\ planninq strategies '
outlined.in Section 2.4. 1, most of the material p:esented E
in this section, while derived £rom, secondary dources, was

based: on either an Employer Survey or a Licensure. survey.'

The - repozt Health and Sm:ial Service Mangower in Ne'wfcundland

andgigbrador, ‘1982 (Department of Health, 1982) is an

0
Enployer Survey, while ‘the- ‘report Registered Chasuss. in

Newfoundland und Labrador, 1961 (Depa:hnent of Health, 1983‘)
‘————_——-—‘—-'— ~ >

is a Licefsure Survey, based on the 1981 ‘nurses' licence

* renewal form. These vt:wa documentu provided |ﬁ§et of the

statistics for Tables 19 and. 20, -

35 .
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»,;;’, 4.3.1 Pro ected requirements
s ——J—,—‘l—— 4 .

Se1ecr_tng’the planning methods to be,utilized in
projecting future requir_e{nem;s is «ardifficult dec‘ision
sifice ho one method has pxov:en m&e:saily' applicable *
of error ‘frée. ' The decision is further complicated by"thé

fact that sevezal of the methods outlined cannot be uti-

e lized due to the'unavailability Qr non-anmparability of
data. &

of tt;e various rec‘;uiremén;.s' methodologies presented
in Section 2.5. 1, only two would be feasible for use in- the
research associated with this thesi's. Thése two methods
are (a) the Manpwer/Population Ratio Mathod, and (b) the

¥ Budgeted Job vacancies Method ~ the latter being a variant ’

of \the Health Demands Approach. oor

'l‘he reasohs for rejecting the other methods are as

follows: = - P

- %,




METHOD

(1) Health Needs Approach

‘énice Targets Approach

3

Constant Utilization with
Changing Population

NG

(4) Constant Utilization with
Changing Population and
Changing Income

(5) Population and Income
Method "

(6) The Industry-Occupational
Matrix Méthod

(7} Prepaid Group jlan
Approach

REA! FOR_REJECTION

Requires ‘very extensive data’
collection and analysis -

Would be too costly and time
cons¥ming for a project of
this nature -

Requires very extensive data
collection and analysis

Would be too costly and time »
consuming for a'project of g
this nature .
Unavailability of utilization
data for nursing homes and
counnuni_ty health field

Not relevant to the local
situation due to universal
health coverage

Not,relevant to the local [
situation due to universal
health cdverage

Unavailability of an approp-
riate matrix ‘for either
Newfoundland or Canada.

Inappmpriate for comparison

local-situation due to
universal health covexage and
différent economies, geography,
and culture

Before p.

with the

{on" of requirements

T

*  'based on the Manpower/Population Ratio and Budgeted Job f

Vacancy Approaches, atscussion bt the effects of chandes in

A 4




four important variables will be presented. These variables
are: (a) the construction/expansion of health care facili-
ties, (b) the changing pattern of health care delivery, (c)
major industrial reduction or expansion, and (d) damoqr.a-‘

phic shifts in the population. ™

const:uctioh/_e_&. ansion of health care facilities /‘
The hurse manpower requiremgnts associated with the con-
struction and expansion of health care facilities in the
Province over the next five vears abe outlined in Table 23.
As c;m be seen, 146 additional nurses will be requi:gd
based on this variable. An assumption irherent in the use
of these estimates 1§ that the capitdl projects outlined

will be completed on target.

Changing pattern of health care delivery - The pat-
tern of health care delivery is.constantly evolving due to

rapid changes in medical science, increased ‘technology, and

improved . - These have led to the
development of more specialized health sexvices and e use
of highly technical i;.reatmem:s and modes of care. Subse-
quent to these changes, hospitals are expexiancinq "shorter
lengths of stay, greater acuity of illness, earlier disy '
charge, day care surgery, and ingreased emphasis on out-
patient, community héalth, and home care programs< (akm,
1982, p.54)" é !




4mhese are unofficial estimates only and are subject to

funding being available.

Source: Government officials, July, 1983

‘ L]
TABLE. 23 - PROPOSED CONSTRUCTION/EXPANSION OF:
HEALTH CARE FACILITIES AND ASSOCIATED
NURSE MANPOWER REQUIREMENTS 1983-1987
: . New R.N.
'_Target Dates Posts,
Project Sars —Fintsh Needed
Hospital Construction 5 | :
Channel  * T .3980 1983 10
Clarenville < 1983 1986 25
Burin 1984 1986 .25
Bonavista , 1983 1984 « 10
Hospital Expansion
Grand Falls ' . N 1984 1987 15}
Hospi-tal Development/ )
Redevelopment.
Miller Centre 1982 1984 io
Carbonear {8th Floor) 1983 1984 6
Clinic Construction ' . .
Markland 1984 1984 . -2
Black Tickle 1983 1984 1
Mary's Harbour ~ 1983 1984 1
Fox Harbour/St. Lewis 1983 1984 1
Cartwright 1984 1985 1
Nﬁrsing Homes/Homes for
Special Care - Expansion
Harbour Lodge, Carbonear 1984 1984 "6
Valley Vista, Springdale 1983 1984 + 3
St. Patrick's Mercy Home,
" st. John's X 1983 1984¢%° 10
Bay St. George, '
.Stephenville 1983-84  1984-85 12
Lakeside Homes, Gander 1983-84  1984-85 12
N 146.
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Factors such as thes‘e‘have an impact on the role
and function of nursing services. Generally, this impact
is in the nature of increased demand for registered nursing
staff with a lessening or maintenance of the u‘utus quo for
auxiliary nursing personnel% Inde’ed, five povinces -
Nova Scotia, New Brunswick, Ontario, Alberta and British
Columbia - are now moving towards all reqiatexed{ nurse
staffing in tertiary care centres and in. uelecbed units in

referral acute care imtitutions. ) s
X .
Estimates were obtained from government officials

on the anticipated increased demand for registered nurses
in the Province over the next five years, 'nking the factors
listed above into account and considering the pc;lsibi.llty
of changes in the proportion of registered nurses to nur—
sing assistants. These as_tijates, which are nereiy approxi-
‘mations and subject to funding, show a need for an addi-
tional 175 nurses over the planning time frame.
Government's policy of no new expansion, no new posts and
no new programs, axc‘ept in cases of -emergency, has changed
somevhat (ARNN, 1982, p.48). _Based on the Eact that hos-
pitals wild soon be mving to a global lyutsm of financing,
Depu?ent of Health officiala have now commenced base
orqanizationnl and operational reviews of the various hos-
pitals throughout the Province and have i.ndi.cutad that, in

areas where additional positions are recommended, funds will

be for over ‘a th y period to implement them.
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The changing roles of the Cottage Hospitals in the
province will lead to the placement of some of these insti-
tutions under regional hospital boards, while others will
be converted ‘to different purposes - e.g., health clinics.
The nursing implications of these moves are incorporated
into these projections. A thesis on the changing roles of
“Cottage Hospitals was recently completed at Memorial Uni-
versity {Dewling, Rubyjkxuner. utuxz@n of Cottage Hos-
pitals and Health Service ‘Needs in Two Defined Districts,

February 1983). . .

Major industrial reduction or expansion - The estab-

lishment or expansion of major industries in the Proyince-
could have an impact on the demand for health care and,
thereby, for health manpower, primarily through industrial
health problems such.as asbestosis, and injuries. Also, a
general increase in health care demand would occur if there
was a large influx of people to a particular area of the

Province as a result of industrial development. -

It would seem, however, that the on1y major indus-
teinl developmefit likely to occur within th# planning time
_ frame would be oil exploration off the Grand Banks. An
impacc Study has been done by 'the Mobil 0il Group to deter-
mine the effect that full bperation.df the Hibernia 0il
Field could have on the health care delivery system. The ™
findings were that the present system co;/xld handle the
‘anticipated demands that might be placed o it.

s \ 4
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There will, however, be some demand for rig medics -
and for specialists (medical and nursing) in hyperbaric
medicine, but these numh(:!rs would likely be small. Memorial %
University is currently making great progress in the '
development of its Telemedicine Progfam for use in bringing

medical consultation to the oil rigs.

Perhaps a more pressing concem with regards to this
variable is the possibility of shutdowns or cutbacks of some
of ghe industries now in operation, paxticul_arly the mining
industries. Such moves could virtually wipe out a town and
lead to an oversupply of health persomnel, and even closure
of a health care facility, in a given area depending on the
severity of the problem. W& additional side effect of-the
HiGH EREIoYaRe: Fates: asdbeTasEA WIkH such. JTouures: Svaid
be a significant increase in the utilization of mental health
services. This would obviously impact on thd' requirements

for nurses with specialty training in the mental’ health field.

Since very little hard data are available about the
likelihood of industrial development or slowdowns over the

Nt

next five years, no additions or subtract‘lons will be made\

. to manpower requirements based on this variablé.

ic shifts in the population -

changes in population structure can have a profound effect
on the requirements for health manpower since the demand

for health services, and theraby health manpower, varies




thr?uthlut an individual's 1life span. A case‘ in point’ is
thé special needs of the elderly (ages 65 and over), and,
as both Canada and Newfoundland have an aging population,
this factor will, over the long tefi, have a major effect .

on the level and type of services demanded. - S

Statistics obtained from the report Canada's Popula-

tion: Demographic Pers ‘ec}:ives (statistics Capada, 1979)
show. that the two most noticeable chanqgs/rn}:\e population
of Canada over the period 1961-1976 were the declining on-
portjons of young children (ages 0 - 5) and_the growing pro-
portions of eldepfy people (ages 65 and over). Young chil-
dre‘n ‘omprised 14.7% of the total population in 195‘1,‘ but,
by 1976, their proportion had dropped to 9.2%. During the
same time span, the proportion of elderly people increased
from 7.6% to 8.7%. Indeed, the percentage of the ;;b’pu_‘l.a&ion9
in the 65+ égg bracket increased by 43.7% over the l5-year
time span compared with a 26.1% irfcrease 'in the general

population -over that same period.

Two important effects of the’ changing age structure
are the reduction in the proportion of the population under
20 with its concomitant effect .on educational institutiqns
and the teachirg profession and the large increase in the
proportion ‘of the population aged 65 and over (estimated to

reach approximately 11.2% of the total population by the

year 2001). The main implications of'the aging of the




population will relate to retirement age policy, housing.,
schemes, health care, old age pensions, and a wide range of

, othér social and welfare programs.

Results of the 1978-79 Canada Health Survey (Health
and Welfare Canada and Statistics ('J?Ada, 1979) and‘a com-
parison of various facets of it with the Canadian Sickness
Survey of 1950-51 -(National Health and Welfare and Dominion
Bureau of Statistics, 1960) indicate that the health status
of the population as a whole has remained relatively steble
over the 28-year period (Government of Canada, 1982). Dis-
aggregation of the data by 5-year age groupings, however,
reveals major differences in the percentage occurrence of
health problems: .

While the prevalence of health problems appears to

have increased slightly for the|working age popula-
tion (aged 15 - 64), the prevalence of health problems
among children (aged 0 - 14) has declined by half, J
and, for those aged 65 and over, has risen by more «
than half. For both the young and the aged, the pre-
valence of long-term disability has remained constant.
(Government of Canada, 1982, p.47)

Based on the statistics outlined, it would seem that
the major additional requirements for health services would
be for thé elderly group. Additional ‘statistics presented
in the same report pinvide v$ri£icatioq for this conclusion:

(1) Annual bed days per person age 65 and over is

13.2 compared with 5.3 for the entire population.

[¢]

Annual disability days experienced by the aged
are 35 compared with 15,7 for the population as a

whole.
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51) While the elderly cunst{mee 9.5% of the total
_ population, they utilize about 358 Of the

patient days in general and allied special

holpﬂ;‘—all, and their average Yength of hospi-

tal stay is more than twice as long as that of

other age groups. (p.45)

Newfoundland's projected populiatlon by age group
for the years 1983 and 1987 is cutlined in Table 24. The
nost notable changes over the five-ysar period are. the
declining percentage of children (aged 0 - 14) and the
growing percentage of working age individuals (aged 15 - 64)
in the population. It is estimated that the per'cem:age of
children in the population will decline from 28.2% in 1983 ,
to 26.0% in 1987, while the pércentage of working age
individuals will increase from 63.7% to 65.0% ovex;\\:ee same
period. The percentage of- the elderly, while increasing
over the five-year time span, is not expected to undergo as
large a cha;rge as“the other two groups. The percentage

increase, according to the projection, wiil be 0.9%.
Application of the national health statistics to
the local scene and the planning time frame of the thesis '
suggest that, while the changin?/aqs.‘a'vmnture of
Newfoundland's population will have some impact on the
requirements for nae_.\lf.h services, the effﬁta will not be

L [N
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TABLE 24 - PROJECTED POPULATION BY
AGE GROUP FOR NEWFOUNDLAND
1983 AND 1987
(,000)

- - Population

Count 3 Count

cooHNwWLWWasrAuDEDOVOD®

hhblUanboeunbbnnannns

l

26.0%

365.1 63.78 65.08

46.5 8.1% 9.08%
Based on population préjections obtained from
the Newfoundland Statistics Agency. Those pro-
jections (482.7 - -Most Likely) were one of a
series of special tabulations produced by
Statistics Canada for the agency. Based on the
1981 Census, they incorporated a 2.1 to 1.9
fertility rate and a net migration rate of
-4000/year to -2000/year for the years 1981 to
2001.

100.0% -




major over the planning period. This is due to the short I.
time span (five years) and the relatively small increase i
i

in the elderly population over that time period.

v -+ -Other vapiables - Other variables, such as chang-
ing lifestyles ﬁ increased emphasis on industrial health =
and participaction, will all have some impact on nurse man-

pover requirements. Since these effects'are very difficult F :
to quantify and since the anticipated requirements would 1
likely be only small in the short term, they will be ignored )
for purposes of this analysis.

Projected requirements based on the Budgeted Job" Vacancies .
Approach - Due to the availability of data from secondary

sources, a survey of employers was not conducted.

The projected need for new registered nurse posi-
tions in the Province over a two-year period is included in
the report Health and Social Service Manpower in Newfound-
land and 1abrador (Department of Health, 1982). Results of
that survey, as presented in Table 25, were that the employ-
ing agencies (see Appendix A for listing and categorization)

. were proj;actinq a need for an additional 215 nurses over
the period 1983 and 1984. 73.5 (34.3%) of these positions

% were needed due to increased levels of care, while 97
(45.2%) were required on the basis of new service, opening

, new beds, or expansion of service combined.

~
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= *  TABLE 25 L

EMPLOYERS' PROJECTED NEEDS FOR NEW NURSING POSITIONS
= 1982-1984

Reason for New Positions Type of Employing.Agency”
N ° General Government Nursing -
Hospital Hospital ‘Hoi - other Total
Increased Level of Care 48.0 * 0.0 25.5 0.0 73.5
New Service 6.0 0.0 @00 0.0 6.0
Opening New Beds 49.0 0.0 11.0 0.0 60.0
Expansion of Service 11.0 0.0 1s.0 1.0 1.0
Other 15.0 0.0 0.0 0.0 15.0
Not Specified 21.0 - 0.0 8.0 0.0~ _29.0
Total 150.0 0.0 63.5 1.0 214.5
“Note: There were 2827 established nursing positiops at the time of this survey.
Note: 'A two-year projection period was used in this survey because ‘very few of the ’
agencies have made long-term plans and most would be unable to predict their
needs with any degree of accuracy beyond a two-year period. It was felt by
Newfoundland Holpital Allg:;)tion officials that asking for projections
béyond the two-year time frame 1d have a significant negative effect on
overall response to this section of the survey instrume) inte”
Source: Department of Health, Health and Social Service Man in New land
and Labrador, 1982, St. John's, 1982. <
. @ . i s o E .
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The shortness of the projection period as'sioeiar.ed
with that study is a limitation insofar as the analys).s
beinq conducted for this ffesis 1s concernsd. am attempt
was made to come to ‘terms with this limitation by compar-
ing the projections made n that ‘report with the estimated -

requirements ‘made by’ government officxals (on the bagis of -

the. construction and expansion of health care’ facilities) _

over the five-year planning: time frame as presented in

Table 23. . o
Y .
The :esults showed that there were wide variutxons

between the two. esci_matesﬁ Accordinq to Table 23, the

nursinq requirements associated with the capital prujects

. expected tc be completed in 1983 and 1984 are as follows:

. General Hqspitals 16
4 Government Hospitals = 10
Nursing Homes: 29 (2 + 24)
Other (clinics) 57 T
' “rotal - . | . 56 (280) *

This c‘\ pared with the projections made by employing
agencids under’ t#he following reasons - new servi¢e, opening

new beds, and expansion of service:

General Hospitals ‘ 66 i
B Government Hospitals

Nursing Homes

Other

Total Al

b YO



expansion of health care delivery and the changing patterns

e health ‘gare will be used to détermine requirements under

For purposes of this analysis, government's-:

estimates of requirements based on the construction/

the Budgeted'Job Vacancies Approach. This decision was

premised’ on. the following fatts and absurpkiohs: '

(2

(3)

)

T}ae eilslo;reis' 'projections .only covered a, two-
year time frsme und, while ‘there may have been
scme degxee of ovskp:ojectinq on certain
vaxiables _most. employers would undouhtedly s
1dentﬂfy add:.tionsl rqqulrements to cover the

,othet three yeax;s in the, plann!.ng tme frame.

The unofficial estimates given by government

staff cover t.né‘full five' years -and ‘could be

said to include the, figures pro:ectsd by the

employing aqencies in most uases. . s

Governmen't‘ bffidials may tend to give lower

' estimates: overhall than%pioyeirs; given. th'ei'r'

proximity to And responsibility for wcrkmg
within the fiscal restraint progran. Their «
projections, thet‘efore, may‘ come closer to '
what is- necessary for satisfactcry patient

f

care than what is’ needed for ideal st{affing

‘patterns. ’l‘his ties in well hmtaver, with the : *

e i v
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The nursing homes and "other" employing. agencies'
projecr_iona match well. However, the government operated

hospitals did not, p:oject any anxeued need for regis~

" texed nurses due to the anucipaud opening of Bonavista

Hospital in 1984, and the general hospitals projected well
beyond the government estimates. The extent of the latter

disparity is difficult to und‘exat.;‘nd since only two gemeral '
, hdspitals, Channel and c“bnnear, are bargexe'd o havé any .

new heds open duzing the two—yeur petiod. ‘This disparity

may reprasent renponse error in "the cauqoxizadon of the

: reasoqs for' the new p ts, or it may xeﬂect the anployer s

on of ideal requirements. While such pro-

jections may lindeed repreggnt very desirable staffing
patterns, they may also be'ueu.beybnd what government
ould be in a position to fund. Given that the Budgeted
Job Vacancies Mgthod is o variant of the Health Demands

Approach and is, t.herefuzé, predicaeed on the concept .of A

economic (affectlve) demand, the employer s projections

shoul_d therefore, be viewed with some caution. <

A canparison cannot be made between govatnmant'

and the employing agencies' percaptionu of new poats naaded

due to increased levels of cate for two reasons.’ Fizst of
all, ngrnmbnt'u estimate - (175 nurses) is ano:poncsd d.n
thyneads qonaruud by t.he chnng!.ng pa'ctern of health care
deliyery and, secondly, it cavers the total pnnnj.nq time .

without yearly lttlt?.ﬂcagion. .
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economic (ef‘fective) demand philosophy of the
Budgeted Job Vacancies Approach. Any projec—

tions made using this apprdach should incog-

porate requirements ggnergted by these two

variables, ?arti;:ulax.f’&y the requirements .
associated with the construction of new hos-
_pitals, etc., sxﬁge they would by definition

be excluded from a survey of employers.

’l‘able 26 presents. the pmjected requirements based

on the l?ndqeeed Job Vacancies Approach, taking the afore-

mentioned factors into account. As can be seen, the pro-
jected nurse manpower requirements in 1987, based on this

approach, will be 3148 full-time equivalent nurses.

. TABLE 26 - PROJECTED RSE MANPOWER
REQUIREMENTS IN 19 BASED ON THE

BUDGETED /JOB_VACANCIES METHOD

Source ' Positions
Current Requirements 2827
. Construction/Expansion ‘146

of Health Care Facilitlﬁs

Changing Pastern of Health 175°
Care Delivery

3148

3 . .
Note: These projectfons refer to full-time
equivalent positions.

.




” H Projected requirements based on the

Population Ratio Approach - The use of a manpower popula-
tion ratio for estimating registered nurse requirements is
of questionable value. Nurseg are not independent practi-
tioners, and they form only one part of the total nursing
ma;xpower group in which ratios of nurses to nursing assis-—
tants fluctuate acc‘ording to the type of hospital, change
in the levels.of care, incxeased~technoloqy, etc. In spite
of these factors, however, projected requirements were

derived for comparative purposes using this approach.

Attempts to obtain a recommended nurse/population

ratio were 1. Ratios in the Canada

Health Inventory 1981 (Statistics Canada, 1982)

were not usable because (a) they were based on nurses’
licensure data, (b) they xepiesené‘ed both full-time and
_ part-time employment but were not translated into full-time
equivalent positions, and (c) they were developed using *
Qniy the number of nurses who segiatared Guring the Birst
few months of the registration renewal period and, hence,
P would not be comparable with ratios developed using a full

year's registration statistics.

The ratio chosen for use for this analysis was the |
current ratio based on 'the number of established F.T.E.

registered nurse positions in the Province. Assumptions
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inherent in the use of this ratio are that the current :
ratio is suitable for the future and that the changes in :

the size of the population over the next five“yeazs will J
require an equally proportionate ch&nge in the number of
nurses needed to provide a satisfactory level of health |

care.’

B W The estimated requirements were computed as fol-
lows: .
/ : X -
Current Status = 2827 nurse Eosigo |
(1983) . population |
Current Ratio = 1 nurse (F.T.E.) per 203 population }

R
Future Requirement = 585,900 population®+ 203 popu-
- (1987) - lation = 2886 nurses

%Based on population projection 82.7 (see footnote -
Table 24) < ® ®

s The very limited chan;; in requirements, an addi-
tional 59 nurses, over the planning time frame Jgnona’t‘:’ates |
the major problem associated with the use of this approach
for nursing personnel. The Awo major factors contributing

to increased requirements for nurses in the Province - i .

i.e., construction and expansion of health care facilities °
and changing patterns of health care delivery - are totally

- -+ ignored, thereby invalidating the method for use with nurse

manpower planning in this Province.

Some statistics presented in the Nurse Manpower
Regot£ (ARNN, 1982) demonstrate further the unrealistic
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results that can be obtained using this approach. In that g
report, an analysis was made of the change in demand over

the previous five years. The findings were that, over the
five-year period, there was an incrqase\of 1029 (56%) “

approved registered \nuxse positions in the Province.

This increase in approved positions improved the
nurse population ratio from 1:305 in 1976 to 1:199 in 1981
(pp- 22-26). Had manpower forecasts been made in 1976
" uging the current ratio to project futire sypply, the
estimated requirements would have been for 1861 nurses.(an
additional 33 positions), a far cry from the 2857 positions
that were actually approved by the end of that five-year

period.

The use of a more sophisticated ratio such as the
ratio in existence in a better served area, or m;e derived .
by professional judgement, might improve the estimates
S

somewhat, but the problem of not accounting for the two

main variables would still exist.

A fihal point of note is that the inherent assump-
tion that the current ratio is suitable for the future may
not be reasonable due to the tight fiscal restraint program ‘
in effect. It would seem that the current staffing pat- ' )
' terns, while providing adequate coverage at present, would .
be enlarged in most)areas to allow more flexibility if

funds were to become available.




4.3.2 Projected suppl:
: As indicated in Section 2.4.2, projected health
manpewer stpply is mada up of clirrent supply plus incre-
ments and minus losses. Each of these elements will be
estimated separately and then aggregated to obtain the
total supply projection. Given the availability of usable
data, secondary sources were, in most cases, utilized to

obtain the required statistics.

S Currént supply |
The current active supply of nurses in the Province,
as demonstrated in Section 4.2.2, is 4694 compriging 4371
nurses with active licences, 1173 of whom work part-time,
and 323 nurses registered wi\th the various Canada Empl/oy-

ment Centres in the Province as seeking employment. ‘R
\,

. . \
Incremerits N .

The increments to supply-are made up of inflows

from new and c and nal

New local graduates - Projected inflows to the
registéred nurse work force from new graduates of Schools of
Nursing within the Province are outlined in Table 27. The
basic assumptions used in the development of this table are
(a) Government will continue to finance the five Schools

of Nursing now in operation in the Province, and no

new schools will come into .existence

116
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IABLE 27 - PROJECTED QUTPUT OF NURSING SCHOOLS IN NEWFOUNDLAND,1983-1987

B.N. Students ©  Diploma Students " All Students Combined
Admissions Graduations Admissions Graduations Anticipated ftaduates

(a) (b) c . (b)+(d)

Year Year # Year ] Year # Year

—J
L1979 ;42 1983 28 1980 400 1983 _ 268 1983 296

1980 27 1984 18 1981 396 1984 265 1984 283

1981 46 1985 31 1982 383 1985, 257 1985 6 288

1982 56 1986 38 1983 330 4 1986 221 1986 259

1983 70 1987 _47 1984 330 1987 221 1987 268

Total Graduates: 162 1232 . 1394

Note 1: An attrition rate of 33% has been applied to all classes.

I Note 2: The dfploma schools are not anticipating any cutback in .m:o.l.lmant due to

o the implementation of Grade XII' into the high school system in 1983. The
decrease in enrollment is due to spacing problems as a result of the large
class intakes in 1982.

Note 3: The statistics from the University School. of Nursing are separated from the

diploma schools because the university program is of four years' duration
compared with 2% to 3 years for the diploma schools. Students who entered
the Memorial will, ' one year later than their
contemporaries in diploma schools.
Memorial University School of Nurslng will not be affected by the melmnta-
tion ofyGrade XII until 1984 b not into the
Nursing-®rogram until they have conplet.d one y-az ot Junior studius.

Source: ARNN Annual Statistics a5
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(b) the class sizes for the diploma School of Nursing in

1983 and 1984 will be as follows:

_S.A. Grace,General Hospital School 85

General Hospita) School 85

St. Clare's Mercy Hospital School” 80" -
- k

Western Memorial Hospital School |, 80

(c) the class size for Memorial University School of Nur-
sing.will be 70 in 1983 based on the number of first
year students accepted by the School as of mid-August,

1983
.

(d) the attrition rates for all clagses and pxcgralr;s will
average 33% each year

As evidenced in Table 27, 1394 nurses can be expected
t6 Gradiiats NELHEICEHS PEOVANAS GVEY ENEINERE Live years.
It is estimated that 98% of these graduates (1366) will.
commence active practice i;r_the Province within the year
following their graduation. .

Geographic transfefa - An average of 147 nurses from
other provinces and countrées have activel)f reqisiared (and
thereby received a current licence to practise) with ;ﬁe
nursing association annually over the past five years b(see
Téble 28). Using the average annual inflow rate of 147 as a ) i




constant, 735 new entrants to the work force can bdlexpected
from out-of-area inflows over the five-year projection
period.

While these statistics are somewhat limited by the
unavailability of information concerning the number of out-
of-province nurses who renew their licences each ywar after
a period of lapsed mem.bership,. they will be used as a basis
for estimating geographic transfers. It is felt by ]..ocaI.
nursing authorities that the annual number of such renewals
is small. Therefore, it will be disregarded for purposes of

this analysis. ‘

i

TABLE 28

. NEW OUT-OF-PROVINCE REGISTRANTS
WITH THE ARNN, 1978-1982

1978° 1979 1980 1981 1982
Canadians 59 ¢ 103 82 74 68
Non-Canadians _57 _46 _16 81 _88
ue v 1 155 Ise

Note: Refers only to nurses who trained outside the Pro-
™ vince and who are registering in this Province for|
the first time. Nurses who are re-entering after
a period of absence are not included in these
figures. ° 5

Source: ARNN Annual Statistics

119




N

Occupational transfers - Due to data deficiencies,
it is impossible t’:o determine the number of increments to
the nursing work force based on occupational transfers.
Since licensure requirements demand the ccmpleu&n of a
formal nursing education program, the only people who could
transfer into nursing f_rom other occupations would be
nurses previously licensed who had since taken up some other
occupation. Since the number of occupational tranu;ezs
would be very small, it is ignored in this analysis.

Losses

-
$1ws from the stock of annual supply stem from

deaths, retirements ( 'y and , and D

tional and geographic transfers.

Deaths - Abridged life tables obtained from Statis-
tics Canada will be utilized to project the losses to the
nursing work force due to deaths. Since the most recent
Canadian life tables published were based on the period
1975-1977, these tables will be used as proxy time data.

120
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An ass\mpt_iun inherent in the use of life table
statistics is that the mortality rate$ provided in the
tables are appropriate for the-planning time frame and for
the nursing group.: In other words, it is assumed that (1)
no major changes such as wars or life-extending medical &«
advances will occur that would affect the death rates cv%
the projection period, and (z)lthe mortality, rates of the
‘current nursing work force will; parallel those of the popu-

lation used to derive the life tables.

Table 29 presents’ the estimated losses from r‘mrs‘ing
supply due to deaths. As can be seen, the estimated loss to
the nursing work force over the next five years due to this
cause will be 26. For projection purposes, these deaths
will be evenly distributed over the five-year time frame’ -
i, five'f;ae.hs per year from 1983 to 1986 inclusive and
six deaths in 1987 (see Table 33). F

Retlxan;ents - Losses due to permanent retirements
from the nursing work force will be based on the number of
nurses currently in the work force who are in the 60 and
over age group. Again, the 1981 age groupings are used as

a proxy time measure.

As evidenced in Table 30, there are 102 active

- R

nirses in this age group (2.5% of the active work force).

. All of these nurses are either at retirement age or will

~
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TABLE 29 - ESTIMATED LOSSES FROM NURSING
SUPPLY DUE TO DEATHS, 1983-1987

Age 1983 Female Mortality 1987
Group supply®r? Rate (proportion) Attrition

Under 25 826 0018471 ; 2

25 - 29 1058 . .0023280 2

705 .0023702 2

566 0051468 3

377 0077142 3

245 - .0130181 . 3

166 .0210699 3

86 . .0314780 3|

102 .0522466 5

All Ages 4131, 26

21n geveloping these projections, it is assumed that all
th®/nurses under 20 fall in the 20 - 25 age group and %
that all the nurses over 60 fall in the 60 - 65 age group.

Phye to the unavailability of more recent statistics, 1981
age levels are used as proxy data for 1983 levels.

4
“Female mortality rates were selected since the nursing
population is 98.8% female.

Sources: Statistics Canada, Life Tables, Canada and Pro-
vinces, 1975-77, Ottawa, 1979 Eabr{dqed 1ife
: table for Newfoundland obtained directly frcm
Statistics Canada)

Department of Health, Registered Nurse Manpower

in Newfound. and Labrador, 1981, St. John's,

Government nting Office, 1983

Association of Registered Nurses of Newfoundland
Annual Statistics
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y TABLE 30
o AGE GROUP BY REGISTRATION STATUS OF -

ALL NURSES REGISTERED WITH THE ARNN
WHO WERE: RESIDING WITHIN THE PROVINCE, 198f

Regist:atiori Status:

Active - . Inactive

Age Group Count count_, Total
Age Not C

specified 0 2 ) 2
Under 25 - / 826 b+ 8 . 837
25 - 29 1058 T 58 1116
30 - 34 705 0 e 762
35 - 39 566 “eoa2 608
40 - 44 " % 403
45 - 49 245 : - 19 ’ 264
50 - 54 166 Ry 10 176
55 = 59 86 N ki) L 97
60+ N _102 1 _143

4131 271. 4408

- ¢ .
2§13 nurses were registered with the ‘association (91 active
and 322 ipactive) who indicated their place of residen

was outside the Province. The active nurses in this gfoup

would include those employed with the Canadian Armed
Forces and Health'and Welfare Canada, as welll as nurses
living outside the Prqvince but planning-to return to
active work In the Province in the immediate future.

Source: Department of Health, Registered Nurse Manpower i
. ' Newfoundland and Labrador, 1981, St. John's;

Government Printing O: ce, 1983, p.2

4




retch it within the planning time £rame. Fof projection

purposes, the total loss will be spread fairly evenly over
the five-year period - 1 e., 21 retirements. per year in
1983 and 1984 and 20 retxrements per year in 1985, 1986,
and 1987 (see Table 33) -

Sources of temporary retirements ‘o'r' .Hithdzawais from
the labor, force include short and long tem illnesses,
matetnity leave, and leave for educational puzposes (post
basic courses, university deg:ees, etc.). While some data ”
are avauaBle on the latter two of these factors, it is not-
sufficiently ccmpx:ehens:.velcr reliable for use in projecdny
nursing supply over a fiye-year time span. At any ‘rate,
most of these losses would indeed be temporary vaz;lng from
four months to two years and would not affect the t'otal
supply at the end of the planning time frame. osses from
these sohrces, therefore, will not be included in the suppiy o

projection. . ’ . J

, Geographic transfers - The rate at which nurses

leave the Province and seek employment or continue their ’
education (primarily Maate:s and Doctorate degrees) else~
where is difficult to determine.w The only information avail-
able for use in analyzing this, variable are thgestatistics
compiled annually by the ARNN on the number of cut-of~

province requests for verification of individual nursé's

‘initial and/or current ‘régietxatiun with .that association.




for ve:iflcation was. x‘eceived. . wy .

The verification figures prqvide a good estimate of
the ‘umber. of nurses 'seeking emplcyrh in Sther provinces
since modt provinces requize that.all nursing staff be
regiétexed in their afea and that reguirement generally
enr,aua vex:ifi.x:at:i.«mv qﬁ original and/or mes‘tecent nursing
registraciqn. Somer provinces allow nutses to wor): as

"graduate nurses" 1: t.hey« have begn re lstezed elsephere

' without having their- reqistration vsrified but nurées wntk-.

1ng with that gesignatj.on do not :ecewe the same salazy

1evels as reglsterad nuxses.f Therefore, most ind),v:.duéls do

have their registration verifjed. S N

N Table 31 di “that tely 300 req

for verification uere received by “the ARNN annually fcz the .
past five years. As indicated in the table, 'these fiqu:es ’
do not represent ‘a tutal loss from the active nurs.mq work
force each year’ six'ac‘e not all of these nurses held active
licences in the Prwince in thaslear in which f_heir tequeqt

e
X Table 32 prcvides a breakdown of the year in whlch

'r_hp nurses, whoge registration was verified in 1981 and
. 1982, had ‘last,held"an active licence in the Province. As
< can be seén,({pproximutely 57% of the 1981 and 19&2 verif.‘i—

eations Belonged to nurses who were active in this Province

dt some time during thei; year of verification.
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i TABLE 31
s VERIPICA’X‘ION RBQUESTS RECEIVED BY THE ARNN
FOR NURSES' ORIGINAL AND/OR CURRENT LICENSURE
IN THIS PROVINCE

1978-1982
% \
Year Request for Place of Graduation of
Verification was Nurses Whose Registration .
Received was Being Verified
‘ Newfoundland Out of Province N
Graduates Gradpates Total
e 1978 - 192 44 236
1979 235 7 55 290
1980 279 ) 77 356
ko
1981 241 . 98 339
1982 230 6 326
Total 1177 370 - 1547

|
|

®Not all of these nurses held an active licence in
Newfoundland dur: the year in which the request for
verification was received. Therefore, it is not known
how' many left the active nursing work force in
Newfoundland each year.

Source: ~ARNN Annual Statistics

SRR
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- TABLE 32 - YEAR LAST ACTIVE NEWFOUNDLAND LICENCE WAS HELD BY
NURSES WHOSE REGISTRATION WAS VERIFIED IN 1981 AND 1982

1981 Verifications

Place of Graduation
Newfoundland
Out-of-Province
Total

"1982 Verificationd
Place of Graduation
Newfoundland
Out-of-Province

Total -

Note 1:

Note 2:

Interpretation Ex:

Total
verifications
241
T el
& 2
339

Total
Verifications 1982

230 113
s

\
96 67
326 180

1981 1980 1979

Year Last Active Licence Was Held

1981 1980 1979 1978 1977 _1976 Prios
16 4 7 6 26
& & 3 I |
19 7 9 7 33
1976 &
1979 1978 1977 _Prior
9 8 6 3
4 3 1 - ]
1B 7 39

S le

1981 and 1982 were the only years for which
the ARNN

these statistics were compiled by

le: Of the 241 Newfoundland.graduates who had their
registration verified during 1981, 139 were holding an ackive

licence in

Newfoundland (and hence were practising as a nurse in Newfoundland during some
part of 1981); 43 had last held an active licence here in 1980, 16 in 1979,

four, in 1978, seven in

| Source: ARNN Annual Statistics

977, six in 1976, and 26 in or prior to 1975.

\
)

s
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* ~.Two additional limitations associated with the'use
of “these data are that:
(1) there may be‘more than one request for verifica-
tion per nurse since a nurse could have applied

to more than one province for werk and licensure;

(2) nurses whose registrations are verified do not
necessarily move out of the provlnce in that
calendar year, if at all.

Taking all the.above factors into account, an annual
outflow of 150 nurses, onge-half of the annual verification,
will be incorporated o the supply projections to account

v

for this source of loss.

Occupational |trapsfers - Data deficiencies make the

estimation of losses due to occupational transfers very

difficult.

The ARNN (1982) suggests that, while there are ig:di—
cations that an incre_asinq number of nurses. are changing .
careers, th;re is li‘ttle hard data on the extent’ to which
this is occurring. -Other fields in which nurses are pursuing
careers are identified as real estate, insurance, day care

centres, merchandising, and medical research. The main rea-

sons sugg for th

onal were (a)
changing societal“\dfuau which offer women (both pre-ny!uing

and post-graduation) a wide range of career opportunities as

opposed to the old Y and (b)
an unwillingness on the part of many of today's women’to

pursue careers which require "hard physical work with weekend 5

and shift rotations in a position with a high stress factor."

(pp. 69-70) E
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. i It would seem that, given the current supply situa-
tion (in which many students of the 1983 graduating classes
do not have 'anq are not likely to obtain employment in the
Province within a short time following graduation), the
number of nurses switching to othe.r occupations will per=
force incieast, assuming, of course, that positions in
other fields will be available. These career changes would
probably only be temporary, however, since most of these
individuals would, in all likelihood, switch back to their

nursing careers as permanent nursing jobs become available.

Given the data deficiencies, estimation of outflows
due to occupational transfers will not be included in the
supply projections. However, this counterbalances the deci-~
sion not to include inflows due to occupational transfers.
Thus, regardless of the numbers involved, the net result is

a putative 0.

Aggregate supply projection - Table 33 prdbents an
.aggregate supply projection. The final estimates are that

nurse manpower supply in 19{7 will total 5917 nurses.

For comparative purposes, an estimation of the
total nutaifnq supply was prepared using trend analysis of
the annual su;ply of active nurses ovexr the period 1977 -
1982. The supply of active nurses for the years 1977 -
1982 is drawn from Table 21, page 90. The supply of acf:j:ve




TABLE 33 - PROJECTED SUPPLY OF REGISTERED
NURSES IN NEWFOUNDLAND 19831987

Source of Supply Year
A. Current Supply 4 Lo83
Active Work Force
- Full Time - . 3198 .
- Part Time 1173
Subtotal - Ex
Seeking ‘Employment 323
Total 7694 -
B. Increments 1983 1984 1985 1986 1987 Total [

. New local qraduatesa 290 277 282 254 263 1366

Geographic transfers® 147 147 147 147 147 735
Occupational trans- - .
fers” - _0 0; 70, i O, - JU
Total 437 424 429 401 4l0 2101
: ¢

C. Losses 1983 1984 1985 1986 1987 Total
Deaths ) 5 5 5 5 6 26
Retirements 21 21 20 20 20 102

Geographic transfers 150 150 150 150 150. 750
Occupational trans- ;
ers

0
Total 176 176 175 * 175 176 878

Aggregate Supply Projection for 1987

Current Supply (1983) 4691
Increments +2101
Subtotal . €795
Losses * - 878
Total 5317

;calcuuted using a 98% retention rate annually.

Includes new out-of-province graduates only.

Due to data deficiencies, increments and losses from this .
source are not being incorporated into the supply ptrojections.
It is felt that the-numbers are sufficiently small that such

an omission will not seriously affect these projections.
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nurses in 1976 (3347) was cbtained from the ARNN annual
statfatics. =

The annual average growth in the number of active
nurses was .computed using a linear model, Y = a + bx (see
Appendix B for detailed calculations). The trend equation
with 1979 as the year of origin is

Y =3,892.7 + 169.9x

The projected annual supply to 1987 using this equation is

1983 4572.3
1984 4742.2
1985 4912.1
" 1986 5082.0
1987 5251.9

Adding the 323 nurses currently seeking employment
to this total would give a final figure of 5,574.9, com—
pared with the projection (5,917) derived from using the

other .appzoach (current supply plus xnc:enent.‘n minus losses).
)

The gisparity between the two results cafi be
accounted koz by the mere fact of using different approaches.
It would seem that the first approach ml& give a more pre-
cise forecast since it accounts for all the indiv.;dua].

i and loss +« Trend analysis

is a good measure to use when detailed information'is not
available regarding the Beparate components. ' It must be

; p
Phorne in mind, hovever, that the pattern exhibited in the

past will not necessarily be Eeplicated in the future and,

“~ .
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therefore, may provide a poor basis for projecting either

supply or requirements.

4.3.3 Summary -
In summary, then, the projected requirements for

registered nurses, developed utilizing two different

methodological approaches, gave widely divergent results:

Budgeted Job Vacancies Method = 3L48 F.T.E. posltic?ns\
Manpower Population Ratio Method ff 2006 F.T.E. positions .,

Difference * - _262 *

Of the two approaches, the Budgeted Job Vacancies Method
seemed to give the most realistic projection as a result of
specific consideration of the effects of changes in. two

major variables.

The projected supply of registered nurses, also

developed using two different approaches, gave different

results: /
Aggregate Supply Projection - 5917 nurses
Trend Analysis s = 5575 nurses
Difference 342

These supply projections relate to the number of active
nurses, of course, and do not account for their level of
participation in the labor force (in terms of full-time
equivalent employment). In order to accommodate this fac-

tor, a comparison was made of the number of nurses actively
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registered with the ARNN (and, therefore, actively employed
in the 'Province) for ‘the past three yg{is as well as with
the provincial nurse manpower requirements ('in terms of
fuu ~time equivalenc employment) as identified in the annual

inventories of health and social service personnel (see

Table 34).
TABLE 34 - TRANSIATION OF NURSING SUPPLY
INTO NURSING REQUIREMENTS
Nurses with Established Nursing
Year Active Licences Positions (F.T.E.) Ratio
1980 4087 . 2713 1.51
1981 4228 - 2801 1.51
1982 . 4371 2827 1.55
Sources: Department of Health, Health and Social Ser—
vice Manpower in Newfoundland and Labrador,
1980, 08T 1982, st. Jonn's
‘\ ARNN Annual Statistics

Application of this ratio to the projected Supply

fiqurea shows that projected supply would more than equal

projected demand usipg. either of the supply projections:
Aggregate Projection 5917 + 1.5 = 3945 F.T.E.

<
Trend Analysis 5575 + 1.5 = 3717 F.T.E.

This assumes, of. course, that the. 1.5 ratio \wiu hold.

B
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The figures suggest also that there will be a sur-

plus of nurses:

> Budgeted
Job. Vac. Man./Pop.
Projected Requirements 3148 12886
(F.T.E.)
; ’
7
2 . Trend
3 ‘ Aggregate Analysis
Projected Supply (Total) 5917 . 5575
(F.T.E.) 3945 3717

It is impossible to state definitively{ however, that a
surplus will exist for two reasons:

(1) the labor force participation rates of yoren
are subject to wide variations as many of the
nurses projected to be available in the Pro-
vince may elect to (a) not seek employment,

(b) pursue their education on a full-time
\ basis, (c) change careers, or (d) withdraw
temporarily from the workforce while they

raise small -children, and @

(2) the trend towards part-time employment has
increased very siqnifican‘tly in the past five
years (from'17.9% in 1978 to 26.8% of total
active®registrants in 1982). If this trend
continues, it would mean that more nurses
(than the 1.5 ratio of cha past three years)
/ woulld be” needed to £il1 f_he ptojected full-

¥ ) time equivalent positions.
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The likelihood of a large increase in the rate of
paxt—ti.l-e employment does not seem to be great, however.
Opinions expressed by several of the Directors of Nursing
T of the Province's larger hospitals are that the yate of
) part-time employment would be more likely to remain stable
- or decline than to increase over the next five years. The
» Dirédsors expressed the concern that heavy reliance on part=—
time personnel can have a negative effect on the quality of
patient care due to a lack of cont‘inuie_y' and that, in most
instances, they would hirev full-time personnel if they were

available.

JIt is important to bear in mind, also, that the /
supply and requirement estimates derived in any study are,
in large part,’ determined by the planning methodology chosen.
This point is corroborated by Lee Hansen's findim§s on
physician manpower projection techniques. Hansen (1970) <

reports on six studies conducted in the United States prior

to 1970 which es physic¥an for 1975.
The requirements estimates derived from these studies, all
‘of which used different methodologies, varied significantly,
ranging from 305,000 fo 425,000.: In addition, opposing con-
clusions about the adequacy of%projected physician supply
were drawn from the different studies. (pp. 102~113)
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5.0 SUMMARY AND CONCLUSIONS -
5.1 Summary
The material presented in the first two sections
4Ryt this thesis illustrates the scope, context, and hazards
l'of the health manpower plamming process. The ultimate goal
of this process is aptly described by |Hall & Mejia (1978)
as that of designing and implementing |manpower plans and
programs res-p?nsix}e to the health care needs of the people
and their demand for services, while, &t the same time,
ensufing that health services a‘re‘adequately staffed in all
geographical regions and settings and that health personnel

can work effectively (p.37).

The specific objectives and strategies that can be "
utilized to achieve this goal are outlined in Table 35.
Taken, £rom Hall & Mejia (1978), this table presents a very
clear and concise view of the overall hialth manpower plan-
ning process .and servés as a good final summation of it

(p.36) .

Sections 3.0 and 4.0 dealt with the health manpower
_planning process in the context of the Newfoundland health
care system. Section 3.0 summarized the major health man-
power planning activities in the provi:)me o date, based
mainly on employer surveys and the informal use of expert
opinions of requi&.nts. Bection 4.0 amed to apply
the various formal manpower planning strategies to the local

] nurse manpower situation. W
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While actual surveys and inventories were not carried out
due to the availability of material from secondary sources,
the u;efulness of ‘the different approaches was-able to be )
evaluated based on the information obtained from each source.
5.% Cqm:lusiuns " ki

It is the,opinion of the author that the employer

survey (Table 1) is an efféctive method for estimating cur-

.rent requirements and supply insofar as the filling of the

required full-time equivalen(;. positions is-concerned. The N
1ice.nsure survey (Table 2) provides-very tziable informa-
tion about the numbers and characteristics of. 1‘1censed '
individuals who are employed, but, ‘s;nce it-does not accm‘znt
for personnel working part“time or, as in this Province,

enly accounts for part-time personnel without attention to
‘their’ working hours per week, it cannot really stand on its

owni as a useful supply measure. A good éstimate of the -

~ total supply pictiure can be obtained when both an employer

and a licensure survey are used together. K

The inventory of educational institutions is a very
valuable tool for determining current and projected Gutput
of local education programs. ‘I do not feel, hwevez( that . .
it should be used as the sole basis for projecting future °
supply as Krissberg (USDHEW [HRA] 76-14512, 1976) suggests.

(Table 3) since it ignores.too many important Viriablaia, most

notably the of irSc‘tive_ 1 t6 the work*

Voo
s . .
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A wide variety Gf formal manpowet planning tech-
niques (as outlined ip Section 2.0) were available for use
in projecting both current and future supply and demand.

It was the intent.of the author to apply most, _xf not all,

of these technique’s to the Newfoundland situation in order
e to test their validity and usefulness for local planning
"aéti\‘itles. While many of the techniques were utilized,

p~ S primarily through secondary data, application of several of

: ; , the had -to be d or réjected due either to
E * limited financial, ﬁﬁ\e or human resources or to the non- .
; 3 applicability of ‘some of -the"approaches in this Province

g K given the cux en’methpd of financing haalth care.

In brief, r.he method-s ‘which were tested were:

7l clrrént requifements: eniployer and licensure surveys
. .. -
Current supply: employer ;and; licensure surveys )
- inventody ofleducational ipsti-
( * tutions “

s Projected requirements: ;)zofsssional judgements
C Budgeted Job Vaéancies Approach
i Manpower/Population Approach , .
licensure surve E

_ Projected supply:
. inventory of' educational insti-

‘tutions
‘o k Cdomputation of new licentiates
, - i T 1life tables
& s trend analysis .
<3 »: % 0 o 3
. (2
. ' LS
« ! ’
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The computation of new licentiates (Table 4) woulde
also be a useful method for projecting future supply but
only if it was based on the issuance of all annual licences.
The exclusion of licence remewals, to my mind, would be a

significant omissipn in the estimation of supply increments.

* The avai;,ability of life tables (Table 5) for esti-
mating losses due to death is beneficial in making the pro-
jecti_ons more specific and, hopefully, more precise. It is
req:ettable'that labor fozée separatian tables (Table 6) are
not prepared for Canada as the inclusion of statistics
derived from such tables would refine the data furtper. This
study w’as not limited by the absence of this data, however,
as the ava;lability of age stratification of the nursing
group gave a good measure of the likely loss due to retire-

ments over the planning time frame.

The cohort and approximations methods (Tables 7 and
8) of estimating supply losses were not tested: the former
by reason of f\o}I-aVailaﬁili_ty of data; and the lattef, and
the former to a certain d;qtee, because more refined data

were ayMilable.

]
Trend analysis provides a quick estimate of the anti-*
cipated net changes' to supplly, but the underlying assumption
that the historical trend will continue into €he.future may

not remain valid during a lengthy planning time frame. More

precise forecasts should be developed if possible.

140
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Of the two methods used to project future require-
ments for nurses, only the Budgeted JOb Vacancies Approach
(Table 17) can be considered to give a reliable estimate.

In point of fact, estimates derived from this approach must
also be viewed with caution in most cases since budget px;c-
jections often tend to be based more on wishful thinking

than reality.

,The use of a manpower/population ratio (Table 12‘
does not seem suitable for nursing personnel in this Pro-
vince. Nurses are not indepe'n'dent practitioners, but rather
are employed individuals, 88% of whom work in hospital and
nursing home/homﬁ for sp}acial care settings (Table 20).

This means that one of the.major variables determing t.h:eir
requirements is the construction/expansion of health care
facilities over the planning time frame. The Manpower/
Population Ratio Approach takes no account of this or other
important variables such as the effects of the changing
pattern of health care delivery. Also, in addition to being
blased in favor of the status quo, manpower/population ratios
have the further disadvantz_-g}s of masking inequities between

the various geographical regions. ° g

A.point‘of‘»note, also, is t:ha/t neltu.l:n_er of thes;e two
methods accounts for the development of innovative roles for
nursu in the Ptovince, such as those now being developgd -at
Memorial univeniw School of Nuraing through its Masters

program.
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While three of the requirements approaches are not

feasible for use in the Province, given the current method

of financing health care (see Section 4.3.1 and Tables 14,

15 & 18), several of the other methods presented could be
quite useful in local planning activities. Both the Health
Needs and the Service Targets Approaches (Tables 10 & 11)

are based on the’ soqnd logic that it is the health status .
of the populatw that ultimately determines the manpower
requirements. However, the volume of work and the associa-
ted time, human,‘and fiscal resources needed té carry out the

data collection and Y for these will pre-

vent their use except in cases where provincial or national

governments are prepared t/dpzcvide the necessary financing,
L

-, and
T

As with all approaches, however, these methods have *
significant drawbacks, the main two being that they are not
based on the effective demand for care ¥nd that they' assume
no constraint to seeking care. While the latter may be true

4 in most cases in Newfoundland in respect to there being no
financial constraints to care, there may be social and per-
sonal ba:rig:s to an individual's seeking care. T-l’ fact
tifut these approaches are not based on effective demand
could lead to unrealistically high projections based on the
fagt that there may be a wide discrepancy between the level

.
of health care that people need as’determined by health
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professionals and the level of health care that people

themselves want and are willing to seek. '

The requirements methods based on health demands
are premised on the concept of effective demand for health
care, but the assumptions underlying several of the variants,
such as (1) that present jutilization.patterns will B suit- )
able for the future, and (2) that factors other than:demo-

graphy and income will not change, may nat represent reality.
. . \

Only o of thebe methods could have application in
this Province if the appropriate data were available. The
Royal Commission on,Hospital and Nursing Home Costs is now
developing a bank of utilization data that would serve as a
good basis £qQr manpower planning projections based on the
Constant Utilization with Changing Population Variant
(Table 13). It is unlikely that a suitable industry-
occupational matrix (Tableé 16) will be available ‘in the near
future for, while Statistics Canada is currently developing
a new national matrix, it will not be suffioiently stratir
fied for the health industry.to allow for application of it

to the individual health professional groups. J

The requid¢ments method based on comprehensive,pre-
paid group plans (Table 18) is not suitable for use in this

Province for the reasons outlined in Section 4.3.1. 5

.




An attempt was made to compare the results of nurse
manpower projections derived using structured manpower plan-
ning strategies, as per this thesis, with the projections
derived by an expert committee using their expertise and
professional judgements. The findings of the ARNN's Ad Hoc
Committee on Nurse Manpower (ARNN, 1982), chaired by L.

Croft, were utilized for this purpose.

The same approaches for estimatipg current supply

and requirements were used in this thesis and the Nurse Mai
power Report, both of which drew the same conclusions (taking

into account the one-year time difference in reporting).

Major differences, however, were evident with
respect to future projectiongs. The effects of several
variables were identified and quantified in the thesis, and
two formal planning methods were used to assess both supply
and requirements. Although several variables were :L‘dentified
5 6RE Niltas MARPOWSE BEporE; Shiy & Sewwere quantitisd aid

no formal projection techniques were used.

A compax‘ia?n of the r‘eaults arg presentgd in Table
36. As is evidenced by the table, a much more detailed and )
precise estimate of future supply and requirements is made
in the thesis than in the Nurse Manpower Report. Indeed,
the report tended more to identify variables without quanti-
£ying ‘them and did not,give overall projections for the

Province.
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TABLE 36 - COMPARISON OF PROJECTED REQUIREMENTS
FOR NURSES BASER ON NURSE MANPOWER
REPORT AND SIS IN PROGRESS

N ~“Nse. Manp. Report ~ Thesis
Uti- Quanti- Uti- Quanti-
lized _fied lized _fied

Future Reguirements

Employer s pe:cexved Yes 190 Yes 215

Constxuction/ﬂxpansion . Yes 10-20 Yes 146
X (combined) 200-300 S
& Turnover Yes No No ™ s
o Pattern of health care Yes No Yes 175
3 delivery
Population structure Yes No ' Yes Yes -0
Industrial expansion/ Yes No Yes No
reduction
Budgeted Job Vacancies No No Yes 3148
Approach
Manpower/Population No No Yes 2886

Ratio Approach

*: Projected Supply

New graduates Yes 1661-1706 Yes 1394
Retention rate . No - Yes 98%
Geographic transfers in Yes 750 Yes 735
Pregnancy/illness Yes No No -
5 Retirements Yes No Yes 102
Deaths . Yes No Yes ¥ 26
9 Occupational transfers in Yes No Yes * No
Occupational transfers out Yes No Yes, | No
Continuing education . Yes No Yes No
Geographic transfers out  Yes No Yes 750
Other factors Yes No Yes No
Aggregate supply * No No Yes 5917
. (3945FTE)
Trénd analysis . No No Yes 5575
(3717FTE)

) / :
Note: Nurse Manpower Report Planning Time Frame: 1982-
1986. Thesis Planning Time Frame: 1983-1987

Source: Association of Registered Nurses of Newfound-

land. Nurse Manpower Report, June 1982
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It would seem, based on all the evidence presented,
that the farmal planning strategies utilized in the thesis
would be beneficial for nursing and other health manpower
planning activities in £IiLE PEOVENGS. .AG8GGH as the needed
information and/or financing becames.available, efforts
should be made to apply the other Keasible requirements
methods to the local r:ufsing situation to assafs their pre-
cision as predictive tools and to compare their usefulness
wiﬁh that of the two approaches useé in this thesis (pp. 139 i
-141). Following that analysis or concomitapt with it,<man-
power planning activities using formal strategies should ‘be
undertaken in fiost of the other major health professional
groups. Such efforts would; in all likelihood, provide for
a more accurate assessment of current and future supply and
requirements and significantly improve the data bases on

which policy decisions are made.

It should be noted, however, that, given the facts
that one is dealing with human resources and that .numerous
other factors (e.g.,. economic, legal, political, profes-
sional) can have a major impact on any plans that are made,
the art of health manpower planning is and will remain very
imprecise and hazard prone. Speaking on this subject,
Thomas Boudreau (1971) said that it appaas,s futile to try to

forecast quantitatively the needs far each category of health
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RARpEWSE YiVen EHe SHEL/ENGE LS INpossible (o forases

a1l the Caditea). and organizational innovations that will
be implemented in the future or their éffect on health man-
power. He illustrates this point by referring to the possi-
bility that a technological innovaticn designed to reduce
the utilization of personnel indeed result in an increase
of personnel because of the new ability to offer better and

additional services (p. 108-109).

Boudreau strengthens his arguments. for t!;e futility
of precise forecasting by suggesting that the same health
services can be rendered and the same objectives realized
with many different combinations ‘of resources and programs. ™\
This, he claims, permits adaptations to changes in the
relative efficiency or scarcity of the resources including
manpower. Based on these factors, Boudreau suggests that
it would be meaningless‘ to try to forecast exactly the num-
ber of persons who would be needed in each category of per-
sonnel in 5 or 10 years or to develop progﬂams in order to
produce exactly the number which has been forecasted. Hgs#
suggests instead that, in light of these considerations, the
basic 1nqredient of a manpower policy in a health industry
ought to be flexibility aimed gt encowyraging horizontal and
vertical mobility inside the healtl: 1ndus‘try and with other
sectors of the economy. This'flexibility, he says, should

also introduce possibilities and incentives for redefinition
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of job contents as well as redistribution of tasks. Such
flexibility, he feels, would enable the manpower structure
to adapt itself easily and rapidly to structural, technical

and economic changes (p.109).

The author agrees with Boudreau o the hazards of
health manpover planning and the need for flexibility and

an open mind when it comes to developing policiés and pro-
grans designed to provide sufficient numbers of,'h\eauh care
workers to meet the future raquirements. Formal and informal
manpower planning activities will Setrn vave b6 ke place,
however, particularly those aimed at establishing good man-

power data bases. 4

Given the current economic situation and Newfound-
land's positioh with respect to the supply level of most of
the health professional groups, there is a great need for
accurate and timely statistics on which to base policy
decisignimaking regarding health educational and 1l|\migxatio}n
matters. It is felt S)at the material presented in this
thesis can serve as a suitable framework for developing
appropriate data banks - data banks on which realistic

health manpower plans can be based. e

It is worth bearing in mind, however, that, as
r

Nathan Associates, Inc. (USDHEW [HRA] 76-14?11, 1976) sug-

gests, "no mechanistic technique is a substitute for insight."
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Therefore, the use of expert opinion and professional
judgement should be incorporated with any mechanistic tech-
niques that are to be utilized in all future manpower plan-
.+ ning endeavours. This thesis has demonstrated as well the
importance of selecting a planning approach that will
identify variables separately as they are more likely to

provide a more precise estimate.
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APPENDIX A
LISTXNG OF THE EMPLOYING AGENCIES INCL!{DED
N THE ANNUAL HEALTH AND SOCIAL
SERVICES MANPOWER SURVEY, BY CATEGORY

General Hospitals

1.
2.
3.
4.
5.
6.
7.
8.
9.
“10.
1.
124
13
14.
15.
16.
7.
18.

9. "

20.
21.

General Hospital - Health Sciences Centre

St. Clare's Mercy Hospital

The Salvation Army Grace General Hospital

The Dr. Charles-A. faneway Child Health_ Centre

Waterford Hospital

Children's. Rehabilitation Centre

Carbonear General Hospital .

Brookfield -Hospital

Fogo Hospital,

James Paton Meqmr_ial l-‘lospitalv

Notre Dame Bay Memorial Hospital

Central Newfoundland Regional Hospital

Harbour Breton Hospital %

Green Eaf Héalth Care Centre

Baie Verte Peninsula Hea Care Cel:n:re
As

Western Memorial Regional Ho;pital

A. M. Guy Memorial Hospi

Sir Thomas Roddick Hospital
Channel #Hospital

Port" Saunders Hospital
Captain William Jackman Memorial l'ionpital\

a




Charlef S. Curtis Memorial Hospitdl
Melvj)lle Hospital
Churchill Falls Hospital

North West River Hospital

Other

11 Public Health Nursipgbivision, Department of Health

2.
3.
4.

5.
*

Public Health Laboratories

St. John's Home Care Program =

Department’of Social Services‘

Grenfell Regional Health Services Nursing Stations/

Community Health Centres and Public Health Nursing
Division : <

’
Government Operated Hospitals —

1.
‘2.
3.

4.

s 8
6.
%s
8.
",
10.
11!
12.

Dr. Walter Templeman Hospital
Markland Clinicl

Placentia Cottage Hospital . L7
old Pezlicaa"cotitage Hospitu;
Come By Chance . Cottage Hospital
St. Lawrence Cottage Hospital
Grand Bank Cottage Ho; al
Burin Cottage Hospital i
Bonavista Cottaq.e Hospital
jotwood Cottage Hospital ~ o
Bonne,Bay Cottage( Hospital

Burgeo Cottage Hospital '
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Nursing Homes/Homes for Special Care
1.

10.
11.
12.
13.
14.
15.

The Lechard A. Miller Centre
Escasoni Senior Citizens Complex

Children's Home ~

St. Patrick's Mercy Home
Exon House

Glenbrook Lodge

Hillview Lodge

Hoyles Home P

Agnes Pratt Home

St. Luke's Home

Carbonear Interfaith Home
HarbouruLodqe

Golden Heights Manor i
Bon News'Lodge b

plue Crest Interfait& Home -

Lakeside Homes Limited,-

North Haven Manor e
Carmelite House P
Valley Vista Nursing Home

Corner Brook Interfaith Home

Bay St. George Senior Citizens Home .

St. Anthony Interfaith Home
Paddon Memorial Home

Western Memorial Ragioml%ospitul Extended Care Unit
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APPENDIX B
DETAILED CALCULATIONS FOR TREND
YSIS OF ANNUAL SUPPLY. )
Year x ¥ = x
1976 =3 3347 9 -10,041
1977 -2 3554 4 - 7,108
1978 -1 3751 1 - 3,751
1979 20 - 3911 0 0
1980 +1 4087 1 + 4,087
1981 +2 4228 4 + 8,456
1982 +3 an 9. . +3,u3
N=7 € x=0 £y=27,249 £x%=28 £xy 4,756

Ca = Ef e 21249 o 58927

- £xy _ 4756 = 169.9
T

The trend equation with 1979\as the year of origin is: .
)
\ Y, % a+bx=3,892.7 + 169.9x

1 i . . B
Projected supply to 1987 using this equation:

1983, . 4572.3
1984 4742.2
198; 4912.1
. 1986 v - 5082.0
1987. ’ 5251.9
»
3
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