— Executive summary

This report is the second update to Oregon’s
Health Professions: Occupational and County
Profiles, which was first published in April 2011.
The report includes workforce-related data from
10 health profession licensing boards and the
following 21 professions:

» Counselors and therapists

o Dentists

o Dental hygienists

o Dietitians

o Registered nurses

 Nurse practitioners

o Certified registered nurse anesthetists

o Clinical nurse specialists

o Licensed practical nurses

o Certified nursing assistants

o Occupational therapists

o Occupational therapy assistants

o Pharmacists

o Pharmacy technicians

o Physical therapists

o Physical therapist assistants

o Physicians

o Physician assistants

o Podiatrists

o Psychologists

o Social workers

For most health care preiessic ns, ti ere are
identifiable trends related » sx/pp1y, Czmographics,
geographic distribus'Siitad ¢ aployment.! Below
are some of the I ghlights ‘ound in the data
collected from Orc jon’s ¢ oviders.

Supply of health care providers

Opverall, the number of people working in the
profiled health professions has increased since
Oregon began collecting health care workforce data.

The professions with the largest percentage increase in
licensed workers in Oregon from 2009 to 2014 are:
o Physician assistants (27%, from 918 to 1,167)
o Certified registered nurse anesthetists
(25%, from 307 to 383)
o Nurse practitioners (23%, from 1,955 to 2,404)

Two professions, dental hygienists and certified
nursing assistants, experienced a decrease (9%
and 3%, respectively) in licensees from 2009 to 2014.

The majority of health cai : professionals profiled in
this report say they intend ) keep their practice hours
“asis” in the next two years. ), higher percentage of
nursing assistai{ = (16%), dietitians (14%) and licensed
practical nuiies (13%) #fian other professionals
intend ra increacz the't practice hours in the future.
Nurse pioctitione.s, clinical nurse specialists, and
cilatiedreg rered nurse anesthetists (9% each) had
he larges proportion of providers reporting plans
te decreal ¢ their practice hours in the next two years.
The professions with the largest percentage of licensees
who intend to stop practicing in Oregon during the
next two years, either by moving out of state, retiring
or leaving their respective fields, are physical therapists
(6%), pharmacists (5%), occupational therapists (5%)
and occupational therapy assistants (5%).

Geographic distribution

Except for the Portland Metro region, where
health care professionals are overrepresented

(51% of Oregon’s health care professionals work
in the Metro area, which has 43% of the state’s
population), the professionals profiled in this
report follow a similar distribution pattern as the
state’s general population: 20% work in Southwest
Oregon, 17% in the Northwest region, 8% in
Central Oregon and 4% in Eastern Oregon.

'The Boards of Licensed Professionals Counselors and Therapists, Licensed Social Workers, and Psychologist Examiners
have been collecting and submitting workforce data from their licensees on a voluntary basis since 2012. Because licensees

are not required to complete the questionnaires, response rates are very low (less than 25%) among counselors, therapists,
social workers, and psychologists. Due to low response rates, these health care professionals are described only in the

occupational profiles and are excluded from all other discussions in this report.
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Demographics

Oregon’s population is growing older, and so are
Oregon’s health care providers. More than one
out of 10 dentists, physicians and clinical nurse
specialists is 65 years of age or older, indicating
that many of these professionals are working
past the traditional retirement age. A majority
of professionals reported their race as White/
Caucasian only. Professions with a higher
percentage of workers reporting a race other than
White/Caucasian are:

o Certified nursing assistants (22%)

o Pharmacists (19%)

o Physicians (16%)

Missing race and ethnicity data for health care
professionals have been a significant limitation to
this dataset in past years. Continued efforts are
being made to increase collection of licensees’ race
and ethnicity, with marked improvements already
being identified in the current dataset.

Many professions do not reflect the racialGiversity
of Oregon’s population, including Blas” /Afrizan
American, American Indian or Alaska N ve, and
Hispanic/Latino racial and ethnil g2auos. Foawever,
certified nursing assistants closely 1 \ir#or Cregon’s
Hispanic/Latino populati®n ai 11%

As do most Oregonians, v s'iajority of health care
providers profiledn thiirepist speak only English.
However, 35% o. dentists| nd 34% of physicians
speak another langt. oe 24.d are the most language-
diverse occupations.

Employment characteristics

Employment in Oregon’s health care industry
stayed relatively strong overall during the recent
economic recession. The majority of licensed
health professionals are full-time employees and
from 2012 to 2014, most occupations reported an
increase in the number of those working full-time.
This increase could be a sign of a strengthened state
economy and the impact of health reform efforts.

Although most licensed Ik alth professionals work
full-time, not all of tiidlws me is spent in direct
patient care. The amount of me spent in direct
patient care var. s from profession to profession.

AboWeideport

Miore de ail rout the professionals included in the
ata colle tion can be found in the Occupational
ar. ,contity Profile pages. Information about the
distribution of health care professionals at both state
and county levels can be found in the Statewide and
County Profiles. How the professions have changed
since data collection began is reported in Overview,
directly following the Executive Summary.

While not all health professions in Oregon are
profiled in this report, the information provides a
valuable overview of Oregon’s health care workforce
and presents quality health care workforce data.

These data can:

o Inform efforts to target resources and increase
access to health care services;

» Help professionals and policy makers
understand the impacts of the
aging workforce;

o Identify gaps in geographic distribution;

o Better tailor education and training;

o Evaluate policies and programs; and

o Address health disparities.
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— Overview

Supply of health care providers

As Oregon’s population ages® and the need for
health care services increases, it is important

to know more about the supply of health

care providers to make sure there are enough

professionals to meet the potential demand. The
Affordable Care Act has expanded health insurance
coverage to roughly 470,000 additional Oregonians,

which could further stress the capacity of health

care providers to provide needed services.

Determining the supply of health care workers
involves more than adding up the number of people

TABLE 1. NUMBER OF ACTIVE LICENSEES WORKING IN OREGON*

working in health care in Oregon. Other factors
must be considered such as the ratio of providers
to the population served and the future plans of
providers to expand or contract their practice. The
number of students graduating from health care

training programs and future migration of health
care workers to Oregon from other states, are also

important, but are outside the scope of the licensing
data on which this report s based.

Occupation

Dental hygienists

Certified nursing assistants

Dentists
Physicians
Dietitians

Certified pharmacy technicians

Occupational therapists
Registered nurses
Licensed practical nurses
tClinical nurse specialists

Occupational therapy assis*=t2

Physical therapists

Physical therapist assi. ants

"Nurse practitioners

tCertified registered
nurse anesthetists

Physician assistants
Pharmacists
Podiatrists

2,369
16,674
2,559
10,822
451
4,492
1,030
35,849
2,39,
147
99
2,40
578
1,955

307
918
N/A
N/A

Number working/
2009-10 2011-12 2013-14 Trend

2371 2153 NG
16,558 16,2327 ===
2335 270\
10,509 1,099 <.~
53F 459 AN
4,991 074694 AN
L) 182 AN
7779 08,832
5348 3737 o~~~
1.2 165
215 225
2662 2782
658 687 S
2173 2404 "
380 383 <
972 1167
3,298 3,041
144 154

* For all occupations except

nurses, numbers are those
licensees who: 1) renewed
their license; 2) identified
their employment status as
employed in the field full-
time, part-time, per-diem
or other, retired but still
practicing, volunteer, or
faculty/student. Counts
do not include new
licensees. Nursing estimates
account for all licensees
(new and renewing).

1 Increases in number working

in Oregon may be due to
change in methodology
rather than increases in
the occupation.

# Percent change is from

2009-10 to 2013-14.

*Various between census data tables with Oregon population estimates by age group from Portland State University

Population Research Center (www.pdx.edu/prc/population-estimates-0).
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Number of health care professionals

Since 2009, when Oregon began collecting
workforce data for multiple health care professions,
the number of people licensed and working in
health care in Oregon has increased® (see Table 1).
From 2009 to 2014, the professions with the largest
increases in number of providers were:

o Physician assistants (27%)

o Certified registered nurse anesthetists (25%)

o Nurse practitioners (23%)

Other professions with substantial increases include
physical therapist assistants (19%), physical therapists
(16%), occupational therapy assistants (13%), clinical
nurse specialists (13%) and licensed practical nurses
(12%). The increases among nurse practitioners,
certified registered nurse anesthetists and clinical
nurse specialists may be attributed to changes to
questions related to employment status. Prior to
2012, the “self-employed” option was not present

in the nursing workforce survey, and self-employs
individuals may not have responded to the quistiin
or may have been counted in other categorZs.

Only two professions showed a decreas hinne
number of licensed health care warkers presticing
in Oregon from 2009 to 2014. Tk » nu "her of
dental hygienists shrank by2% (or 26 licensees),
and certified nursing assis‘ants b 3% ¢ 1441 licensees.

Population-tosurovicar iatio

Another way to ur.lerstar 1 the health care
workforce supply is te i ctermine how many
individuals each health care provider might serve,
or a population-to-provider ratio. This ratio is
found by dividing the number of people living in an

area by the number of health care providers practicing
in the same area. A lower population-to-provider
ratio means more access to care for individuals living
in a certain region. A higher ratio means less access

to providers. When we examine the change in these
ratios over time, a decrease means that, on average,
people had more access to health care providers, while
an increase means that there were more people for
each health provider to serve.

In 2014, population-to-pl ovider ratios vary
drastically by profession f bm 101 people per
registered nurse to 25,/ 2 ~eople per clinical nurse
specialist. To put these ratios 'nto context, one
must consider ti » demand for services provided

by the health ¢are viar!Cr and the amount of

time a} owilannay spend with a patient. For
examnle, cintal hygienists, providing preventive
{are to a vidcrange of the population, generally
iave asm ller population-to-provider ratio than
podiatists, who provide specialized care to a smaller
segment of the population.

From 2010 to 2014, the majority of professions
saw decreases in their population-to-provider
ratios. Oregonians had better access to pharmacists,
physician assistants, certified registered nurse
anesthetists and nurse practitioners. Pharmacists
saw the greatest decrease in population-to-provider
ratios: 25%. In 2010, there were 1,716 Oregonians
for every pharmacist. In 2014, that ratio decreased
to 1,289 people for every pharmacist, a drop

of more than 400 people per pharmacist.* The
physician assistant ratio also had a significant
decrease of 19%. Certified registered nurse
anesthetists and nurse practitioners ratios decreased

18% and 17%, respectively.

3 For all professions other than nursing, data account for only those licensees who renewed their license and identified their
employment status as full-time, part-time, temporary, retired but still practicing, engaged in patient care, volunteer, or
faculty/student, and do not include new licensees. Nursing data account for new and renewing licensees.

* Complications during a transition to an on-line license renewal system in 2010 at the Board of Pharmacy resulted in a
loss of licensee workforce data that prohibits a comparison of 2010 data with current 2014 pharmacist data. Instead a
comparison of 2012 and 2014 pharmacy data was used in conjunction with 2010, 2012 and 2014 data from the other

health care professionals profiled in the narrative section.
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The population-to-provider ratios increased for
three professions from 2010 to 2014. Dental
hygienists saw the largest increase in their
population-to-provider ratio. In 2014, there were
1,820 Oregonians for every dental hygienist. This
is an increase of 13%, or 206 more people per
provider than in 2010. Certified nursing assistants
saw a ratio increase of 5% (12 more people per
provider), and dentists saw a 2% increase (36 more

people per provider).

Population-to-provider ratios for each profession
have been calculated for the state as a whole and
each county and can be found in the state and
county profiles. Maps of selected professions and
change of population-to-provider ratios over time

(from 2010 to 2014) are included in this report.

Future practice plans

Some health care providers change how much
and where they practice on a fairly regular bag’
Professionals may move out of state, chang= the
number of hours they work per week, o' retire;
each of these affects the overall supply «“h<.ith

care workers. To understand the raral pictoe of

health care workforce supply, futu e pi wsice plans
must be considered.’
Of the occupations anai, zed<.iuusjority of

providers plan to meimno ¢ hanges to their practice
hours in the nex’ two yea .

The professions wit.»rthe'nighest percentage of

people who plan to increase their practice hours are:
o Certified nursing assistants (16%)

Dietitians (14%)

Licensed practical nurses (13%)

Dental hygienists (12%)

Dentists (11%)

Physical therapist assistants (11%)

Occupational therapy assistants (10%)

FIGURE 1. PLAN TO REDUCE PRACTICE HOURS IN

THE NEXT TWO YEARS
Certified nursing assistants | 2.3%
Certified pharmacy technicians | 3.6%
Dentists | 3.7%
Occupational therapy assistants | 4.4%
Physical therapist assistants | 4.7%
Dental hygienists | 4.7%
Dietitial s | 4.9%
Licensed practicalnurse | 4.9%
Physical therapists : 6.4%
Occupaticdal therapists | 6.4%
Redisterc furses | 6.7%
“armacists | 6.8%
ihied regic prea yrse anesthetists | 8.5%
Clhical nurse specialists | 9.3%
Nurse practitioners | 9.4%

FIGURE 2. PLAN TO RETIRE IN THE NEXT TWO YEARS

Occupational therapy assistants 0.4%
Certified nursing assistants | 0.5%
Certified pharmacy technicians | 0.7%
Certified registered nurse anesthetists | 0.7%
Clinical nurse specialists | 0.8%
Licensed practical nurses | 1.2%
Physical therapists | 1.6%
Occupational therapists | 1.7%
Dietitians | 1.7%

Physical therapist assistants | 1.7%
Registered nurses | 1.8%

Nurse practitioners | 1.9%

Dental hygienists | 2.1%

Pharmacists | 2.6%

Dentists | 2.8%

> Due to a large amount of missing data, future practice plans for physicians, physician assistants and podiatrists are not mentioned.
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The professions with the highest percentage
planning to decrease their hours are nurse
practitioners, clinical nurse specialists and certified
registered nurse anesthetists (9%).

In the next two years, about 4% of physical
therapists, pharmacists, dentists and occupational
therapists plan to move out of the state, retire or
leave their fields.

Comparing 2010 to 2014 data, there was little
change for most professions in the number of
providers who plan to maintain or increase their
practice hours (less than 5% difference). The
exceptions were nurse practitioners, clinical nurse
specialists and certified registered nurse anesthetists,
where the difference was in the range of 8 to 10%.
Changes in these nursing professions may be due in
part to changes in data collection. This comparison
was not possible for the licensees of the Oregon
Medical Board due to missing data.

Summary

From 2010 to 2014, the majority of hea" n pre‘essions
included in this report saw increases in th‘sumber of
professionals working in Oregon’ ii',consc iently
decreases in population to provide rafios. “¥hether
these changes were signifidant nou, h to keep

pace with the growing f ~ouls’anaf Oregon

and increasing demand for ealth care cannot be
determined withCut loox 'ng «»additional factors
such as utilizatior. pattern , geographic differences
across the state, the ¢ mind for subspecialties
within certain professions, and the number and
location of medically underserved communities.
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Geographic distribution

This section analyzes the distribution of Oregon’s licensed health care professionals across five
geographic regions from 2010 to 2014.° For simplicity, only those able to practice without direct
supervision are included in this analysis. This includes professionals in the areas of:

» Medicine (physicians, physician assistants)

o Nursing (registered nurses, nurse practitioners, and advanced practice nurses, which include
certified registered nurse anesthetists and clinical nurse specialists, CRNA/CNS)

o Dentistry (dentists, dental hygienists)

o Pharmacy (pharmacists)

o Rehabilitative therapy (occupational ..

and physical therapists)

County by county data for almost all the
occupations profiled in this report are
included in the county profiles section.”

We examined workforce distribution
for five regions: Northwest, Southwest,
Portland Metro, Central, and Eastern.

Central
Except for the Metro region, where Eastern

health care professionals are Southwest

overrepresented, the selected health
care providers follow a similar
distribution pattern as the state’s
general population.

TABLE 2. OREGONIANS ANTIRNWEALTACARE PROFESSIONALS BY REGION 2010-2014

Percentage of Percentage of Percentage change of
Region Oregon population health care professionals health care professionals

Portland Metro 43% 51% 7%
Southwest 21% 20% 1%
Northwest 22% 17% 1%

Central 9% 8% 7%
Eastern 5% 4% 10%

In the next pages, changes in the number of health professionals (from 2010 to 2014) are indicated by
arrows. An upward arrow indicates an increase of providers while a downward arrow indicates a decrease.
The percentage change is presented for each county and region.

¢ Due to lack of data, dietitians are not included in the analysis of geographic distribution.

7 Increases in nursing professions may be due in part to changes in methodology rather than increases in workforce participation.
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Portland Metro region (Clackamas, Multnomah, Washington counties)

The Portland Metro region is the most heavily professionals since 2010 at 8%. The number of
populated area in the state and contains much health care providers in Clackamas County grew
of the state’s health care infrastructure. These by 6% and those in Washington County increased
three counties house 14 of the state’s 60 acute by 5%. Overall, the region’s growth rate was 6.8%,
care inpatient hospitals, including the largest ones, ranking third in the five regions.

employing thousands of health care professionals.
More than half of the professionals included in this
section’s analysis worked in this region in 2014.

Most professions in this region grew from 2010 to
2014, with the exception of dental hygienists.

Within the tri-county region, Multnomah County
experienced the highest growth rate of health care

HIGHLIGHTED CHANGES IN HEALTH CARE PROFESSIONALS IN THEORAND M:TRO REGION 2010-2014

- ultnomah county

A _Jlysician assistants (+33%)
Registered nurses (+12%)
Nurse practitioners (+19%)
CRNA/CNS (+30%)

Physical therapists (+18%)

Dental hygienists (-17%)
Dentists (-15%)

Clackamas county

CRNA/CNS \Z6%) Occupational thi€rapists (-17%)

Physician assistants (+46%) Dental hygienisté (-9%)
Nurse practitioners (+40%) Physical therapists (-9%)
Dentists (+33%)

There were no changes in the number
of dental hygienists.
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Southwest region (Coos, Curry, Douglas, Jackson, Josephine, Lane counties)

Southwest Oregon has the second highest percentage  this is most likely due to the small counts of health

20%) of the health care professionals included in rofessionals working in the county.
p p g Y
this section. Most are located in Lane County (43%), o _ )
followed by Jackson County (29%). Only a small Four counties in this region experienced some

reduction in the selected health care professionals
presented in this section. Specifically, Douglas
Opverall, the Southwest region experienced aslight ~ County had a 6% reduction, Josephine County had
(1%) increase in the number of health care providers more than a 3% drop, Coos County had more than
from 2010 to 2014. Curry County experienced the  a 3% decrease, and Lane County fell by less than 1%.
highest growth rate (13%) in this region, although

portion (2%) practice in Curry County.

HIGHLIGHTED CHANGES IN HEALTH CARE PROFESSIONALS IN THE SOUThHvw.C" ,REGION 2010-2014

Coos county

Nurse practitioners (+36%
Physical therapists (+19%)

Physician asSistarits (-33%)

S cour

Physiciaigssiswints (+51%)
IQusicar urerdpists (+7%)

Yenta@hygienisis (-14%)

Douglas county

Nurse practitioners (+20%)
Physical therapists (+16%)
Dental hygienists (-14%

Registered nOESes (-6%)

Josephine county

Nurse practitioners (+15%)
Physician assistants (+35%)
Physical therapists (+27%)

Registered nurses (-6%)

Curry county Jackson county

Physician assistants (+200%, 4)
CRNA/CNS (+200%, 2)

Physicians (+41%) Occupational therapists (+17%)

Nurse practitioners (+25%)
Physician assistants (+24%)

Physical therapists (+18%) Physical therapists (+13%)
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Northwest region
(Benton, Clatsop, Columbia, Lincoln, Linn, Marion, Polk, Tillamook, Yamhill counties)

Seventeen percent of the health care professionals 131 nurse practitioners (50% increase) and 10
identified in this section practice in the Northwest ~ CRNA/CNS (15% increase). The number of
region. From 2010 to 2014, the Northwest region ~ physician assistants practicing in this region grew

experienced an 11% growth of these professionals. by an additional 48 (28%) and physical therapists
) _ . increased by 96 (25%). Most of the growth in these
The largest growth rate was seen in nursing with the h fossi di .
o . , three professions occurred in Marion County.
addition of 788 registered nurses (13% increase),

HIGHLIGHTED CHANGES IN HEALTH CARE PROFESSIONALS IN THE NORTHWES T REGION 2010-2014

Tillamook county Clatsgp county

A ventai hygienists (+14%) icians (+29%)
~
Physician avts (-33%) 5.9 % change

in health care professionals
7.5% change in health care professionals

Columbia county

Polk county ‘ Physicians (+11%)

Physician assistants (+83%)
Nurse practitioners (+107%) Dent II.h' s (-35%
Physical therapists (+133%) Sie Ists (-35%)

Dental hygienists (+57%) 4.3% change
in health care professionals

Regis’vnurses (-45%)
Physicia assistants (-7%) Yamhill county

— 0 i
hiﬁﬁ %argopf:figgforals Nurse practitioners (+126%)
- Physician assistants (+90%)

a4
Lincoln county Physicians %)
Dental hygiepists (-23%)

ighétherapisth(-8% 0.8 % change
iciang{(-4%) in health care professionals

2.9% change in :
health care professionals Marion county

Nurse practitioners (+74%)

Physician assistants (+40%)

f Physician assistants (+92%) Registered nurses (+34%)
Dental hygienists (+16%) Physical therapists (+18%)

Nurse p.rioners (-26%) Dental hy*ts (-15%)

71.3% change in -0.1% change in 23.2% change in
health care professionals health care professionals health care professionals

Linn county
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Northwest region (continued)

o All counties in this region but Linn County
experienced increases in their nurse
practitioner workforce.

o All counties in this region except Lincoln
County experienced growth in the physical
therapist workforce.

o Seven of the nine counties in this region had a
growth in the physician workforce from 2010

to 2014. The exceptions were Yambhill and
Lincoln counties.

o Only three of the nine counties in this region
had increases in dental hygienists: Polk, Linn
and Tillamook counties.

o Columbia County has the smallest number of
physicians (20) and registered nurses (52) of

all counties in this region.

Central region (Crook, Deschutes, Gilliam, Hood River, Jefferson, Klai:ath, Lake,

Sherman, Wasco, Wheeler counties)

Eight percent of Oregon’s health care professionals
identified in this section work in Central Oregon.
Within this region, nearly 60% of health care
professionals practice in Deschutes County,
followed by Klamath County with 14%. Gilliam,
Sherman and Wheeler counties combined hav< tess
than 1% of Central Oregon’s health care prévide:

Opverall, the number of health care pra/ssiomals
practicing in Central Oregon has increas . 7%
since 2010.

The overall gains seen in the*Tentre " Oregon region
overshadow the significztit log 2s in Clilliam and
Sherman counties, with ¢.s'“10sing more than 75%
of the already sma™. nui. her <€ practicing health
care providers. 1 gether, t e profiled health care
providers for these w0 ¢/ unties combined include
three registered nurses, two physician assistants, one
nurse practitioner, one pharmacist and one

physical therapist.

At the regional level, there was not a net change in
the number of physicians shown in table 3. At the
county level, the changes are shown in table 4.

TABLE @&EAIRANREGION
CHANGESSRL HEALITY CARE PROFESSIONALS 2010-2014

r‘ pfesiion Percentage change
\ccupation:  therapists +21%
Physicur tnerapists +18%
Nurse practitioners +11%
Registered nurses +10%
Physician assistants +6%
Dentists +4%
Dental hygienists -10%

TABLE 4. CENTRAL REGION
PHYSICIANS: CHANGES BY COUNTY 2010-2014

County Percentage change

Jefferson County +19%
Hood River County +7%
Wasco County +6%
Deschutes county +1%
Gilliam county -100%
Sherman county -100%
Lake county -50%
Klamath county -12%
Crook county -6%
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HIGHLIGHTED CHANGES IN HEALTH CARE PROFESSIONALS IN THE CENTRAL REGION 2010-2014

Hood River county Wasco county

Physician assistants (+57%) ‘ Physical therapists (+35%)
Physical therapists (+35%) Registered nurses (+19%)
Occupational therapists

Sherman county

Physical therapists
(gained 1)

(+29%) Physic

Dental'nists (-21%)
9.6 % change

in health care professionals

Jefferson county
Physician assnts (-33%)
Nurse practitioners (-50%)
-1.8 % change in
health care professionals

Deschutes county

Physician assistants (+8%)

Occupational
therapists (+26%)

Klamath county
Nurse practitioners (+29%)

Dental n.nsts (-22%)

-8.9% change in
health care professionals

12.1% change in
health care professionals

Lontral

Lake county

Dentists (+100%, +2)
Nurse practitioners
(+200%, +2)

Registe*rses (-12%)

-5.2 % change in
health care professionals

I*istants (-33%) Nurse Wioners

(lost its

0.0 % change

ofith care professionals

provider)

Gilliam county
v Physici

(lost its only provider)
Nurse oners (-67%)

-20.0% change

in health care professionals

Wheeler county

‘ Physician assistants
(+50%)

Dentisl'.rned 2)

30.0% change

in health care professionals

Crook county

Physical therapists
(gained 1)

Physiciaiis! (-6%)
Dental nists (-22%)
3.4% change

in health care professionals

12

Geographic distribution



Eastern region

(Baker, Grant, Harney, Malheur, Morrow, Umatilla, Union, Wallowa counties)

Eastern Oregon has the lowest reported percentage

TABLE 5. EASTERN REGION

distribution of Oregon’s health care professionalswith  CHANGES IN HEALTH CARE PROFESSIONALS 2010-2014

4% of the listed licensees working in this region. The
majority of the region’s health care providers work in
Umatilla (39%) and Malheur (20%) counties. Grant,
Harney and Morrow counties each have less than 4%
of the region’s health care professionals.

Except for dentists and dental hygienists, the number
of providers reporting a practice address in this
region has increased since 2010.

All counties but Union county experienced increases
in the number of physicians from 2010 to 2014. All
counties except Wallowa county experienced decreases
in the number of dental hygienists since 2010.

Profession Percentage change
CRNA/CNS (+79%)
Physical therapists (+48%)
Physicians (+26%)

Nurse practitioners (+24%)
Occupational therapists (+24%)
Dental hygienists (-17%)

Dentists

V (-5%)

HIGHLIGHTED CHANGES IN HEALTH CARE PROFESSIONA S IN ¥'4E EASTERN REGION 2010-2014 (PART 1)

Morrow county

. Nurse practitioners (gainetG@\
Physician assistantgha57%) l

Yental hyganists (-17%)
Diytists (=V6)

Physiciimiassistants (-10%)

No net changes in the
number of physicians

Eastern

Wallowa county

f Dental hygienists (+33%
Nurse practitioners (+50%)
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HIGHLIGHTED CHANGES IN HEALTH CARE PROFESSIONALS IN THE EASTERN REGION 2010-2014 (PART 2)

Grant county

‘ Dentists (+25%)
Nurse practitioners (+200%)

PhysicianasSistants (-100%)

Baker county E

* Physicians (+138%) .
Physician assistants (+50%)
Dental hygiénists (-43%)
Dentists{=22%)

Malheur county

Nurse practitioners (+63%)
Harng @ i Dental hygienists (-36%)
‘ Destiats (+90 %) Dentists (*13%)

Zhysiciaigh (+430) Physician@ssistants (-11%)

Summary

Statewide, the licensing data analyzed in this section ~ but the data show some needed increases in eastern
reveal a steady growth in health care professionals Oregon and elsewhere. Despite decreases in some
from 2010 to 2014, although two professions (dental  individual occupations, this third data collection
hygienists and pharmacists) experienced an overall period indicates a growth trend for health care
decrease. Many of Oregon’s rural counties continue ~ professionals statewide, as Oregon continues to

to have low numbers of health care professionals recover from the recent economic downturn.
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Demographics

As Oregon’s population is growing, aging, and
increasing in diversity, demographic data on
Oregon’s licensed health care professionals offers
important information to assess the supply of
providers needed to improve individual and
population health. Data on age, race, gender and
languages spoken can help to identify potential
shortages, inform educational priorities and target
recruitment and retention efforts. These data

can also assist professionals and policy makers

to develop solutions to reduce health disparities.
This section includes demographic highlights;
more descriptive data
about each profession
can be found in the
occupational profiles of
this report.

Certified nursing assistants
Certified pharmacy technicians

Age Physician assistants
Just as Oregon’s

overall population is
growing older,® so are
Oregon’s health care
providers. This trend

particularly impacts
those professions with

Physical tiprapists
Dietitians

Licepg™d practical " xses
Dgtal hygienists

Pharmacists

PriyCmsLtherayist assistants
a large number Of_baby Occupational therapists
boomers. One-third . ;
egistered nurses
of the health care ¢

professions included
this report have < 1arge
number of proviacis
older than 55 years o.
age. This group includes
licensed practical

nurses, registered nurses,
physicians, dentists,
certified registered
nurse anesthetists, nurse
practitioners and clinical
nurse specialists. The data

Occupational therapy assistants
Dentists

Nurse practitioners

Certified registered nurse anesthetists
Physicians

Podiatrists

Clinical nurse specialists

.

also show a significant percentage of dentists (15%),
physicians (13%), and clinical nurse specialists (11%)
are 65 years of age or older, indicating that working
past traditional retirement age is not uncommon in
these professions.

Asin 2010 and 2012, certified nursing assistants and
certified pharmacy technicians continue to have a
younger workforce, with more than 40% of licensees
younger than 35. This is lil=ly attributable to the fact
that these occupations off r short-term training
programs to obtain IicCiiow = or entry to practice.

FIGURE 3. AGE OF HEALTH ZARL\®ROFESSIONALS 2014
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<34 W35-54 M55-64 W65+ M Missing

¥ Various between census data tables with Oregon population estimates by age group from Portland State University
Population Research Center (www.pdx.edu/prc/population-estimates-0).
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Race and ethnicity
Research findings suggest TABLE 6. RACE OF HEALTH CARE PROFESSIONALS 2014
that greater diversity of
health care professionals
may help improve access
to care and promote better
interactions between .
. . 9 Profession
patients and providers. adic
Although collection of eaieine
Halt 0, 0, 0 0, 0/ 0, 0, 0, 0/ *
race and ethnicity data Physicians 700% 0.8% 01% 91% 0.2°% 2.7% 3.4% 23% 11.4%
; ; Physician assistants 75.8% 03% 03% 21% 03" 25% 3.7% 16% 13.5%"
has improved over time,
the percentage ofmissing Podiatrists 721% 0.0% 00% 78% 7 19% 39% 19% 11.7%"
information and providers Dentistry
who declined to provide Dentists 76.9% 0.4% 04% '93% 04% 04% 15% 83% 1.4%
ranged from 0 to 29% Nursing
in 2013-14, depending Nurse practitioners 87.6% . 04% 2% 3.U% 03% 08% 21% 3.8% 1.8%
?n the }fleal;h PfOfCS:lizn cortiiod ogoter®d  gal9 04% J0.0% 40% 00% 07% 1% T10% 07%
29% of podiatrists di
not repoft ethnicity) Clinical nurse specialists  90.7..0.8%" 0.8% 16% 0.0% 0.0% 0.8% 47% 0.8%
Like the population of Registered nurses 85.8% 0.7% 07% 33% 02% 1.2% 20% 57% 0.5%
Oregon 10 the majority Licensed practiCal nur s 80.0% 3.0% 1.2% 4.3% 04% 21% 3.2% 4.6% 11%
of the licensed health Certified n:< sing R9.7% 55% 1.4% 52% 09% 55% 32% 57% 2.8%
. . . assistar’ -
professionals profiled in Pharmacy
this report identified their
race aspWhite Amon Pian.oists 727% 0.8% 05% 149% 03% 06% 18% 7.7% 0.6%
. ) 5 Cer fir'. phaiiiacy 777% 11% 1.0% 65% 11% 16% 19% 6.7% 2.3%
professionals who do not techi. ~ians
identify as White, Asiar gk Therapy
is the most commonagacc Physical therapists 87.3% 01% 0.2% 50% 02% 06% 14% 47% 0.5%
reP_Orted' Certifiel nULng " physical therapist 88.6% 1.3% 04% 19% 03% 01% 19% 49% 0.4%
assistants were ti. > most assistants
diverse group with 22% Occupational Therapy
indicating a race otherchan  Qccupational therapists ~ 87.1% 0.2% 0.0% 41% 02% 0.8% 17% 57% 0.3%
White. Nineteen percent Occupational therapy 924% 09% 04% 1.3% 0.0% 0.0% 0.9% 3.6% 0.4%
of Oregon’s pharrnacists assistants
identified a race other than Dietetics
White, with 15% reporting Dietitians 89.6% 0.0% 09% 41% 0.0% 06% 11% 3.4% 0.4%
* Missing race for large portion of licensees
? US. Department of Health and Human Services, Health Resources and Services Administration, Bureau of Health
Professions. (October 2006.) The Rationale for Diversity in the Health Professions: A Review of the Evidence. Retrieved
from: http://bhpr.hrsa.gov/healthworkforce/reports/diversityreviewevidence.pdf

12008-2012 ACS Oregon population estimates by race, by county. Retrieved from: http://factfinder.census.gov/faces/
tableservices/jsf/pages/porductview.xhtml?pid=ACS 12 SYR B02001&prod Type=table
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their race as Asian. Other than
White, the most frequently
reported race by Oregon’s
physicians is Asian (9%).

When the racial distribution of
Oregon’s health care workforce
is compared to the general
population, several professions
are underrepresented. This
means the proportion of a
given race within a particular
profession is smaller than the
population as a whole. In 16
of the 18 professions analyzed,
Black/African American
providers are underrepresented
when compared to the general
population. American Indian/
Alaska Native providers are
underrepresented in 11 of the
18 professions, making up less
than 1% of providers in

those professions.

Twelve percent of Oregonians
report their ethnicity as
Hispanic/Latino'' but the
proportion of Hispanic/I<tnc
licensees in most profes: ans
ranged from 1 to 6%t i, 18
professions, certi‘.ed nur. ng
assistants most clc zly mir ored
Oregon’s population = 71%
Hispanic/Latino."

TABLE 7. ETHNICITY OF HEALTH CARE PROFESSIONALS 2014

Profession
MEDICINE
Physicians
Physician assistants
Podiatrists
DENTISTRY
Dentists

Dental hygienists
NURSING

Nurse practitioners

Certified registered
nurse anesthetists

Clinical nurse specialists
Registered nurses

Licensed practical nurse
Certified nursing assi¢ ants
PHARMACY

Pharmacists

Certifie sric *macy technicians
PHYZIiCAL THERAPY
"aysicaltherapists

P1., " .al therapist assistants
0CCUL ATIONAL THERAPY
JCu., ational therapists

Occupational therapy
assistants

DIETETICS
Dietitians

* Missing ethnicity for large portion of licensees

Hispanic
or Latino

2.9%
2.9%
1.3%

2.5%
7.4%

3.1%
1.8%

1.6%

Looie

1%
10.7%

1.7%
6.1%

1.9%
1.7%

1.3%
2.2%

1.5%

Not Hispanic
or Latino

71.6%
76.7%
68.8%

83.8%
24

89.1%
80.9%

9.1%
86.1%
83.6%
77.3%

87.4%
83.7%

89.5%
87.6%

90.9%
91.6%

94.7%

Declined to
answer

6.0%
4.2%
5.8%

13.8%
90.2%

7.2%
17.3%

9.3%
11.4%
11.1%
11.9%

10.9%
10.2%

8.6%
10.6%

7.9%
6.2%

3.8%

Missing

19.5%"

16.2%
24.0%

0.0%
0.0%

0.6%
0.0%

0.0%
0.0%
0.2%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%

112008-2012 ACS Oregon population estimates by ethnicity, by county. Retrieved from http://factfinder.census.gov/faces/
tableservices/jsf/pages/productview.xhtml?pid=ACS_12_5YR_B03003&prod Type=table

"2 Due to changes in the way in which race and ethnicity data were collected from 2010 to 2014, it is difficult to assess

changes over time.

*

*
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Gender

Unlike Oregon’s population, where women (51%)  at 96%. Podiatrists have the highest percentage of

and men (49%) are nearly equally represented, men at 80%, followed by dentists at 76%. Of all
women make up the majority (about 75%) of the the groups analyzed, pharmacists were the only
workforce profiled in this report. Clinical nurse profession with a nearly equal number of men

specialists have the highest percentage of women at  and women.
98%, followed by dental hygienists and dietitians

FIGURE 4. GENDER OF HEALTH CARE PROFESSIONALS 2014

Podiatrists

Dentists

Physicians

ified registered nurse anesthetists
Pharmacists

Physician assistants

Physical therapists

Physical therapist assistants
Certified pharmacy technicians
Certified nursing assistants
Occupational therapy assistants

Registered nurses

Nurse practitio
AR
Licensed practical Q

4

Clinical nurse specialists

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

\_ J
The distribution of gender in the profiled men are working as physical therapy assistants
professions has not changed notably from 2010 (5% increase). These shifts may be the result

to 2014; however, several occupations have of several factors, including increased career
experienced small shifts in the ratio of men to exploration opportunities, increased recruitment
women. For example, more women are working of underrepresented students, or an increase in the
as physician assistants (6% increase), and more number of role models in the given profession.
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Languages

When health care providers speak the same
language as their patients, it can improve the
quality of communication, comfort level and
decision-making regarding the patient’s health
care. In Oregon, the majority of the population
(85%) speaks only English at home. Nine percent
speak Spanish at home and 6% speak other
languages.” This is reflected among the profiled
health professionals, where the majority speaks
only English. Of those health professionals

who identified speaking one or more additional
languages, Spanish was the most frequently reported.

Dentists represent the most language-diverse
workforce profiled in this report, with 35%
speaking languages in addition to English, followed
by physicians at 34%. More than one-quarter of
physician assistants, pharmacists, nurse practitioners
and podiatrists speak one or more languages in

addition to English.

From 2010 to 2014, several professions exseriencc '
an increase in those speaking languages<n addition
to English. Most notable are dental hygi » s,
physicians and physical therapist¢ which hod a 10%
increase in those speaking additior al I2 g nages.
Dietitians, dentists, occupstiv.al th capists and
physical therapy assistar’s alsa >xner1 nced growth
ranging from 7 to 9% in ti\se that speak languages
in addition to End.ish.

It is important to 1 te th7 - these data do not rate
providers’ level of pro: “iency in any language

they reported speaking. Beginning in 2015, new
questions will ask providers who report speaking

a language other than English to rate their level of
fluency and identify whether they hold any kind of

certification for medical interpretation.

Summary

Information about the demographic characteristics
of the state’s health care workforce is helpful as
Oregon works to meet the health care needs of a
diverse population. While the statewide data are
useful, the distribution of health care professionals’
age, gender, race, ethnicity and languages spoken
other than English varies| reatly by region and
county. Although this rep  rt does not provide
demographics by county o. -egion, it includes data
tables on age, gender, race, ethinicity and languages
by health cat= prifessionsin the appendices.

13 Source: US. Census Bureau, 2013 American Community Survey. Retrieved from http://factfinder.census.gov/faces/
tableservices/jsf/pages/productview.xhtml?pid=ACS_13_1YR_B16001&prodType

19

Demographics



Employment characteristics

While employment in Oregon’s health care
industry stayed strong during the past few years, a
few health occupations experienced fluctuations.
The following section describes some key changes
in employment patterns including hours worked,
work setting and employment status for the health
occupations included in this report.'

Employment status

The large majority of profiled health professionals
work for an employer. From 2012 to 2014, most
of the profiled occupations showed an increase

in the number of licensees who reported working
for an employer full time, which is perhaps a sign
of a strengthening economy. Conversely, two
occupations, dental hygienists and pharmacists,
experienced a decrease in the number of those
reporting full or part-time work for an employer
For pharmacists, self-employment increased (<
more below); for dental hygienists, the nusber
involved in per diem employment, edus’tion,and
other categories increased.

Dentists are significantly more lik ly &in most
other professions to work forthem: 2'ves. Sixty
percent of dentists identi“ied a: self-¢ mployed,
compared to 34% who w =einpic;ed by someone
else. Given the copriiicinocc rrence of private dental
practices, this hi_a propo. tion of self-employed
dentists is not surp.’sing./ «dditionally, 45% of
podiatrists reported ti.'y were self-employed.

From 2012 to 2014, several occupations saw

an increase in the number of licensees who
reported they were self-employed, including nurse
practitioners, registered nurses, occupational
therapists, pharmacists, and physical therapists.
Physicians began reporting self-employment

for the first time in 2013, and self-employed

physicians represent about 14% (or 1,527) of the
total physician workforce. Time will tell if self-
employment will be an upward trend for physicians.

How providers spend their time at work

While most of the profiled health professionals work
full-time, not all of their time is spent performing
direct patient care activiti( ;. Health care providers
were asked how much timq they spend at work on a
weekly basis doing the touc ring: providing direct
patient care, teaching or traintig others, doing
research, per “orn. ag mansgement/ administration-
related activitic), or ¢ »7ig other tasks. More than
60% of . criotms 'most occupations reported
spaiiing o.haverage over 20 hours per week in
{1rect pau =nt care. Physicians, physician assistants,
| adiatrist , certified registered nurses anesthetists,
ceru.2wd nurse assistants and dentists reported the
most hours dedicated to direct patient care.

Practice setting

The practice settings for Oregon’s health care
professionals have changed little since 2010. The
only exception is a shift of occupational therapists
and occupational therapy assistants away from
community and school-based health centers. As in
previous years, physicians, physician assistants and
physical therapists still primarily work in clinics

or hospitals; occupational therapists, occupational
therapy assistants and physical therapy assistants
primarily work in skilled nursing facilities; and most
dentists and registered dental hygienists work in
solo practices (i.c., only one dentist in the practice).
Practice settings vary considerably by profession;
future analyses will aggregate these data into larger
categories to explore trends in employment in
inpatient, outpatient and community-level settings.

" Employment comparison data was not available for dictitians and podiatrists.
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TABLE 8. HOW MANY HEALTH CARE PROVIDERS REPORTED SPENDING TIME IN PATIENT CARE?

Profession 1-10 hours 11-20 hours 21-30 hours 31-40 hours 41-50 hours 51+ hours
MEDICINE

Physicians 6.8% 71% 9.6% 15.8% 32.1% 17.0% 11.6%
Physician assistants 2.0% 4.5% 8.0% 18.8% 50.9% 12.3% 3.5%
Podiatrists 1.8% 5.3% 11.2% 17.2% 40.2% 15.4% 8.9%
DENTISTRY

Dentists 3.5% 6.8% 11.8% 33.8% 42 1% 2.5% 0.5%
Dental hygienists 3.2% 13.4% 23.3% 33.4% 20 4% 0.1% 0.2%
NURSING

Nurse practitioners 3.9% 7.8% 14.7% 25.2% 39.9% 6.8% 1.8%
Certified registered nurse anesthetists 1.0% 51% 8.1% 10,05 42.9% 23.2% 8.6%
Clinical nurse specialists 43.4% 31.6% 9.2% 5% 9.2% 0.0% 0.0%
Registered nurses 14.9% 13.8% 14.0% oo 34.2% 1.0% 0.9%
Licensed practical nurses 6.2% 13.3% o 22.2% 36.9% 2.4% 0.8%
Certified nursing assistants 1.7% 7.3% 13.2% 18.3% 54.6% 1.8% 3.1%
PHARMACY

Pharmacists 6.2% 75.9% oo 10 18.6% 46.9% 31% 1.1%
Certified pharmacy technicians 5.6% R.7% 11.0% 17.9% 54.7% 1.2% 1.0%
PHYSICAL THERAPY

Physical therapists 2 5% 8.5% 15.7% 23.6% 43.7% 3.4% 0.9%
Physical therapist assistants KRS 9.1% 15.1% 30.8% 41.3% 0.4% 0.4%
OCCUPATIONAL THERAPY

Occupational therapists fa 14.0% 24.8% 27.3% 28.5% 0.7% 0.2%
Occupational therapy assistants 3.2% 10.4% 13.2% 34.3% 39.0% 0.0% 0.0%
DIETETICS

Dietitians 18.2% 16.3% 24.1% 23.8% 16.7% 0.7% 0.2%
Summary

Full-time employment is on the rise for most spend their time demonstrate that individuals in
of the profiled professions, perhaps due to the these professions are engaged in other professional
strengthening economy or increased demand for activities in addition to direct patient care.

providers since ACA implementation. Trends in
self-employment/independent practice are harder to
identify because of questionnaire changes over time,
but several groups including nurse practitioners,
registered nurses, pharmacists, and physical and
occupational therapists reported increased self-
employment. Providers’ reports of how they
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MAP 1: POPULATION-TO-PRIMARY CARE PROVIDER* RATIOS, 2014
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Higher AR, Un/er 500 people per primary care provider (2 counties) population-to-primary
capacity . _ _ care provider ratios
501-1,000 people per primary care provider (26 counties)
Statewide: 101:1

1,001-1,500 people per primary care provider (7 counties) Mean ratio: 197:1

Above 1,500 people per primary care provider (1 county) Median ratio: 145:1

Area not in HPSA

Lower

capacity * These providers include physicians and physician assistants with specialties in family medicine/
practice, general practice, (general) internal medicine, pediatrics, adolescent medicine, and
geriatric medicine, and nurse practitioners who reported currently having a position in primary care.
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MAP 2: POPULATION-TO-PHYSICIAN RATIOS, 2014
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MAP 3: POPULATION-TO-REGISTERED NURSE RATIOS, 2014
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MAP 4: POPULATION-TO-DENTIST
(including dental hygienists) RATIOS, 2014
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MAP 5: POPULATION-TO-PHYSICAL THERAPIST
(including assistants) RATIOS, 2014
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* Ratio cannot be calculated due to no physical therapists or assistants in this county in 2014.
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MAP 6: POPULATION-TO-OCCUPATIONAL THERAPIST

(including assistants) RATIOS, 2014
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* Ratios cannot be calculated due to no occupational therapists or assistants in these counties, 2014.
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MAP 7: POPULATION-TO-PHARMACIST RATIOS, 2014
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* Ratios cannot be calculated due to no pharmacists in these counties, 2014.
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MAP 8: POPULATION-TO-PSYCHIATRIC PROVIDER* RATIOS, 2014
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* Psychiatric providers are physicians who identified practice specialties in psychiatry, child and/or
adolescent psychiatry, forensic psychiatry, addiction psychiatry, geriatric psychiatry, psychoanalysis,
and psychosomatic medicine, and nurse practitioners who reported a specialty of psychiatry/

mental health.

**Ratios cannot be calculated due to no psychiatric providers in these counties in 2014.
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MAP 9: CHANGE IN POPULATION-TO-PHYSICIAN RATIO 2010-2014
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MAP 10: CHANGE IN POPULATION-TO-DENTIST RATIO 2010-2014
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MAP 11: CHANGE IN POPULATION-TO-NURSE PRACTITIONER RATIO
2010-2014
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