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SUMMARY

In 1999, the provincial departments of Health and Post-Secondary Education and Skills
Training contracted with QED Information Systems Inc. to prepare a labour market analysis of
the nursing profession in Saskatchewan. That report, titled Labour Market Analysis:
Saskatchewan Nursing, was published in October 1999.

This report is primarily an update of that study extending and expanding on the research. In
particular, this report extends the labour market analysis of the nursing profession to 2002 for
most data series. It also provides additional information that was not available in the earlier
study and focusses more attention on information about the demand for nurses over the
medium term.

The research, as with the previous study, was conducted by Doug Elliott from QED
Information Systems Inc., a Saskatchewan based consulting firm and the publisher of Sask
Trends Monitor.

The previous study found that the demographic profile of those in the Saskatchewan nursing
profession was such that the supply of nurses would decline in the short to medium term. It
also identified ways in which the workplace could change to improve retention and
recruitment. Subsequent to that research, the capacity of the province’s post-secondary
institutions was increased to enable more education of nurses.

This study finds that most of the changes identified in the previous work have taken place. In
particular:
. the number of nursing graduates from the Nursing Education Program of
Saskatchewan and the number of practical nursing graduates has increased;
. more nurses are working full-time and there is a decline in the proportion who are
working part-time because they could not find full-time work;
. the retention rate in the profession has increased, particularly among older nurses;
and
. inter-provincial out-migration of nurses has slowed.

The demographics of those working in the profession, however, is a relentless and
overwhelming force. The peak of the age distribution for Saskatchewan nurses has moved to
the 45 to 49 age group and the bulge in the age distribution is steadily moving toward the
average retirement age of 60. Further efforts at retention, recruitment, and education will be
required to meet the future demand for nurses in the province.

Although there is a variety of statistics about the nursing profession in this report, the balance
of this executive summary deals with the factors described above.
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Basic Counts

1.

After remaining stable through much of the 1990s, the number of RNs registered and
employed in nursing dropped by 300 between 2000 and 2002.

The number of RPNs, in contrast, has been declining throughout the 1990s and the
decline continued into 2001 and 2002.

After declining sharply in the early 1990s, the number of LPNs has been increasing
since 1997 with a particularly large increase in 2002.

While fluctuating during the 1990s, the mix of RNs, RPNs, and LPNs within the nursing
profession has not changed significantly.

2.  Compared with the national average, the province has an above-average number of
RNs and RPNs per capita and a below-average number of LPNs per capita. Over time,
the per capita number of RNs has been relatively stable in Saskatchewan whereas it
has dropped in Canada as a whole
(Reference: Section 2.1 through 2.3)

Figure 1: Basic Counts of Nurses Registered and Employed in Nursing,
Saskatchewan, 1991 to 2002
RNs Employed in Nursing (June) Practising LPNs and RPNs (December)
8,800 2,300
LPNs
21907 _\ ) —
8,600 - 1,900 ——
1,700
1,500 -
8,400 | RPNs
\ 1,300 -
A
1,100 —~—
8,200 -| 900
700 -
8,000 T T T T T T T T T T T 500 T T T T T T T T T T T
1991 1993 1995 1997 1999 2001 1991 1993 1995 1997 1999 2001 D




Graduates

3.

The number of nursing program graduates has recovered from the low reached in the
late 1990s. With new capacity in the NEPS program, the number of graduates who
immediately enter the labour force is expected to increase to 240 per year over the next
five years, returning to the level last seen in 1996-97.

The number of practical nursing graduates was less than 50 throughout much of the
1990s but has recently increased with the introduction of brokered programs in regional
colleges and the Dumont Technical Institute. The introduction of brokered programs will
mean that the education of practical nurses will be more responsive to demand in the
coming years.

By 2002-03, the total number of nurses (RNs, RPNs, and LPNs) educated in
Saskatchewan and adding to the supply is estimated at 322.

(Reference: Section 3.1)
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Figure 2: Graduates from Saskatchewan Post-Secondary Nursing Programs
(excluding Masters Degrees and Post-Registration Degree Programs)
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Age Distributions

6.

The peak of the age distribution for RNs is in the 45 to 49 age group. Over the past ten
years, there has been a consistent decline in the proportion of RNs in younger age
groups and a consistent increase among those in older age groups. In 2002, 33% of
RNs employed in nursing were 50 years of age or older and 17% were under 35 years
of age.

RPNs are somewhat younger, on average, than RNs but there is a significant proportion
who are 60 years of age or older.

The peak of the age distribution for LPNs is also in the 45 to 49 age group but,
compared with RNs and RPNs, more are under 30 years of age and fewer are 60 or
older.

(Reference: Section 3.3)

-

Figure 3: Age Distribution of RNs, RPNs, and LPNs, Saskatchewan, 2002
25%
OLPNs Employed in Nursing
20% O Practising RPNs
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Retention Rates

Retention rates are the key determinant in forecasting the future supply of nurses in the

province.

7. Inthe last five years, there have been steady increase in the retention rates for RNs and
LPNs (data not available for RPNs). The increase has occurred in almost all of the age
groups but is more pronounced among those over the age of 50. Retention rates for
LPNs, while generally lower than for RNs, have increased more substantially.

8.  While no reliable historical data are available for retirement ages, the patterns evident in
Canada suggest that 58 is the average retirement age for Saskatchewan nurses. The
limited information available from SAHO suggests that the average retirement age
among Saskatchewan RNs is currently at or near 60 years of age. Both data sources

show a decline in the average retirement age over time.

(Reference: Section 3.3)

Figure 4: Five Year Net Retention Rates
(percent relative to five years earlier and five years younger)
Retention Rate for RNs Retention Rate for LPNs
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Unemployment and Vacancy Rates

9.  Administrative data from the Employment Insurance program indicates that there is
virtually no supply of “unemployed” nurses in Saskatchewan.

10. Vacancy rates have risen significantly in all three professional groups. There are an
estimated 565 vacancies in 2002 of which 370 are for RNs.

(Reference: Sections 3.4 and 4.4)

Figure 5: Vacancy Rates for Saskatchewan Nurses
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Hours of Work

Available data on hours of work varies in quality.

11.

12.

13.

According to the Statistics Canada monthly Labour Force Survey, the proportion of
RNs/RPNs who are working full time has increased in the past five years. The
proportion who report that they are working part-time because they cannot find full-time
work has declined.

The same survey found an increasing proportion of RNs/RPNs working long hours
(more than 40) and a SUN survey of membership found a general aversion of overtime
and extra hours for part-time and casual staff.

The 2001 census reported that 59% of RNs/RPNs worked throughout 2000 on a full-
time basis compared with 50% in 1995 and 46% in 1990. According to the same
source, 52% of LPNs worked throughout 2000 on a full-time basis compared with 54%
in 1995 and 44% in 1990.

The level of overtime paid (for all staff) has risen to 2.3% of payroll in hospitals and
1.2% of payroll in long term care facilities. Both were under 1% in the early 1990s.

(Reference: Section 3.5)

N

Figure 6: Hours of Work
(persons in the Labour Force Survey who report main job is Registered Nurse)
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Inter-Provincial Migration
No definitive data on the extent of inter-provincial migration was available for the analysis.

14. Administrative data from the organizations suggest that, among RNs and LPNs, the rate
of out-migration to other provinces has dropped from the high levels in the early 1990s
and may have stabilized. Among RPNSs, it appears to be increasing. SALPN is
recording an increasing number of registrations for LPNs from other jurisdictions.

15. There is evidence of a slowdown in the number of Saskatchewan nurses migrating to
Alberta. The number of Saskatchewan nursing graduates working in Alberta continues
to increase but the growth may be related to the general out migration rather than to a
particular propensity among nurses to leave the province.

(Reference: Section 3.6)

Figure 7: Requests for Verification from Other Jurisdictions Compared with
Registrations from other Jurisdictions
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Wage Rates and Earnings

16.

17.

18.

19.

Wage rates and earnings for RNs, RPNs, and LPNs are growing more quickly than the
provincial average and more quickly than the rate of inflation.

There is still a differential between starting and top rates for unionized RNs in
Saskatchewan when compared with Alberta and British Columbia (but not with
Manitoba).

Total earnings are affected by both the pay rate and the hours worked. Among full-time,
full-year workers, Saskatchewan RNs earn 4% less than the national average and 4%
less than RNs in Alberta. Because of the prevalence of part-time work in Alberta,
however, the average Saskatchewan RNs earned more than the average Alberta RN in
2000.

Wage rate scales for in-scope LPNs are higher in Manitoba and B.C. than in
Saskatchewan. The differential with Alberta is small.

(Reference: Section 4.3)

Figure 9: Collective Agreement Hourly Wage Rates as of March, 2003
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Projected Supply

20. Three scenarios are developed for each of the three nursing professions based on a
predicted number of graduates entering the professions. The scenarios represent three
possibilities for how retention rates could unfold in the next ten years. The “medium”
retention rate scenario is viewed as the most likely.

21. In two of the three scenarios for RNs, the available supply declines from the 2002 level.
In the medium retention scenario, the supply drops by 18 RNs per year for the first five
years of the forecast period and by 39 per year for the second five years. In the high
retention rate scenario, the supply is effectively constant, dropping by an average of
only eight per year. While not formally part of the forecast, the supply will drop quickly
after 2012 because of a large number of RNs over the age of sixty.

22. For RPNs, there is also a declining supply in two of the three scenarios. In the medium
retention rate scenario, the supply drops by an average of five RPNs per year over the
next ten years.

23. For LPNs, there is an increasing supply in all three scenarios. In the medium retention
rate scenario, the supply increases by 42 per year for the first five years of the forecast
period and by 21 per year for the second five years. The future supply of LPNs is highly
influenced by demand because the education of new practical nurses is largely driven
by demand.

(Reference: Section 3.7)
4 N
Figure 10: Actual and Projected Supply of Nurses, Three Scenarios
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Projected Demand

Projecting demand for nursing services is difficult because the labour market is highly
dependent upon the funding of health services, the scope of practise for the professions, and
the delivery model for services. These factors are influenced by governments as well as by
the labour market.

24. Three plausible scenarios for demand are developed for each of the three professions.
They represent one view of how a combination of factors including scope of practise,
changes in the province’s demographics, the delivery of health services, and changes in
health status and patient acuity will unfold in the next ten years. The “midpoint” growth
rate is viewed as the most likely.

25. The midpoint growth rate of 0.2% per year for RNs yields a total of 8,800. For RPNs,
similar growth in demand would reverse the decline evident in the past ten years.

26. For LPNs, there is an increasing supply in all three scenarios. In the midpoint growth
rate scenario, the demand increases to 2,390 in 2012, still below the level in 1992.

(Reference: Section 4.6)

Figure 11: Actual and Projected Demand for Nurses, Three Scenarios
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Gap Between Supply and Demand

27. The difference between supply and demand (currently manifest as vacancies) increases
for RNs and RPNs under most combinations of supply and demand scenarios. In
particular, the medium retention rate scenario for supply and the midpoint growth rate
for demand leads to a gap of 830 RNs by 2012 compared with the current estimate of
370. The gap for RPNs is 140 in 2012 compared with the current level of 45.

28. Under this set of circumstances and depending on the rate of growth in demand,
reducing the RN/RPN gap to an assumed level of 170 (150 RNs and 20 RPNs) would
require an additional supply (or reduced demand) of 60 to 80 new RNs/RPNs per year
for the next ten years.

29. Because of the increasing supply of LPNs and the fact that LPN education is largely
driven by demand, no significant widening of the gap between supply and demand is
foreseen for LPNs. The forecasted supply under the medium retention scenario is
sufficient to meet the anticipated increase in demand.

30. A combination of retention, recruitment, and education strategies will be required to deal
with the short and long term aspects of the RN/RPN gap.

(Reference: Section 5)
4 N
Figure 12: Actual and Projected Supply and Demand for Nurses, Midpoint
Demand Scenario and Medium Retention Scenario
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1.0

INTRODUCTION AND METHODOLOGY

In 1999, the provincial departments of Health and Post-Secondary Education and Skills
Training contracted with QED Information Systems Inc. to prepare a labour market analysis of
the nursing profession in Saskatchewan. That report, titled Labour Market Analysis:
Saskatchewan Nursing, was published in October 1999.

Some key findings from that research are listed below.

In spite of significant changes to the health care system in Saskatchewan, employment
of Registered Nurses remained relatively constant over the 1990s. The number of
LPNs and RPNs was declining steadily.

There were a significant and growing number of RNs in the age groups near or past the
age of eligibility for early retirement. Relatively few RNs remained in the labour force
past the age of 55 and those that did tended to work in occupations not directly involved
in patient care; many worked outside the health care system. RPNs were slightly
younger, on average. The age distribution of LPNs was more skewed toward the older
ages than the distribution for RNs/RPNs. LPNs did not, however, seem to show the
same tendency as RNs to leave the profession before they reached normal retirement
age.

During the 1990s there was an increasing proportion of RNs working in research and
education and in community health and home care. There were fewer working in other
patient care areas such as medical/surgical units, pediatric, and maternal wards. The
proportion that work in acute care hospitals had declined from 63% to 54% over the five
years from 1993 to 1998 whereas the number working in community and home care
services increased from 8% to 17% over the same period.

The majority of LPNs were working in acute care institutions and the number was
increasing. Relatively few (6%) were working in the community health or home care
sectors. The number working in long term care facilities was declining.

Vacancy rates for RNs and LPNs had spiked in 1998.

The number of RN/RPN graduates from the Saskatchewan post-secondary institutions
had declined significantly from the peak of 450 in 1992-93 to less than 100 in 1999-
2000. This was caused by a variety of factors including the switch from diploma to
degree qualification and the introduction of NEPS.

Since the mid 1990s when many RN/RPN graduates were not able to find full-time
training-related employment immediately after graduation, there was evidence of a
steady but slow turnaround.

Labour Market Analysis
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« The number of RNs/RPNs that would have to be trained/recruited over the short term
varied from a high of 331 per year in the worst case scenario to a low of 105 per year
with an aggressive retention scheme. The number of LPNs that would have to be
trained/recruited over the short term varied from a high of 129 per year in the worst
case scenario to a low of 64 per year with an aggressive retention scheme.

This report is primarily an update of that study extending and expanding on that research. In
particular, this report extends the labour market analysis of the nursing profession to 2002 for
most data series. It provides additional information that was not available in the earlier study
and focusses more attention on information about the demand for nurses over the next ten
years.

The research, as with the previous study, was conducted by Doug Elliott from QED Information
Systems Inc., a Saskatchewan based consulting firm and the publisher of Sask Trends Monitor.
It was conducted under the direction of a steering committee of officials from the Departments
of Health and Learning. Responsibility for the accuracy of the data and any conclusions drawn
from the analysis remains with the author.

The project goal was to conduct an analysis of nursing occupations in Saskatchewan to include
demographics, relevant trends, and demand and supply issues. The nursing occupations to be
examined include:

» Nurse Practitioners (previously known as Advanced Clinical Nurses),

» Registered Nurses,

» Registered Psychiatric Nurses, and

» Licensed Practical Nurses.
This involved identifying and examining appropriate and accessible sources of data and
information for conducting the analysis. Using the data, the project included the development
of a model or methodology to project health human resource needs for nurses over the next
ten years. The projection model will consider the impact of current and future demographics on
nursing occupations, current employment levels and future employment trends (including
projected retirement trends), population trends, and population health status information.

There are two aspects of the nursing labour market that are not addressed in this study. The
first is the requirement that Nurse Practitioners be treated as a separate group for the purposes
of the study. This was not possible because there are simply too few statistics available about
nurse practitioners at this point; they are combined with RNs in virtually all of the data in this
report. The second is an analysis of the nursing labour market in sub-provincial regions. It is
well known that the supply and demand of nurses varies dramatically across the province but
an analysis at a geographic level was beyond the scope of the project.

The research is intended to develop a common set of understandings about the current
situation within which further discussions and policy decisions can be made. No
recommendations are made. The information will be used to assist in the development of a
long-range Health Human Resources Plan for the province. Specifically, the results will be
used by government and the education sector in planning for future nursing resource needs by
informing policy direction and decisions regarding student intake and for educational program
designs to meet the projected demand for nurses. The findings may also inform government
on projected changes to models of care.

Labour Market Analysis
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1.1  Supply and Demand Approach

This report takes a supply and demand approach to the nursing labour market in
Saskatchewan as the conceptual model for the analysis. The terms demand and supply are
used throughout the analysis and require clarification.

Traditional economic supply and demand models do not apply very well to the labour market in
general and the labour market for nursing in particular’. Both the supply of and demand for
nurses are highly regulated by governments — the supply by registration requirements and the
funding of educational institutions and the demand by scope of practise regulations and the
funding of the health care delivery system. This makes any forecast of demand or supply
difficult because policies can change quickly.

The main statistic about the nursing labour market used is “employment” — the number of
persons employed in the nursing profession. Employment figures do not measure demand
because they don’t take into account a host of issues that would be necessary for a true picture
of employment demand.

» Employers may reduce services (e.g. bed closures) because of an inability to attract
employees or fill vacancies. This results in an apparent reduction in demand because
either employment declines or the number of vacancies declines.

« Employers may use technology to reduce the demand for workers who are unavailable.

» There may be a demand for full-time work but only part-time or casual workers are
available.

» As with all goods and services, demand is strongly influenced by price, in this case by
wage rates.

There are as many issues on the supply side of the nursing labour market.

» The measurement of the labour force in a given occupation is often used as a proxy for
supply although this measure includes only those who are actively seeking work and
doesn’t include the so-called discouraged workers.

» Some persons qualified for positions may be working in different occupations and so
are technically part of the supply even though the probability of them returning to the
profession is low. Supplementary education would be required in most cases.

» Some persons qualified for positions may be out of the labour market and therefore not
part of the labour force. They should be considered as part of the “supply” although the
statistics will not capture them.

» Supply will be understated to the extent that some workers may be employed on a part-
time basis and willing to work full-time (the so-called underemployed).

» Supply also varies with wage rates — there may be no excess supply for a position at
the going rate of pay but excess supply if the wage rate is increased.

It should be clear from the above that the issues of supply and demand in the labour market
are extremely complex. Supply and demand factors are interrelated and no static model can
capture the dynamic relationship among factors affecting supply and demand. The use of the

The term “nursing” in this report will be used to represent the four nursing professions in Saskatchewan —
Registered Nurses (RNs), Nurse Practitioners (NPs), Registered Psychiatric Nurses (RPNs), and Licensed
Practical Nurses (LPNs).
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terms in this report are simply ways to help organize the statistics and should not be
considered as true measures of supply and demand.

Figure 1.1 shows the model upon which the analysis is based and how the various statistics
included in this report fit together. The model applies equally well to any of the four
professional groups — Registered Nurses, Nurse Practitioners, Registered Psychiatric Nurses,
and Licensed Practical Nurses.

The three boxes in the figure represent a snapshot at any point in time. There are the number
of nurses — RNs, NPs, RPNs, or LPNs — employed and the number of vacant nursing positions
which together make up the demand. The “available supply” is made up of the persons who
could be employed but are not. The total supply consists of those currently employed plus
those in the available supply. The total demand consists of those currently employed taken
together with the number of vacancies.

The arrows represent changes in either the demand or supply with some changes affecting the
demand and some affecting the supply. Some but not all of the changes are manifest as a
change, temporarily or otherwise, in the number of vacancies. There are other, smaller,
changes that can occur in supply or demand such as deregistration, but the major ones are
shown in the figure.

A number of factors can influence demand.

« Demographic changes in the population can affect demand for nursing services. An
increase in the number of seniors, for example, can increase the need for long term
care services; a decline in the number of young adults can reduce demand for obstetric
services.

« Changes in the health status of the population — increases or decreases in the
incidence of diseases, for example — can change the demand.

« Changes in patient acuity can affect demand, particularly for those working in
institutional care settings.

* Areduction in the number of hours worked by the individual nurse can lead to a
vacancy or conversely an increase in hours worked can reduce the need for additional
employees.

« The shift in service delivery models such as the shift from institutional care to home
care can affect the overall demand for nurses and the mix of professions required.

« Changes in the scope of practise — which services are provided by physicians, which by
RNs and which by LPNs, for example — can shift demand from one profession to
another.

Currently employed persons who leave their jobs will increase the number of vacancies. Some
will remain part of the supply including those who leave a position (voluntarily or involuntarily) to
take another position or who leave the labour market entirely. Those who leave employment by
retiring or moving to another province will increase the number of vacancies and permanently
remove themselves from the supply. Retirements and interprovincial migration can remove
persons from the supply without affecting vacancies.

The number of new graduates from educational institutions adds to the supply of nurses as
does the entry into the province of those already qualified. Note that the movement of nurses
from one profession to another, an LPN returning to school to become and RN, for example,

Labour Market Analysis
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affects the supply in the particular professions but does not add to or subtract from the overall

supply of nurses.

Section 2 of the report describes the basic counts used in the analysis. Section 3 deals with
the supply side and Section 4 deals with the demand side. Supply and demand are compared

in Section 5.
Figure 1.1 Nursing Supply and Demand Model
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1.2 Description of Data Sources

A number of different data sources were used in the research. The main sources are
described below; other sources are described and identified in the text as they arise. Those
that are used extensively are summarized in the appendices.

When the data sources permit, the findings are shown separately for Registered Nurses (RNs),
Registered Psychiatric Nurses (RPNs) and Licensed Practical Nurses (LPNs). In some cases,
primarily information from Statistics Canada, RNs and RPNs were aggregated because the
data sources do not distinguish between the two professions. There is no distinction made in
any of the data sources between those who practise nursing in an expanded role — nurse
practitioners or clinical specialists, for example.

CIHI database

This database, managed jointly by Statistics Canada and the Canadian Institute for Health
Information, is derived from the annual licensing/renewal forms of all Registered Nurses
registering in a province or territory in Canada. A procedure used by CIHI/Statistics Canada
removes most duplicate records for nurses registered in more than one province, allocating
them to their province of residence if multiple registrations are evident. Prior to 2001 reports
from this source were published by the Health Statistics Division of Statistics Canada under the
title Registered Nurses Management Data, ltem #83F0005XPB. Starting in 2001, CIHI began
publishing the data under the title Supply and Distribution of Registered Nurses in Canada.

Data consistent with the CIHI methodology were not available for 2002 when this report was
compiled. Inits place, estimates for 2002 were obtained from the SRNA.

The counts in the CIHI database are lower than those published by the SRNA as shown in
Table 1.1. The difference arises for two reasons. Firstly, the procedure used by CIHI to
remove duplicates tends to lower the counts by a small amount — 53 for example, in 2001. The
different reference period is the main reason — CIHI reports registrations in June of the year
whereas the SRNA reports registrations in December when the number of registrations is
higher by several hundred persons. The CIHI database is a rich source of information about
RNs and is used, rather than the data in the published SRNA annual reports, exclusively in this

Table 1.1 Comparison of Practising RNs Reported by the SRNA and the CIHI Registration
Database used for Analysis

1992 | 1993| 1994| 1995| 1996 1997 | 1998| 1999| 2000| 2001| 2002
Practising
RNs as of 9,362| 9,336| 9,165| 9,212| 9,162| 9,131| 9,020| 9,035| 8,987| 8,869| 8,815
December
(SRNA)
Practising
RNs as of 9,118 | 8,826| 9,047| 8,844| 8955| 8,810| 8,673| 8,778| 8689| 8549| 8405
June (CIHI)
Difference 244| 510| 118| 368| 207| 321| 347| 257| 298| 320 410

* estimate provided by the SRNA
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report when describing RN registrations in Saskatchewan and other provinces. The differences
(typically less than 5%) will not have a significant effect on the statistics or the conclusions
drawn in the analysis.

SALPN database

An extract (without individual identifiers) of the computerized registration database maintained
by the Saskatchewan Association of Licensed Practical Nurses was obtained for this research.
It was combined with information obtained for the previous study to yield a database covering
the period from 1991 to 2002.

A change in the application form and the associated database was made in 1998 so some
information is only available for recent years and a complete reconciliation for the years prior
t01998 and the published membership statistics was not possible. Beginning in 2002, LPN
registrations across Canada will be forwarded to CIHI, processed and distributed in a manner
similar to RNs.

Table 1.2 shows the differences between the actual practising membership in the SALPN and
the figures used in this report. The discrepancies are small and will not affect any of the
conclusions reached in the analysis. In the balance of this report, all of the statistics are
derived from the registration database.

Table 1.2 Comparison of Practising LPNs according to SALPN Membership Statistics and the
Registration Database used for Analysis

as of December:

1991 1992 1993 | 1994 1995| 1996| 1997 | 1998 | 1999| 2000(| 2001 | 2002

feua 2,520 | 2,462 | 2,395 | 2,352| 2,165 | 2,051 | 2,027 | 1,988 | 2,003 | 2,059 | 2,004 | 2,126
(SALPN)
Registration | 5 550 | 2,483 | 2,413| 2,312| 2,186 | 2,074 | 2,039 | 2,028 | 2,019 | 2,062 | 2,008 | 2,126
database
Difference | (30)| (1) (18)] 40| @n| @3] 12| wo| @e| @] @ 0

RPNAS database

All of the information in this report is obtained from the published statistics including in the
RPNAS annual reports supplemented with special tabulations obtained from the association.
Beginning in 2002, RPN registrations across Canada will be forwarded to CIHI, processed and
distributed in a manner similar to that for RNs and LPNs.

Education data

Applications, enroliments, and graduation statistics from the Nursing Education Program
(NEPS) were obtained from the Planning, Research and Development Division of SIAST and
include results from Regional College programs. The application, enrollment and graduation
data for the degree program at the University of Saskatchewan School of Nursing were
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obtained from the Institutional Analysis Division at the University of Saskatchewan and
supplemented with current information from the College of Nursing.

Results of the graduate follow-up surveys were obtained from published SIAST reports.
Health Employers Survey

The Health Employers Survey is a survey of private and public sector agencies that employ
staff in health-related occupations. Information includes the number of full-time, part-time, and
casual positions by occupation, the number of hours worked, and vacancy and turnover rates.
The survey was discontinued in 2001.

Statistics Canada Census

The data from the 1991, 1996, and 2001 Census were obtained from various Statistics Canada
electronic and paper publications. All of the information concerning nurses is based on
information supplied on the “long form” of the census which means that, in effect, this is based
on a one-in-five sample of Saskatchewan households.

Occupational data from Statistics Canada uses the National Occupational Classification
System (NOC) to classify occupations. The NOC is a 4-digit classification scheme. At the
four-digit level, it describes occupational groups at nearly the job level with 520 different NOC
codes. Relevant NOC codes for the nursing profession are:

« NOC 3151 Head Nurses and Supervisors

« NOC 3152 Registered Nurses (including RPNs and Nurse Practitioners)

+ NOC 3233 Registered Nursing Assistants
Occupation level data from Statistics Canada does not distinguish between RNs and RPNs.

Statistics Canada Labour Force Survey

The LFS is a monthly household survey of a sample of individuals who are representative of
the civilian, noninstitutionalized, population 15 years of age or older in Canada’s ten provinces.
Specifically excluded from the survey coverage are residents of the northern territories and
persons living on Indian Reserves. Occupation level data from the LFS also uses the NOC and
so does not distinguish between RNs and RPNs.

The sample size in Saskatchewan is approximately 5,000 individuals. This enables relatively
detailed analysis of the province’s labour force but it is too small to provide reliable information
about LPNs.

Saskatchewan Association of Health Organizations (SAHO)

Information from the payroll system at SAHO was provided for this report by special request.
The information is restricted to the 2002 calendar year; no comparable data are available for
previous years that would enable an analysis of trends. SAHO data used in this report are
expressed in full-time-equivalent (FTE) terms rather than as the number of persons.
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2.0 BAsIC COUNTS

The statistics on the supply of nurses in Section 3 and the demand for nurses in Section 4 all
rely on basic information collected either from the professional associations, the Canadian
Institute of Health Information (CIHI), the Saskatchewan Association of Health Organizations
(SAHO), or Statistics Canada. This section describes and compares the basic counts from
these organizations.

The most comprehensive sources of historical information about the absolute number of RNs,
RPNs, and LPNs working in the province are the administrative databases for the professional
associations — the Saskatchewan Registered Nurses’ Association (SRNA), the Registered
Psychiatric Nursing Association of Saskatchewan (RPNAS), and the Saskatchewan
Association of Licensed Practical Nurses (SALPN). In fact, there is probably more reliable
statistical information about the nursing profession than any other single profession in Canada.

Data from the professional associations are compared with information from Statistics Canada
where such comparisons are valid and available. CIHI data are essentially derived from the
administrative databases of the professional associations and are used whenever possible for
consistency and to allow inter-provincial comparisons.

Labour Market Analysis
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2.1 Registered Nurses (including Nurse Practitioners)

RNs constitute the largest professional nursing group by far; about three in four of those in the
nursing profession are Registered Nurses.

In the case of RNs, new and renewal registration data collected by the SRNA is forwarded to
the Canadian Institute for Health Information (CIHI) which acts as a clearing house for RN
registration data across Canada. A number of edit checks are performed on the data including
a procedure that removes most duplicates arising from registrations in more than one province.
These data represent the number of RNs in the province during the first six months of the
renewal period for the year in question. That is, 2001 data represent the number of RNs
registered as of June, 2001. Information from CIHI has been supplemented in the Appendix
and in the statistics used in this report with preliminary 2002 data obtained directly from the
SRNA. All of the figures from CIHI and the SRNA include Nurse Practitioners.

In June 2002, there were 8,405 RNs registered with the SRNA, a decline of 1.7% from June
2001. Of these, 110 were either not employed at all or employed outside of nursing and 38 did
not report an employment status. That leaves 8,257 RNs who were employed in nursing on a
regular or casual basis.

Comparisons from the previous year are confounded by the fact that there were a relatively
large number of 2001 registrants who did not report their employment status. Not counting
those who did not state their employment status, the number of RNs employed in nursing
increased by 0.7% from 2001 to 2002. If we assume that most of the 238 (200 say, of the 238,
leaving the same number of “not stated” as in 2002) who did not report an employment status
were employed in nursing, the most likely scenario, then the number of RNs employed in
nursing dropped by 1.7% from 2001 to 2002.

Regardless of the situation in 2001, it is clear
that the number of RNs registered in

O . Table 2.1 RNs Registered in Saskatchewan
Saskatchewan and working in nursing has
started to fall after increasing in the early as of June:
1990s (see Figure 2.1)% Starting in 1991, :
the number of persons employed in nursing 2000 2001 2002
increased from 8,394 to 8,491 in 1996 Total registrations 8689 | 8549 | 8405

before falling back to 8,257 in 2002.

Employed in nursing 8,543 8,198 8,257

Information from the Statistics Canada .

Not employed 41 29 26
Census and the monthly Labour Force nSrS?r:gp oveamn
Survey are also available to describe the

number of persons working in the nursing Not employed at all 101 84 B4

profession. Both of these data sources use Not stated 4 238 38

the NOC to classify the respondent’s “main”

job. Source: CIHI supplemented with 2002 data from the
SRNA

The sharp increase in 1992 is thought to be an anomaly resulting from a change in the registration
procedure.
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The 2001 census reported 8,620 persons Figure 2.1 Total Number of RNs Registered

with an occupation of RN/RPN in May 2001", and Employed in Nursing,
somewhat more than the 8,398 reported by Saskatchewan
CIHI as registered and employed in nursing. 9,200

The slightly higher number will be a

consequence of the inclusion of RPNs offset
by census respondents who report a job in 9,000 -
other than nursing as their “main” job.

total registered

The aggregate of NOC 3151 and NOC 3152 8,800 -
is also published by the monthly Labour

Force Survey. Although the LFS does not
survey persons living on Reserve, the 8,600
employment counts are much higher than in
either the census or the CIHI data. The LFS

measures average employment throughout 8,400 -
the year whereas both CIHI and the census employed in nursing
measure employment at a single point in (assumes 200 of the 235
time, the spring of the year. 8,200 7~ -------- 1o feporied no staus -
ploye

in nursing)
In 2001, there was an average of 12,600 RNs
employed according to the LFS, much higher 8,000
than the 8,398 reported by CIHI or the 8,620 1989 1991 1993 1995 1997 1999 2001
reported in the census. As well, Figure 2.2 '
shows that the LFS data is consistently Source: ClHI to 2001, SRNA for 2002

higher than the numbers from other sources
and is quite volatile from year to year. The
absolute number reported is closer to the total of the three professions (RN, RPN, and LPN)
than to the RNs/RPNs alone.

The evidence suggests that the LFS is not a reliable measure. This is probably because of the
small sample size and the difficulty coding the occupation on the limited information available
during the telephone interview. Information from the LFS should therefore be used with caution
and only when it provides information not available from other sources. Data from the census,
on the other hand, can be used as a reliable source of information about RNs/RPNs.

Nurse Practitioners

The SRNA data and the CIHI data include Nurse Practitioners (also referred to as a clinical
specialist or advanced clinical nurses). Of the 8,257 registrants working in nursing in 2002, 54
reported their position as “clinical specialist”. The Health Employers Survey in 2000 is the only
other data source that distinguishes among the categories of RNs. In 2000, there were 79 full-
time and part-time “primary care nurses” reported in that survey.

The census measures the “experienced labour force”, that is, those who are currently employed or who
have worked since the start of the year.

Labour Market Analysis
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Figure 2.2 Comparison of RN Counts for Saskatchewan, Various Sources
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Interprovincial Comparison

The number of registrations up to 2001 can be compared with other provinces using
information from CIHI. The large number of registrants in Ontario and Quebec not reporting
their employment status means that per-capita comparisons need to be made on the total
number of registrations rather than those “employed in nursing”. Figure 2.3 shows that
Saskatchewan has an “average” number of RNs. In 2001, there were 8.4 RNs registered per
1000 population compared with the national average of 8.1 per 1000 population.

The inter-provincial comparisons suggest that population densities affect the number of RNs.
Three of the four most populous provinces — Ontario, British Columbia, and Alberta — have
lower per capita levels than other provinces. The Atlantic provinces, the Northern Territories,
and Manitoba have higher per capita levels. Saskatchewan and Quebec are exceptions to the
rule with, given their population densities, a relatively large number of RNs in Saskatchewan
and relatively few in Quebec.

Adjusted for population changes and compared with other provinces, Saskatchewan has had a
fairly stable level of RNs throughout the 1990s (see Figure 2.4). Since 1989, the number of
RNs registered in Canada has fallen steadily from 9.2 per 1000 population to 8.1 per 1000
population. Over the same period, the number of Saskatchewan RNs increased from 8.4 to 9.0
before gradually falling back to 8.4 in 2001. Although volatile, the number of RNs per capita
has also been relatively stable in Manitoba whereas the number in Alberta has declined steadily
and more quickly than in Canada as a whole.
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Figure 2.3 Number of RN/PN Registrations per Capita, Canada and the Provinces, 2001
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Figure 2.4 RN/PN Registrations per Capita, Selected Provinces, 1989 to 2001
10.0
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as of June:

Source: CIHI
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2.2 Registered Psychiatric Nurses

RPNs constitute the smallest of the three

Table 2.2 RPNs Registered in Saskatchewan

professional nursing groups; about one

in ten of those in the nursing profession
are Registered Psychiatric Nurses.

as of December:

2000 2001 2002
The dat.a descn.bmg the numb?r .Of RPNs Total registrations 1,119 1,098 1,111
and their associated characteristics are
based on the membership database and Active 1,051 1,038 999

obtained from annual reports of the

Association. Beginning in 2002, RPN Inactive 68 60

112

registrations across Canada will be Source: RPNAS registration database

forwarded to CIHI, processed and
distributed in a manner similar to data for
RNs.

A number of RPNAS members are also registered with the SRNA, raising the possibility that
we could “double count” those working in the nursing profession by adding the SRNA and
RPNAS membership. The number is, however, thought to be small (less than 50) and would

not significantly affect the statistics in this report.

As of December 2002, there were 1,111 members of the RPNAS of which 999 were active.
Figure 2.5 shows that the number of active members had declined steadily from the peak of

1,182 in 1995 to the current level of 999 in 2002.

Interprovincial Comparison Figure 2.5 Active Members in the RPNAS

CIHI also reports the number of RPNs 1,200
for the period 1991 to 2000 in their
publication Health Personnel in Canada,
1991-2000. Only the four western
provinces have designated RPNs and
Figure 2.6 shows that there is a good 1,100
deal of variation among them in the
number of RPNs. Manitoba and 1,050 -|
Saskatchewan are significant employers
of RPNs; Alberta and B.C. are not. In
fact, Saskatchewan has the most RPNs
among the western provinces if

1,150 ~

1,000 -

population is taken into account. L
The number of RPNs is declining relative 900 — 1
to the population in all four jurisdictions 1991 1993 1995 1997 1999 2001

with the largest per capita decline in

. as of December:
Manitoba. Source: RPNAS
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Figure 2.6 RPNs per Capita, Western

Provinces, December 2000
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Figure 2.7 RPNs per Capita, 1991 to 2000
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2.3 Licensed Practical Nurses

Table 2.3 LPNs Registered in Saskatchewan

About one in five of those in the nursing

profession are Licensed Practical as of December:

Nurses. 2000| 2001| 2002

The data describing the number of LPNs Total registrations 2192 2,128 2,236

anc! their associated chlar.act’erlstlcs are Employed in

derived from the association’s nursing 1.948( 1929 2,071

membership database which was )

compiled for this report. Not employed in 3 5 6
nursing

Table 2.3 shows that in 2002 there were Practising | \ot employed at a1 20 08

2,236 LPNs registered in the province all

gnd 2,j26 were prgcﬂsmg members, that Not stated 70 54 21

is, eligible to practise as an LPN. Of the

practising members, 2,071 were Practising total 2,062 2,008 2,126

employed in nursing on a regular or Non-Practising 130 120 110

casual basis. Of the remaining 55, most
(24 or 44%) were not employed at all and  source: SALPN registration database
looking for a position in nursing.

After declining during the 1990s, the
number of practising LPNs stabilized at Figure 2.8 SALPN Registrations, 1991 to 2002
just under 1,900 in the three years from
1995 to 1997. Since then, there has been 2,900
an upward trend with a particularly large
increase in 2002 (see Figure 2.8). 2,700 -

Other Sources total registrations

2,500 +
Information from the Statistics Canada
Census is also available to describe the 2,300 +
number of persons working as “Registered
Nursing Assistants”, the term used by the 2,100
National Occupational Classification

(NOC = 3233) scheme for Licensed

Practical Nurses. The 2001 census

reported 1,725 persons with a “main job” . ) ,
as an LPN in May 2001, substantially 1,700 - practising and employed in nursing
fewer than 1,929 reported by the SALPN

1,900 -

1,500 — T T T T
1991 1993 1995 1997 1999 2001
as of December:
Source: SALPN database
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as registered and employed in nursing’. The lower number could be a consequence of
persons working in several jobs and reporting their LPN job as secondary to their main job and
it could also be a consequence of coding difficulties in the processing of census forms. Census
data will still be useful, however, for describing certain socioeconomic characteristics of those
whose main job in 2001 was as an LPN.

CIHI also reports the number of LPNs for the period 1991 to 2000 in their publication Health
Personnel in Canada, 1991-2000. These figures differ slightly from those published by the
SALPN but are useful for inter-provincial comparisons?. Figure 2.9 shows that there is
significant variation across Canada in the utilization of LPNs. Some of this difference is
attributable to the different education requirements and scope of practise for LPNs among the
different jurisdictions.

Ontario and the Atlantic provinces utilize a relatively large number of LPNs; Alberta and B.C.
relatively few. Saskatchewan is slightly below the national average.

Figure 2.9 Practising LPNs per Capita, Interprovincial Comparison, 2000

4.5

practising LPNs per 1000 population
4.0

I T —__,_,_,—_,_,,,,,———L_—,

3.0 T SR - - - - - - - m o m s

2.5 A

2.0 |1 =

1.5 1

1.0 1

0.5 A
4.0 2.2 2.8 22
0.0 ‘ ‘

Atlantic Quebec Ontario Manitoba Sask Alberta B.C. North Canada
Source: CIHI

1.4 1.2 1.8 24

The census measures the “experienced labour force”, that is, those who are currently employed or who
have worked since the start of the year.

CIHI, in the publication “Canada’s Health Care Providers”, reports a 2.0 LPNs per 1000 population in
Canada and 1.5 in Saskatchewan. The data in Figure 2.9 are from a 2001 CIHI report “Health Personnel in
Canada, 1991 to 2000". We were unable to reconcile the differences.
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The number of LPNs in Canada is declining both in absolute numbers and as a percentage of
the population. Figure 2.10 shows that the decline from 1991 to 2000 was similar i