The Healthcare Workforce In
the Historic Triangle Area

Understanding the Status of the
Healthcare Workforce in the Region,
Including Occupations, Vacancies and
Pipeline

The quantity and quality of the healthcare workforce is deemed a
prime issue by regional employers and industry experts. An historical
review and forecast analysis identifies short- and long-term issues and
opportunities related to the labor supply.
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1. Executive Summary

Healthcare workforce labor supply is the #1 issue for regional healthcare employers.

According to two surveys conducted in July and August 2008, the quantity and quality of healthcare workers in the
Historic Triangle® region was not sufficient for the healthcare industry. In an employer survey, 75% of healthcare

organizations said the quantity was lackingf or t heir organi zations6 purposes and
survey of healthcare industry expert s ,with&3%gegingthe guanity i nf or r

of workforce was lacking and 61% that the quality was lacking. Respondents to the employer survey rated the
guantity of qualified candidates as the top overall labor-related issue facing their organization.

The healthcare industry is an important economic driver in the regional economy.

Employment in the regional healthcare industry increased from 3,786 in 1990 to 5,494 in 2007, averaging a 2.2%
annual growth rate per year, the same pace of growth as overall employment. While it would be typical to expect
healthcare to be growing faster than all industries in the region, healthcare employment in the Historic Triangle has

been dampened partially due to slow-growing, public-s e ct or heal t hcare organizations.

healthcare workers receive higher wages than the average of all industries for the region. In 2007, the average
regional wage was $31,817 while the average wage in the healthcare sector was $38,152. Moreover, wages in the
healthcare industry have grown a steady 3.9% between 1990 and 2007, compared with 3.1% for all industries.

Healthcare occupations include 68 individual occupations with registered nurses making up the largest
percentage of the healthcare workforce.

Healthcare occupations employed in the region include 68 individual occupations,3 totaling 3,371 workers in 2007,
accounting for 5.3% of the total workforce in the region. Registered nurses (RN) are the largest occupation (749
workers in 2007) followed by nursing aides, orderlies and attendants; licensed and practical nurses (LPN); and
home health aides. Aside from RNs and LPNs, many of the healthcare occupations with a large number of
employees have relatively low wages.

It is estimated that 87% (2,937) of the healthcare workforce in the region worked in healthcare industries in 2007
with the remaining 13% working in other industries such as schools and government agencies. Most healthcare-
related occupations have been expanding steadily from 1990 to 2007 with overall healthcare workers increasing
from 2,358 to 3,371 (+60 per year).

! Thomas Nelson Community College, Williamsburg-James City County Public Schools, and Sentara Health System formed the
Historic Tri angl e Healthcare Workforce Partnership in the summer

of

strategies to address the present and future demand f ofthea train

Historic Triangle Healthcare Workforce Partnership is to understand the status of the Healthcare workforce in the region,
including occupations, vacancies, and pipelines. Chmura Economic & Analytics (Chmura) was commissioned to conduct this
workforce research.

% The Historic Triangle is the City of Williamsburg, James City County, and York County.

8 Appendix 4 lists all those occupations and their 2007 employment.
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Healthcare job growth is expected to be slow in the shortterm.

Looking ahead, the demand for healthcare occupations in the region are dampened by the downsizing of one large
psychiatric and substance abuse hospital. In light of the downsizing, the employer survey sample expected an
aggregate 1.2% decline in employment over the next twelve months and annual 0.6% growth over the coming five

years. Applying these survey results to the regionds indl
employment in the region will grow an annual average 1.2% over the next five years compared with 2.2% in the
nation.

Healthcare occupations will be slower in the short-term because of the downsizing hospital. Chmura Economics &
Analytics (Chmura) projects that the demand for healthcare occupations will increase 2.3% per year for the next
five years. By comparison, healthcare occupations in the nation are expected to increase 3.3% per year from 2006
through 2016 and all occupations in the nation are expected to increase an annual average 3.0% over the same
period.

In terms of occupations, Chmura projects that annual demand (excluding turnover) demand for healthcare workers
is 80 per year in the next five years. Among those, 52 are needed to replace the retiring healthcare workers and
workers who leave healthcare occupations and 28 are for the continuing growth of healthcare occupations. The
largest demands are for registered nurses and licensed practical and licensed vocational nurses, with annual
demand of 16 and 9 each.

Despite slow expected growth, projected gaps exist for some regional healthcare occupations.

Even with the downsizing, shortages exist for some occupations with home health aides and nursing aides,
orderlies, and attendants at the top of the list. However, the downsizing will help alleviate other gaps. After the
downsizing is complete, registered nurses and licensed practical and licensed vocational nurses will also be at the
top of the shortage list. If the psychiatric hospital does not downsize, the region will experience serious workforce
shortage in all healthcare occupation groups. The region will need 26 additional healthcare workers per year, 34%
more than current labor supply to meet the demand if the psychiatric hospital does not downsize.

Seventyfive percent of healthcare firms responding to the survey hired new employees in June 2008.

Chmurabds empl oy er 75%wfrresporydent fioms hickd nevia eanployees in June 2008. Those firms
hired a total of 80 workers that month. Among those, 55 of them belong to healthcare occupations. The hire rate
(the percentage of new hires in total employment) was 2.5% in June 2008 for all healthcare industries.
Respondents noted that the qualifications of new hires met the requirements on average.

An average of 5.8 applicants was reported for each hire. For occupations with multiple new hires, registered nurses
average 2.1 applicants per new hire, indicating tight supply. Nursing aides, orderlies and attendants face tight labor
situations. On the other hand, competition for jobs in dental assistants can be fierce as each job opening drew over
12 applicants.

The majority of new hires in healthcare occupations came from outside the region.

Sixty percent of new hires in healthcare occupations in the reported sample came from outside of the Historic
Triangle region. The business survey also indicated that 65% of respondents had job openings in June 2008 with
an overall vacancy rate for healthcare workers of 4.6%. Based on this vacancy rate, it is estimated that the Historic
Triangle region currently has 157 vacancies for healthcare occupations. Higher vacancies belong to registered
nurses, nursing aides, orderlies and attendants, and medical assistants.
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In the Historic Triangle region, 35% of surveyed businesses reported at least one separation, and 57 employees left
their positions in the month of June 2008. The separation rate of the sample was 1.9%.

First-time workers will total about 1,800 per year over the next five years; based on surveys about 77 high
school graduates in the region will end up working in regional health care occupations.

The annual influx of first-time workers for the Historic Triangle region will be an estimated 1,806 workers per year in
the next five years. Educational attainment of the first-time workforce in the Historic Triangle Area is higher than the
state average, with 49% having a 4-year degree or higher compared with a state average of 38%.

Chmurads student eahiyear, abput 192 high dchobl lgraduates from the Historic Triangle region
will choose to pursue a healthcare career and all of them will enter post-secondary institutions for further training.

Only 40%, however, will work in the region. If only relyingonther egi ondés hi gh school graduat

workforce supply in the region will grow about 2.3% per year.

In terms of occupation preferences, doctor and nurse were the top two healthcare occupations of choice followed
by physical or occupational therapist and dentist. Student preferences are quite different from the current
healthcare occupation mix, which will eventually determine the future labor demand for healthcare workers. For
example, while 19% of surveyed students are interested in becoming a doctor, only 6% of all healthcare workers in
the region are doctors.

Regional strengths include the highly-skilled labor force and relatively low turnover rates.

The regional healthcare labor market has much strength. In general, the region has a highly-skilled labor force.
Williamsburg and the surrounding regions are becoming a popular retirement destination. The influx of retirees will
provide consistent demand for the steady expansion of the healthcare industry in the region and will also provide a
potential older workforce to tap. In addition, the Historic Triangle and Hampton Roads metro area has the education
infrastructure that provides training for a wide variety of healthcare occupations.

From the employer survey, a separation rate of 1.9% was reported for June 2008 compared to a national 2.7% in
healthcare in the same month. A low turnover rate is a positive for the region, but may result from limited alternative
employment opportunities in the region.

Regional weaknesses include transportation, housing, and lack of student retention.

Student retention is low for healthcare training institutions. With medical schools, 4-year colleges, and community
colleges in the region, more than half of the students wishing to pursue a healthcare career choose to go to school
outside of the region. In addition, only 47% of those surveyed indicated they would work in or near Historic Triangle.
Both the rates of attending local colleges and the rates of staying in the region after schools are low.* Students are
either not aware of the programs currently being offered by regional institutions or there are other factors that deter
students from staying in the region.

‘For exampl e, studies have found that 75% o fadubtlésasthyddswithinthd 8 5 %
regi on. Furthermore, 50% of Bostonds c onalive) gi@yeddnrthe Bastantaeeas. ( i ncl udi

Source: http://www.angeloueconomics.com/gradretention.html. By comparison, the 40% rate for native graduates to stay in
Williamsburg is relatively low.

of
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In addition, the regional healthcare labor market is affected by other weakness such as high housing costs, traffic
congestion, and low wages. Survey respondents cited housing and transportation problems (made worse by
increased gas prices) as important labor issuesd infrastructure deficits in these areas could exacerbate labor
shortages in low wage occupations by making it difficult for workers in these occupations to get to the work site.

Current downsizing is providing a time-window for student retention strategies to take hold.

Over the next five years, both labor supply and demand are expected to be modest. Labor demand for healthcare
workers is healthy for most employers, but a significant downsizing in one of the larger employers in the region will
dampen growth. After the downsizing is complete, the region could face workforce shortages in a wide variety of
healthcare occupations. Considering it usually takes two to five years for a student to enter the healthcare
workforce after high school, now is a perfect time for community leaders to start thinking about retention strategies
for the future.

To meet the future demands, students who go to school outside the region, and students who choose to work
outside the region present the biggest opportunities. The student survey found that students who go to regional
schools are more likely to stay in the region. If the region can find ways to retain a larger portion of students at
home, it can increase future labor supply significantly.

Informing the high school population about healthcare opportunities is a viable strategy to close the
future gap of healthcare workers.

Strategies to meet the workforce challenge in the long run needs to include increasing student awareness of
healthcare careers. The student survey found that a majority of students have no experience or knowledge of
healthcare careers, but the majority of students who are interested in healthcare have some knowledge or
experience either from family members or friends. Increasing student awareness can help cultivating a steady
supply of healthcare workforce for years to come.

The diagram below, which is based on the results from the student survey, suggests that about 77 students from
the current high school graduating class will end up working in healthcare occupations in the Historic Triangle
region. If 20% instead of 10% of the students were interested in healthcare, however, over 150 healthcare workers
would be added to the region instead of the projected 77.

In-School Supply of Healthcare Workers in Historic Triangle Region




