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Executive summary

There has been much talk recently about looming shortages in Canada’s supply
of individuals working in health occupations. To understand the degree to which
the supply of workers in health occupations is meeting (and will meet) the health
needs of Canadians, Health Canada—through the Advisory Committee on Health
Delivery and Human Resources (ACHDHR )—contracted the Centre for Education
Statistics at Statistics Canada to study the relationship between education and
training and the supply of entrants into health occupations.

Using major Statistics Canada data sources related to the education and
training of Canadians, the intent of this second data report from the Health Human
Resources and Education Project is to provide a jurisdictional view of the
information already released at the national level, as well as to provide information
(at the Canada and jurisdictional levels) on additional topics that were identified
in the information needs outline that were not covered in the first data report,
which was released in 2007. As such, this report reveals some important information
about what happens before, during and after health education. It focuses on interest
in health occupations, the number of students taking and graduating from
postsecondary health programs along with their socio-demographic characteristics
and those of the faculty teaching these programs, the labour market experiences
of recent graduates from these programs—including their mobility after
graduation—as well as the ongoing participation of health workers in formal and
informal training.

Interest of youth in health and health-related occupations

Youth is a time when individuals begin to make decisions about and plan for their
future career by considering different occupational options. Before deciding to
enrol in health and health-related programs, individuals must have certain
motivations for their interest in such occupations.

There is a great deal of interest in health occupations among youth as they
enter high school. In 2000, about 12% of 15-year-olds in Canada said they wanted
to work in a health occupation. Despite the popularity of health occupations as a
career choice at age 15, many youth changed their minds as they moved through
adolescence. Around the time that they were completing high school (at age 17),
only half of those who had wanted to work in health at age 15 still did so. Among
Canadian youth aged 18 to 20, 8% aspired to a job in a health occupation. Although
this is still a substantial number of youth—given that 5% of the labour force in
2001 worked in health occupations—more research is required to better understand
why some youth change their minds about pursuing a career in health. This
information will assist health human resource planners in their efforts to promote
health occupations as an attractive career choice and to design effective recruitment
strategies.
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The percentage of youth interested in health occupations did not vary
considerably by province, with this figure ranging from 10% in Saskatchewan to
16% in Newfoundland and Labrador for 15-year-olds. As was observed at the
national level, interest in health occupations among youth was lower for 18- to
20-year-olds in most provinces.

About three-quarters of Canadian youth who aspired to health occupations
were female. This mirrors the demographic profile of the current student body in
health fields of study and suggests that the predominately female workforce in
health professions will not change in the near future. In 2001, 79% of the overall
labour force in health was comprised of women. Across Canada, almost all youth
who professed an interest in a career in nursing were women. However, females
also accounted for about three-quarters of 15-year-olds who said that they wanted
to become physicians. The gender profile of youth who aspired to careers in nursing
and medicine did not vary significantly across the provinces.

Canadian youth who were interested in health occupations overall were
slightly less likely to come from rural areas than youth overall. Similarly, 15-
year-olds who aspired to become physicians were more likely than average to
come from urban areas in all provinces. This has implications for health planning
for rural areas particularly in light of other studies that suggest that students with
a rural background are the most likely to ultimately choose rural practice as a
career. According to a recent study, achieving an adequate supply of rural physicians
depends in part on ensuring the admission of an adequate number of students of
rural origin to medical school.

Prior learning assessment and recognition (PLAR) of foreign credentials

Immigration is an increasingly important component of net population growth in
Canada and a large proportion of immigrants make a contribution to the pool of
people with postsecondary qualifications. Upon their arrival, however,
internationally-trained professionals face an adjustment process both in terms of
integrating into society at large as well as finding adequate work. Prior learning
assessment and recognition (PLAR) is a particularly important mechanism for
the recognition of the international credentials of immigrants who want to work
in health occupations.

Of the 9% of immigrants who said they wanted to work in a health
occupation before immigrating to Canada, about three-quarters requested an
assessment of their foreign credentials with one group or another offering these
services, with postsecondary institutions being among the most popular institutions.
The proportion of immigrants who requested PLAR with any type of organization
within their first two years in Canada was slightly lower in British Columbia
(72%) and Ontario (74%) than in Quebec (81%), Alberta (83%) and all other
provinces taken together (94%). In Canada, over 70% of immigrants aspiring to a
health occupation that requested PLAR obtained a full or partial recognition of
their credentials.

Several reasons prevented some of the immigrants from going through the
PLAR process, but the most often stated reasons were that they did not know
where to go or how to get their credentials checked or they believed they would
not be accepted.
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Full-time faculty in university health education programs

Educators may have an impact on both the capacity and the quality of health-
related education programs. Of the 38,600 full-time university teachers in Canada
during the 2004/2005 academic year, about one-fifth principally taught a health-
related subject, and men accounted for 61% of these. The proportion of full-time
university faculty teaching principally a health-related subject varied widely by
province, from about 9% in Prince Edward Island to about 31% in Newfoundland
and Labrador. This is not surprising given that the size and number of health
education programs offered may vary widely from one province to another.

Most of the university full-time academic staff reported having a doctorate
or a professional degree and, depending on their work arrangement (or on their
type of appointment), some may be engaged in the practice of a health-related
occupation as well as in the teaching of a health-related subject at the university.
Similar to what was observed for university faculty in other fields, full-time
university faculty in health are ageing and one in three continues to work after age
55. The average age varies between 44 and 51 years in all health-related subjects.
This was true across the provinces.

Students in university health education programs

In 2005/2006, there were 60,900 students enrolled in health education programs
at the bachelor and other undergraduate, master’s and doctoral levels of study,
accounting for 7% of all students at these levels. Over the previous academic year,
health programs showed relatively stronger growth than overall enrolment at the
bachelor and other undergraduate degrees and master’s degree levels. At the
doctoral level, growth rates were similar to growth rates in overall enrolment. In
2005/2006, at the bachelor and other undergraduate degrees level, the number of
students enrolled in health programs increased 8% over the previous year, while
the number of health students increased 9% at the master’s level and 7% at the
doctoral level. This enrolment growth occurred in a broader context of growing
employment in the health care sector.

The total number of students enrolled in university health programs varied
across the provinces. This reflects the number of health programs offered, their
location and size. In 2005/2006, at the bachelor and other undergraduate degrees
level, the size of health programs (in terms of total enrolment) ranged from about
300 students in Prince Edward Island to 19,300 students in Ontario. At this level
of study, Quebec (13,000), Ontario (19,300), and British Columbia (3,500)—the
three largest provinces in terms of population—accounted for 70% of all students
enrolled in health programs in the country. However, Alberta accounted for a larger
proportion (9%) of all health students in Canada than did British Columbia (7%).
Similarly, Quebec, Ontario, and British Columbia accounted for about two-thirds
(69%) of all health students at the master’s and doctoral levels in Canada.

Graduates from health education programs and activities after study

Monitoring the number and characteristics of individuals graduating from health
programs is essential as new graduates are a major source of supply of new
personnel for health occupations.
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In 2005, 14,600 students graduated from health education programs at the
bachelor and other undergraduate, master’s and doctoral levels in Canada, an 11%
increase over the previous year. Not surprisingly, about two-thirds of university
graduates from health education programs were coming from the three largest
provinces: Quebec, Ontario and British Columbia.

Health graduates were generally more likely to have had some previous
postsecondary education and / or full-time work experience and, as a result, tended
to be older than graduates from other programs.

As there is a clear demand for their skills, graduates from health programs
tend to make quick transitions into the labour market. Results from the first data
report entitled “Educating Health Workers: A Statistical Portrait,’ released in 2007,
showed that over nine in ten health graduates from the class of 2000 who had not
gone on to additional studies were employed two years after graduation, most of
them in a full-time position. The situation was about the same five years after
graduation, ranging from about 92% of health graduates at the college level to
slightly more than 99% at the doctoral level.

The success of health graduates with regard to their transitions in the labour
market can indicate whether they will remain in the occupation in the long-term.
Thus, information on the short-term outcomes of graduates can also lead to
important information for recruitment and retention. The report finds that there
was a high rate of retention of health graduates in health occupations. More than
nine in ten university health graduates who reported working in a health occupation
two years after graduation were still doing so three years later. The situation was
about the same at the college level.

There was some variation with regard to retention in health occupations
across the provinces. Among university health graduates, about 86% of them from
New Brunswick reported that they were still working in a health occupation five
years after graduation, while this was the case for more than 95% of health
graduates in Newfoundland and Labrador (98%) and Quebec (97%). The situation
was similar for college health graduates. About 82% of health graduates from the
Northwest Territories reported that they were still working in a health occupation
in 2005, while this was the case for around 95% of them in Prince Edward Island
(95%), Nova Scotia (98%) and Saskatchewan (96%).

The higher likelihood of employment combined with higher earnings
compensates for the fact that health graduates were more likely to have student
debt and they tended to owe more. In spite of this, they were no more likely than
their counterparts from other programs to still owe high amounts on their student
loan five years after graduation.

When considering health human resource planning and management in
Canada, health care planners look for ways to develop policies and strategies that
attract health professionals, promote satisfying work opportunities and create and
maintain stimulating, safe and secure work environments. Recruitment initiatives
that encourage migration between and within provinces / territories are under
way across the country.
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Mobility of students and graduates from health education programs

In Canada, about 22,900 or 9% of all graduates (college and university levels)
had left their province of graduation for another jurisdiction two years after
graduation. Health graduates represent about 8% of this out-migration. When
adding graduates from selected health-related education programs such as
psychology, social work and health and physical education / fitness, this proportion
rises to about 16%. This higher mobility among graduates from selected health-
related programs may either be explained by mutual recognition agreements put
in place by federal / provincial and territorial governments to enhance
interprovincial / territorial mobility or by the non-regulated working environment
for some of these occupations.

University health graduates were about three times more likely than their
college counterparts to have migrated out of their province of graduation two
years later. Among 2000 university health graduates, about 12% had left their
province of graduation for another jurisdiction two years after graduation. This
compares to about 4% for their counterparts at the college level.

With about 19% and 11% respectively, New Brunswick and Alberta gained
the most overall from mobility as a result of net in-migration of university health
graduates. At the university level, the only other province with gains from net
overall migration is Ontario, albeit with a much lower rate (6%).

Many provinces experienced substantial net losses due to mobility of
university health graduates. They include Nova Scotia (37%), Saskatchewan (19%)
and British Columbia (4%). Since health education programs are concentrated in
some provinces, the net loss of graduates in some of these provinces might be
related to the large number of out-of-province students that come into these
provinces to study. Newfoundland and Labrador did not experience any net losses
due to health graduate mobility.

Further research would be needed to understand the reasons why such
mobility is occurring. Some of the aspects that could be examined are: recruitment
practices, type of incentives, locations of practical (clinical) placements, work
conditions, and earnings. A provincial analysis of where health graduates are going
would further contribute to the understanding of migration patterns among health
graduates. Conversely, it would also be important to know the reasons why
graduates would return to or remain in their point of origin (including, but not
limited to, the lack of portability of credentials).

Adults’ literacy skills and ability to use information and communications
technologies (ICT)

Information and communications technology, as well as globalization, are forcing
economies into a growing reliance on versatile and highly literate workers. Literacy
skills are thus essential for individuals to realize their full economic and social
potential. Results from the International Adult Literacy and Skills Survey (IALSS)
showed that, although the ability to use information and communications
technologies was substantially lower for adults in health occupations than for
their counterparts in other occupations, a majority of them reached the necessary
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threshold of competence in prose, document, numeracy and problem solving
needed to support the acquisition of additional knowledge and skills throughout
their lives.

Among adults in health occupations, scores for the perceived usefulness of
computers and acceptable levels of proficiency in prose, document, numeracy
and problem solving varied widely across provinces and territories

Continuing education in the workplace

The ability and willingness of adults to continue learning throughout their lives
has been identified as a critical element in Canada’s economic future. The need
for new skills in the economy has had a profound impact on jobs in most, if not
all, industries and occupations. With advances in health care knowledge and
technology, it is particularly important that adults working in health occupations
be able to maintain and upgrade their skills and knowledge through continuing
education.

Traditionally, many of these new skills would have been provided by “new”
workers, both young adults and immigrants entering the labour force. However,
the demographic reality is that smaller cohorts of young workers will be entering
the workforce in coming years and, as the work force ages, the potential for skill
shortages grows. The “upskilling” of workers already in the labour force is widely
seen as an important measure to meet these needs.

Recognizing this need for ongoing learning, employers often encourage
and support continuing education. This is particularly true in health occupations
where regulatory frameworks often require ongoing maintenance or upgrading of
skills.

In 2003, six in ten workplaces in the health care and social assistance
sector supported training activities for their employees. Not surprisingly, larger
workplaces or workplaces which introduced innovations during the year were
more likely than others to support training activities. Overall, about 60% of adults
in health occupations participated in formal job-related training in 2002, twice
the rate observed for all other occupations.
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Introduction

In Canada and internationally, a great deal of work is being done to monitor and
understand the degree to which the supply of workers in health occupations is
meeting (and will meet) the health needs of the population. A common theme
throughout this work is the need for new and improved data for monitoring health
human resources and to build models for health planning. In Canada, a health
human resources (HHR) strategy has been developed from the work done by the
Commissioner Roy Romanow, the Senate Committee chaired by Michael Kirby
as well as both the 2003 First Ministers’ Accord on Health Care Renewal and the
First Ministers’ Meeting (FMM) 2004 communiqué.

The issues in health human resources management are complex. Teams at
the national, provincial / territorial and sub-provincial / territorial levels are working
to understand the factors that influence health human resources management in
Canada.

In 2004, as part of the work coordinated through the Advisory Committee
on Health Delivery and Human Resources (ACHDHR), Health Canada contracted
the Centre for Education Statistics (CES) at Statistics Canada to study the interface
between education and training and the supply of entrants into health occupations.
Through research and consultation, Statistics Canada was asked to investigate the
availability of data to measure the infrastructure of health education programs in
public and private educational institutions and the flow of individuals through
these programs and into health and health-related occupations.

The first stage of the HHRE project, which focused solely on the role of the
education system in overall health human resources management, was to identify
the information needs related to HHRE. This was done through consultations
with a variety of stakeholders during 2005. During this stage, an HHRE conceptual
framework (see Figure 1.1) was developed to illustrate the generic flows of
individuals through educational institutions and into the health labour market (refer
to Appendix 8 for more information on the HHRE conceptual framework). The
information needs collected during the consultations have been incorporated into
this framework and published in “Health Human Resources and Education:
Outlining Information Needs” (Allen et. al. 2006).

The second stage of this project was to present detailed information that
would address some of the questions identified during the HHRE consultation
process at the national level. As such, a report entitled “Educating Health Workers:
A Statistical Portrait” was released in August 2007 (Allen et. al. 2007).
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Figure 1.1

Health human resources and education (HHRE) conceptual framework
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Following a study presented to Health Canada which outlined data
availability and gaps on some issues raised during the 2005 nation-wide
consultations, this second data report marks the last stage of the HHRE project.
The purpose of this second data report is to provide a jurisdictional view of the
information already released at the national level, as well as to provide information
(at the Canada and jurisdictional levels) on some of the topics from the information
needs outline that were not covered in the first data report (Allen et. al. 2007).

Given that both education and health care are managed by the provinces
and territories in Canada, much of the HHRE information is required by
jurisdiction. Information is also needed for specific occupation and personal
characteristics (sex, age, aboriginal identity, educational attainment, etc.) as some
issues relate to specific populations only. This level of detail is not being supported
by all surveys at Statistics Canada and, depending on the sample size and the data
quality, information may not be available for all jurisdictions. Health occupations
may also need to be aggregated.

The first sections of this report present information related to what happens
before entry into health education programs, which encompass questions related
to interest in health occupations. Questions on recognition of foreign credentials
by educational institutions are also addressed in this section.

This is followed by information on the period “during” health education,
which covers questions about educators teaching in health education programs
and characteristics of students enrolled in such programs.

The final sections of the report encompass information about the period
immediately following graduation. They include basic information on the
characteristics of graduates from health education programs and detailed
information on their transitions into the labour market, including work activity,
earnings and mobility. Also presented is information on adult literacy skills and
ability of adults to use information and communications technologies, as well as
on the supply of continuing education in workplaces and participation of adults in
such training.
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Data quality indicators

Data collected from sample surveys are presented in the tables along with
data quality indicators (standard errors), which will help in the interpretation
of the different survey results.

Standard errors are used to express the degree of uncertainty associated
with sampling error and measurement error. The standard error can be used to
construct a confidence interval, which provides a way of making inferences
about the population means and proportions in a manner that reflects the
uncertainty associated with sample estimates. A 95% confidence interval is
used in this report and represents a range of plus or minus about two standard
errors around the sample average. Using this confidence interval it can be
inferred that the population mean or proportion would lie within the confidence
interval in 95 out of 100 replications of the measurement, using different
samples randomly drawn from the same population.

Thresholds related to the reliability of the estimate (denoted by “E” or
“F”) are a function of the standard error as measured by the Coefficient of
Variation or CV. Estimates are suppressed (shown by F) where the CV is above
33.3% of the estimate. Where the CV is from 16.6% to 33.3%, data reliability
is noted with an “E.”

Otherwise stated, comparisons of estimates in the text are considered to
be reliable if differences are statistically significant with a 95% level of
confidence.

As explained above, statistical significance is determined by mathematical
formulas and considers issues such as sampling. It is a matter of interpretation
as to whether a difference in results has policy significance. There are situations
where a statistically significant difference may have little policy significance
(e.g., the difference is very small). There are also situations where a difference
that is perceived to have policy significance may not in fact have statistical
significance’.

1. This has been adapted from Council of Ministers of Education, Canada.
2005. School Achievement Indicators Program: Science Il 2004.

“ Statistics Canada — Catalogue no. 81-595-M No. 068





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


