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Healthcare Occupations Report Series

This is the third in a series of reports on Maine’s health sector and workforce. The reports
reflect the importance of having enough health workers in the required locations to ensure the
well-being of the population. The aim is to bring together data from a variety of sources in
order to foster a broader and deeper understanding of the factors affecting supply and
demand in a number of health and social service occupations.

This report compiles data from state and federal databases, including those available at the
Maine Department of Labor, the Bureau of Labor Statistics, Census and the National Center
for Education Statistics. The obijective is to present the available data in a systematic fashion,
illustrate how it can be used, and provide a basic framework on which additional data
sources can be added in the future, resources permitting.
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Preface

In 2005, the Maine Legislature passed "An Act to Ensure an Adequate Supply of a Skilled
Health Care Workforce (L.D. Document 892), which requires the Maine Department of Labor
(MDOL), in collaboration with the Maine Department of Health and Human Services (DHHS), to
compile a healthcare occupations report every four years. The legislation reflects the
importance of understanding both the availability of healthcare workers in a wide range of
professions and how this availability corresponds to projected needs. This information is vital
to protecting the well-being of Maine people.

The challenges associated with developing and sustaining a workforce that will provide
services to Maine’s aging and often rural population are significant. Pending retirements of
baby boomers will leave a critical gap in skills and experience that will need to be filled;
Maine’s shifting industry landscape, in which jobs are gradually becoming more centralized in
urban areas, presents challenges to achieving a distributed health workforce; and models of
care and delivery are in flux, creating uncertainty in assessing and defining future needs.
Understanding these dynamics is fundamental to making effective public policies and
developing sound public and private investment strategies. MDOL is committed to ongoing
analysis of the issues in helping to chart a more prosperous future for all citizens.

This report provides an array of data and analyses related to Maine’s health workforce. The
report draws from a variety of sources including employment, wage and occupational
projections data maintained by MDOL, demographic and economic data from the American
Community Survey and detailed information on Maine’s health education programs and
completers from the National Center of Education Statistics. By combining this data we are
able to size the current workforce, analyze projected job openings and measure the state’s
capacity to increase supply for a variety of health occupations. We did not have access or
resources to utilize all data, including state licensure and adult and continuing education
information. A complete listing of data inclusions and important exclusions are noted in the
report.

We are pleased to transmit this document in cooperation with Maine’s Health Workforce
Forum, which is comprised of health practitioners, employers, educators, administrators and
public policy leaders. The Health Workforce Forum was convened by DHHS to review this
report and provide guidance on critical workforce issues confronting this vital sector.

Chris Boudreau
Director, Center for Workforce Research and Information
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About this Report

Understanding the importance of having a workforce with the skills and abilities necessary to
perform complex medical tasks and provide patient care and support functions, the Maine
Legislature commissioned a series of health occupations reports. These reports were to provide
labor market and education information for each health occupation licensed or registered in
Maine, and “an analysis of trends and the current outlook in employment supply and demand,
including implications for the state and health care industry.”! This is the third report in the series;
the first was published in 2006 and the second in 2010.

This report compiles an array of data for nearly 60 health and social service occupations. The
report is organized into a series of occupational profiles, with each containing a description of the
profession, education requirements, employment and wage characteristics, postsecondary
program completer data and an employment outlook. In addition, historical employment and
trend analyses, demographic and work setting information, county employment data, per
population statistics, sensitivity analyses, and a discussion of pertinent issues were included
whenever possible. The introduction includes an analysis of employment trends in the sector and
the employment outlook for health occupations in aggregate.

Who should use this report?

e legislators and others seeking to better understand the labor market dynamics,
education capacity and employment distribution in a variety of health occupations.

e Administrators, educators and health professionals seeking more information about
postsecondary program capacity in a variety of areas of study and how this relates to
projected job opportunities.

® Prospective students looking for information on the employment outlook, wages and
education requirements for more than 50 health and social service occupations.

e Anyone seeking data and statistics on one of Maine’s largest economic sectors.

How to use this report

This report can be used in different ways. At a minimum, the reader can review the executive
summary and a few specific occupational profiles and summary statistic tables. To get the
most benefit, it is highly recommended that users also review the section, Data sets and
limitations, the introduction and as many profiles as possible, including the first several, which
are more detailed than others. While this approach will involve a little more time, it will yield
a more complete understanding of the data and how it can be used.

! Public Law 2005, Chapter 327, available on the Internet at:
http:/ /www.mainelegislature.org/legis/statutes /22 /title22sec256-A.html
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Using the Occupational Profiles

For comparability, occupations are grouped into categories (physicians and surgeons, nurses,
therapists, technicians, etc.).2 For each group of occupations, a summary statistics table
provides important workforce and demographic data for each detailed occupation. By
scanning these tables readers can compare and contrast similar occupations across a variety
of metrics. The table below displays the characteristics and sources of data.

Summary Statistics

Workforce Characteristics Data source:

Employment Occupational Employment Statistics
versus U.S. Occupational Employment Statistics, Census

Average annual starting wage (Maine) Occupational Employment Statistics
Median annual wage (Maine) Occupational Employment Statistics
U.S. median annual wage Occupational Employment Statistics
Median wage for all occupations in Maine Occupational Employment Statistics
Minimum Education Requirement Occupational Employment Statistics
Job Growth Projections 2010 - 2020 Employment projections
National Median Age Current Population Survey
Top Industry of Employment Occupational Employment Statistics
Licensing Board Various sources

*Employment projections data was used for a few occupations where self-employment is particularly high.
ploy proj p ploy P Y hig

Following each summary statistics table are a few key points for each group of occupations.

Occupational profiles are organized as seen below. Much of the information provided in these
sections is sourced directly from government and state agencies that compile this material. These
sources are noted below.

SOC code and Occupation title

The SOC code identifies each occupation and is useful when researching occupational information
through O*Net, the Occupational Outlook Handbook, America’s Career One-Stop, and other
labor market information resources.3

2 The grouping of occupations involves some subjectivity. Some occupations could rightfully go into more than one
category.

3 The SOC is a hierarchical system used by federal statistical agencies to classify workers into 840 detailed
occupations based on job duties and, in some cases, on skills, education, and/or training. The SOC combines these
detailed occupations into 461 broad occupations, 97 minor occupational groups, and 23 major occupational groups.
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Occupation description

Occupational descriptions were sourced directly from the 2010 Standard Occupational
Classification (SOC) system of the U.S. Bureau of Labor Statistics (BLS). Information on the
SOC may be found here: http://www.bls.gov/soc. For some occupations the BLS Occupational
Outlook Handbook is also utilized. The OOH is available here: http://www.bls.gov/ooh

Education requirements

Information about education requirements was sourced from the BLS Occupational Outlook
Handbook (OOH). Information from the Maine Office of Professional and Occupational
Regulation was also utilized.

For nurse practitioners, nurse midwives and nurse anesthetists, academic requirement
information  was  taken  from  ExploreHealthCareers.org, which is  available
here: http://explorehealthcareers.org/en/home

Employment & Wages

Employment and wage data is from the Occupational Employment Statistics (OES) program.
For occupations with high percentages of self-employed, employment projections data was
used, as this includes estimates for the self-employed (but the data is older than what's
available through OES—see this discussion on Data sets and Limitations). OES and
employment projections data are available on CWRI's
website: http://www.maine.gov/labor /cwri/data.html

County level employment data was provided for many occupations. As discussed in the
following section, Data sets and limitations, OES data are routinely suppressed due to USBLS
confidentiality and data quality requirements. In this report, when data is suppressed it is
shown as “n/a” for not available.

Demographic, economic and social characteristics of the workforce

CWRI analyzed the 2006-2010 American Community Survey (ACS) for detailed
demographic and social characteristics for certain health occupations in Maine. We used
pre-tabulated data as well as the Public Use Micro data Sample files (PUMS). ACS data is
available from the Census at this site: www.census.gov/acs

ACS data is not provided for all occupations in this report. For many occupations the
sample sizes are small, lowering statistical reliability. This section only appears for occupations
where ACS data was evaluated.

Schools offering training and number completing

Raw data came from the Integrated Postsecondary Education Data System (IPEDS) and
analysis is from the Center for Workforce Research and Information (CWRI). Completer data
is for postsecondary education programs that participate in the federal student loan program
(programs with IPEDS data will have financial aid options for students). Continuing and adult
education programs are not included in IPEDS data or this report.
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Outlook

Employment projections for each occupation are provided and the broad factors affecting
supply and demand are addressed. The discussion on the national employment outlook for
each occupation was taken directly from the BLS’ OOH. Discussion of Maine’s employment
outlook and other analyses is from CWRI.
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Executive Summary

The health sector plays a central role in the economy. In addition to being a provider of essential
services, the sector represents nearly 106,000 jobs and $4.4 billion in annual payroll, making it
the largest segment of the economy in terms of employment and wages. The health sector has also
contributed to job growth in a significant and steady fashion. Since 2000, more net jobs were
generated than in all other sectors combined; and barring a slight decline in 2010, employment
increased every year for two decades. Going forward, an aging population, heightened atten-
tion on preventative care and technological innovations should continue to support strong demand
for health services.

The employment outlook for healthcare jobs is particularly bright. In Maine, jobs for healthcare
practitioners and support workers are projected to grow a combined 17 percent from 2010 to
2020, higher than for all other major occupational groups and well above the six percent
increase expected for all occupations. Employment within hospital settings is expected to increase
much faster than average and account for the majority of job opportunities. Occupations with the
strongest growth prospects—diagnostic sonographers, respiratory therapists and radiologic
technologists—are employed primarily at hospitals.

In addition to new growth, employment opportunities will arise from the need to replace those
that retire or transition into different occupations. Over the coming decade, nearly one out of five
currently working in the health workforce may need to be replaced, and in some
occupations—optometry, dietetics and nutrition, psychology, dentistry—approximately one out of
three. Given the age structure of the workforce, high replacement needs are not surprising. Two-
thirds of dentists and psychologists are above 50 years old, as are nearly half of the practition-
ers in a variety of other occupations, including pharmacists, nurse practitioners and licensed prac-
tical nurses. Overall, job opportunities due to replacement needs are expected to exceed those
resulting from growth.

Responding to strong demand, Maine’s education capacity in health professions increased. In
2011, the number of graduates from postsecondary healthcare programs was 33 percent above
the level in 2007. Most of the increase was due to growth in associate’s degrees and certificates
awarded, which expanded nearly 40 and 90 percent, respectively. Bachelor and graduate de-
grees awarded increased 12 percent, much slower than for other credentials primarily due to lim-
ited growth in nursing programs, which were capacity constrained by a dearth of doctoral pre-
pared professors. More recently, new pharmacy, medical and dental school programs have be-
gun, and these will be an important source of supply of higher level professionals in coming years.

Although overall education capacity increased, some areas of instruction have fewer program
completers than projected annual job openings for the corresponding occupation. While job
seekers should find these conditions favorable, employers may experience difficulties filling
positions. Barring an economic downturn and an associated decline in job opportunities, closing the
gap will require strategies for increasing program capacity, retaining existing workers for longer,
increasing in-migration, or other means for enhancing supply.

In addition to overall supply, the distribution of practitioners plays a critical role in access to
health services. Maine faces a number of challenges on this front. According to the U.S. Depart-
ment of Agriculture’s Economic Research Service, 41 percent of the state’s population lives in rural
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areas that have lower incomes, higher rates of poverty and unemployment, and lower levels of
educational attainment. Recruiting and retaining providers in these regions is often challenging.
Maine’s urban areas are home to the large hospital systems and a majority of the health work-
force. These areas offer better access to services and higher numbers of health workers per
population. Cumberland County has 50 percent more health workers per thousand residents than
the state average, and Kennebec County 20 percent more. More rural counties—Franklin, Oxford
and Washington, in particular—have 20 to 50 percent fewer health workers per population.

Highlights from Select Occupational Profiles

Employment of registered nurses (RNs) increased 29 percent from 2000 to 2010 and is projected
to increase another 20 percent through 2020. A range of factors including technological
advances, an aging population and heightened attention on preventative care are driving
growth. While an associate degree is the minimum education requirement for licensure in Maine,
demand for nurses with higher levels of educational attainment is expected to grow faster than
average as care giving becomes more complex, the range of competencies necessary to master
increases, and the role of RNs within the health delivery system expands. To better equip nurses
to meet these increased responsibilities the Institute of Medicine recommends that the proportion
with bachelor’s degrees be increased to 80 percent by 2020. Recent data indicates that 55 per-
cent of Maine’s RNs meet this recommendation.

Growth in the number of nursing graduates has been limited, raising concerns about the future
supply of those with a Bachelor of Science in Nursing (BSN) credential. Hospitals represent the
majority of RN hiring demand and are large enough to absorb Maine’s entire yearly supply of
BSN graduates. A limited pool of doctoral-prepared teaching faculty and steep competition for
these professionals from higher paying industry employers has been a barrier to capacity growth.
Recruiting and retaining nurse faculty with masters and PhDs has been particularly difficult for
Maine’s higher education institutions.

There were an estimated 4,000 physicians and surgeons working in Maine in 2010—an average
number for a New England state (per thousand population) but 36 percent higher than that of the
nation (per thousand population). Distribution is highly concentrated, with more than 40 percent
employed in Cumberland County, leaving a disproportionately low share of practitioners in some
rural areas.

Demographics may play an increasingly large role in the supply and availability of physicians
and surgeons. Forty-four and 17 percent of practitioners are above 50 and 60 years old,
respectively. American Community Survey data indicates that practitioners above 60 years old
were less attached to the workforce and worked fewer hours per week compared to younger
practitioners. According to current employment projections, 20 percent of the workforce may
retire over the ensuring decade. The University of New England’s College of Osteopathic
Medicine and the TUSM-MMC medical school program will be important sources of supply, giving
newly trained doctors the option to live and practice in the state where they've trained. The
medical residency programs will also be instrumental in bringing more practitioners to rural and
underserved areas. In addition, physician assistants (PAs) and advanced practice nurses could see
expanded roles in primary care, particularly as more physicians focus on specialized areas of
medicine. Employment of PAs in Maine has already increased 40 percent over the past 10 years.



There were nearly 600 dentists practicing in Maine in 2010, which was essentially flat with the
level in 2004. Relative to the nation, Maine’s dentist workforce is comparable in size (per thou-
sand population) but older. With two-thirds of the workforce over 50 years old—and one-third
over 60—there is a sizeable need for a pipeline of practitioners with the skills and education
necessary to replace those that may retire in coming years. For Maine, this means recruiting and
retaining more than 170 dentists just to fill the gap of those that may exit the workforce in the
next decade. The University of New England’s College of Dental Medicine, which is expected to
have first graduates in 2017, will be an important source of newly trained practitioners. The pro-
gram will also be instrumental in bringing more dentists to rural and underserved areas. Dentists
are also increasing the utilization of hygienists, assistants and technology in order to see more pa-
tients and enhance productivity.

Technologists and technicians enjoy a particularly bright job outlook. These are among the fastest
growing health occupations in Maine and in most cases job opportunities are expected to increase
faster here than for the nation. These occupations have a high share of employment within
hospitals, which fosters above average rates of growth. Education capacity—as measured by
average annual program completers—is below projected job openings in several areas of
instruction, including medical and clinical lab technologists, medical and clinical lab technicians and
diagnostic medical sonographers.

Direct care workers represent a large and growing segment of the workforce. An aging
population and pressure to contain costs of caring for the elderly should drive increased demand
for these services. Job prospects for home health and personal care aides are particularly bright.
These large and rapidly growing occupations are expected to add many jobs.

The low pay and high emotional and physical demands in direct care occupations can make re-
cruiting and retaining employees difficult. Nearly half the workforce has education credentials
above the minimum required for the occupations, which may also contribute to turnover. Recruiting
and retaining workers may become more difficult during periods of stronger economic growth, as
the number of available employment opportunities in other sectors and occupations increases.

In 2010 there were 22 percent fewer clinical, counseling and school psychologists per thousand
residents practicing in this state compared to that of the nation. Nearly 70 percent of Maine’s
psychologists (all types) were over 50 years old. The number graduating from Maine programs
with the doctoral credentials necessary to practice in the field is well below projected job open-
ings. Barring an unexpected decline in demand, closing the gap will require recruiting psycholo-
gists from other states and developing strategies to retain existing practitioners for longer.

Although the outlook for health occupations in Maine is bright, the national job picture is even
stronger. Nationally, health occupational employment is expected to increase 29 percent, well
above the 17 percent rate projected for Maine primarily due to higher population growth
forecasts, which foster greater overall economic and industry growth.
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Data Sets and Limitations

Data on health occupations is available from a range of sources. The data utilized in preparing
this report is from publicly available state and federal data bases from the Maine Department of
Labor, Bureau of Labor Statistics, American Community Survey and the National Center for
Education Statistics. We did not have access or resources to utilize other important data sets
including state licensure information, job vacancy and adult and continuing education data.
Accordingly, readers are encouraged to review additional sources of information in conjunction
with this report to develop a comprehensive view of the sector and its occupations.

The scope of analysis is a function of the data that was available when the report was prepared.
The data sets utilized are designed to provide estimates for the number employed, wages paid
and projected job opportunities in a variety of occupations; measure the demographic and eco-
nomic characteristics of the population and population sub-groups; and identify the postsecondary
institutions offering education programs by area of study and the number completing. From this
we are able to size the current workforce, measure the state’s capacity to increase supply for a
variety of occupations and compare this with projected annual job openings. We add context to
this by evaluating the demographics, hours worked and educational attainment for several occu-
pations.

It is critical for users to understand the limitations of each data set. The major data sets used and
their pertinent limitations are as follows:

Occupational Employment Statistics (OES)

The Occupational Employment Statistics (OES) program produces employment and wage
estimates annually for over 800 occupations. Estimates for Maine are produced by the Center
for Workforce Research and Information (CWRI) as a collaborative effort with BLS. These
estimates are based on surveys of employers and are available for the nation as a whole, for
individual states, and for metropolitan and nonmetropolitan areas. OES data is frequently
cited as the most popular labor market information program within the United States and is
the best and most current source of wage and employment data. OES data used in this report
is primarily from 2012.

Definitions & limitations:

e Employees are part-time and full-time workers who are paid a wage or
salary. The data does not indicate whether an employed person is full or
part-time. OES data is a count of jobs, not persons, based on place of work
(as opposed to residence).

e Self-employed persons are not included in the estimates, nor are owners and
pariners in unincorporated firms, household workers or unpaid family workers.

e OES data are routinely suppressed due to USBLS confidentiality and data
quality requirements. In this report, suppressed it is shown as “n/a” for not
available.



e OES data is not designed for time series analysis. Changes in occupational
definitions, labor force attachment rates and in the timing of the surveys can
make comparisons between two different points in time problematic,
particularly at the detailed occupational level and for smaller occupations. At
the same time, major occupational groups and large occupations have higher
degrees of statistical reliability which mitigates some of the concerns. With
these factors and caveats in mind, for occupations where the data is more sta-
tistically reliable, some trend analysis is provided in order to provide
context of the labor market dynamics in a profession.

Employment Projections Data

CWRI produces 10 year employment projections for every Maine industry and over 800
occupations as a collaborative effort with BLS. These forecasts are produced every other year
and currently address the 2010 to 2020 period. Occupational projections estimate the
number of job openings due to new growth and replacement needs. Also, because these
estimates include the self-employed, they can be used to estimate total employment in the
base year (2010) for occupations where self-employment is important. The drawback is that
this is older data than what is available with OES (2010 vs. 201 2).

Readers are encouraged to utilize multiple sources of information, including employment
projections data, when assessing potential hiring demand. All data has limitations and by
evaluating multiple sources the range of uncertainty may be lowered. Employment projections
methodology and important assumptions are highlighted below.

® Projections are made for the total number of job openings expected over the 10 year
period, and then spread evenly over each year. In reality, job openings tend to occur
in lumps.

e Total annual job openings are considered a minimum number of the workers that need
to be trained each year. This is due to the fact that not all who complete training enter
the occupation and replacement openings are based on the net as opposed to gross
flow of workers in and out of an occupation.

e Projections data is only available at the state level.

e Projections for occupations with a high component of self-employed require more
judgment and subjectivity.

e The projection methodology is a top-down process, beginning with macroeconomic
assumptions and concluding with industry and occupational estimates through the use of
econometric models and analysis of other variables. For healthcare specifically, the
projections assume the status quo in terms of the way healthcare is organized,
delivered and paid for. The projections do not incorporate assumptions about how the
health delivery system may change as a result of the Affordable Care Act (ACA), as
the regulations were not complete when the estimates were created.

e Replacement job openings are the number of projected openings resulting from
workers retiring from or permanently leaving an occupation. Estimates are based on
analysis of U.S. occupational employment data for 13 age cohorts over five-year
periods. To the extent that occupational retirement patterns in Maine differ from the
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nation, a bias may result. In several occupations CWRI provides a sensitivity analysis
for users to better understand the impact that higher replacement rates would have on
the number of expected job openings in Maine.

American Community Survey (ACS)

The ACS is a survey that provides estimates of the demographic, economic, household and
social characteristics of the population. Data is available for states, smaller geographies and
population subgroups. In order to produce reliable state and population subgroup
information, the ACS combines data collected over three- and five-year periods, which
increases statistical reliability.

CWRI analyzed the 2006 — 2010 ACS. This data reflects information collected over the entire
five year period and should not be understood as being reflective of a single year (such as
the midpoint of the survey). Due to resource constraints, ACS data was analyzed for a limited
number of occupations.

Large confidence intervals often result when analyzing occupational data at a state level. This
is particularly true for smaller occupations or when data is analyzed by demographic,
socio-economic or other household characteristics—which results in smaller sample sizes. High
margins of error make interpreting the data more difficult. When large confidence intervals
and high margins of error occurred we opted not to publish data in this report.

Current Population Survey (CPS)

The CPS is a monthly survey of households conducted by the Bureau of Census for the Bureau
of Labor Statistics. It provides a comprehensive body of data on the labor force, employment,
unemployment, persons not in the labor force, hours of work, earnings, and other demographic
and labor force characteristics. The CPS was used in this report to identify the national
median age for a variety of health occupations.

Census data

Census data was used for national and state population estimates. Maine population
estimates and projections were gathered from the Maine Office of Policy and Management.

Integrated Postsecondary Education Data System (IPEDS)

IPEDS—the primary source of postsecondary education data in the United States—was used
to determine the education offerings and credentials conferred for different areas of
healthcare instruction. The Higher Education Act of 1965 requires schools participating in the
federal student loan program submit completer data for programs leading to a formal
reward to the National Center of Education Statistics (NCES). This data is available to the
public through IPEDS. For this report, IPEDS data was reviewed for the 2007 to 2011
academic years only.

The primary strength of IPEDS data is that schools are compelled by law to submit data to
NCES, ensuring a very high response rate. Limitations stem from the fact that schools
self-report program and completer data and these statistics are typically not verified IPEDS.
Data quality is only as good as that which is submitted by schools.

9



e FEach school has the responsibility to self-report for each program that leads to ‘a
formal reward.” While IPEDS reviews data from each institution, they do not review
each school’s website to ensure that data is submitted for relevant programs.

e Schools have discretion in choosing which classification of instruction program (CIP) best
characterizes their programs of training. In some cases programs may be accidentally
misclassified, and in some situations genuine ambiguity exists as to which CIP best
characterizes the program. These issues can result in a miscounting of program
completers by area of instruction. One example is the Medical Lab Technology
program offered at the University of Maine at Augusta (UMA) and Presque Isle
(UMPI). Although this is a joint program, each campus submits data to IPEDS using
different a CIP. In another case, a radiography program was submitted with the CIP
for radiation therapy. Since data is self-reported and not verified, it often requires
the help of local educators and people familiar with the programs to make the proper
adjustments.

Additional limitations stem from the fact that some programs don’t participate in the federal
student loan programs and don’t submit any data to IPEDS. The Maine Medical Center (MMC)
School of Surgical Technology is one such program; annual completers from MMC outnumber
all other surgical tech programs in Maine, but this data is not in IPEDS. While we made every
attempt to capture information from programs such the one at MMC, the school and completer
data presented should not be considered exhaustive. Moreover, IPEDS doesn’t include adult
and continuing education programs, nor did we have access to this data. Thus, the education
data provided in this report represents an important segment of Maine’s health education
programs, but not the entire set. The absence of adult and continuing education information
results in an incomplete picture of the state’s health education programs.

Exclusions:

Some of the data sources that were not utilized in preparing this document are found below.
Readers with access to this data may have different statistics and figures than what is
presented in this report.

e State licensure data

e Adult and continuing education program data

e Financial aid data (while we didn’t have access to financial aid data, readers may
assume that if IPEDS data is available for a program, financial aid is also availa-
ble).

e Health Practitioner Shortage Area Statistics

e Maine job vacancy survey data

e longitudinal data

e Help-wanted job information

Stakeholder demand for additional data is high and broadening the range of information
included could enhance future reports. Absent additional resources and better data
availability, inclusion of these data may not occur.
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Abbreviations

BLS
MDOL
DHHS
CWRI
OES
ACS
IPEDS
NCES
SOC
OOH
CPS
MMC
CMMC
TUSM-MMC
n/a
RN
BSN
ADN
ACA
NP
Clp

Bureau of Labor Statistics

Maine Department of Labor

Department of Health and Human Services

Center for Workforce Research and Information
Occupational Employment Statistics

American Community Survey

Integrated Postsecondary Education Data System
National Center for Education Statistics

Standard Occupational Classification System
Occupational Outlook Handbook (produced by BLS)
Current Population Survey

Maine Medical Center

Central Maine Medical Center

Tufts University School of Medicine - Maine Medical Center
Not available

Registered Nurse

Bachelors of Science in Nursing

Associates Degree in Nursing

Affordable Care Act

Nurse practitioner

Classification of Instruction Program
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Introduction

Representing 18 percent of statewide employment and 19 percent of wages paid, healthcare is
Maine’s largest economic sector, in terms of employment and wages. On this basis, healthcare is
larger in Maine than it is for the nation, where it represents 14 and 13 percent of employment
and wages, respectively.

Healthcare is Maine's largest economic sector

Percent of total statewide employment, 2011

Healthcare

18%

Approximately 105,000 people were employed in the sector in 201 1—one third at hospitals; 25
percent in ambulatory healthcare services and the remainder at nursing and residential care
facilities and in social assistance. These four industries comprise the health sector. Health sector
industry employment is classified in more detail in Appendix I.

Maine health sector employment

Hospitals, 34%

Ambulatory
healthcare services
25%

Healthcare 18%

Nursing and
residential care
facilities 24%

Social Assistance

18%
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Employment growth has been consistent. With the exception of a few hundred job losses in 2010,
employment increased every year since 1990. Few, if any other sectors have a track record of
such consistent job creation.

Maine's health sector has been a consistent
producer of jobs
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Employment growth has also been significant, increasing 80 percent since 1990 and 19 percent
from 2001 to 2011. More net jobs were produced in healthcare over this ten year period than in
all other job producing sectors, combined.

Change in employment by sector, 2001-2011
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The hospital industry has been the primary driver of employment. From 2001 to 2011, hospital
employment increased 32 percent and accounted for 50 percent of the total job gains.4

* These figures may be skewed br the trend in consolidation of physician offices by hospitals. While the ownership
structure of physician offices should not change a hospital’s total employment figures (unless the Ehysician’s office is
closed and the employees are moved into the hospital setting), it is possible that once acquired, hospitals could report
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Contribution to health sector employment
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Strong and consistent job growth has helped Maine sustain relatively high numbers of health
workers per population. Maine and New England have historically had higher levels of health
occupational workers per population than the nation.

Healthcare workers per 1,000 population

47, ME
45 A

40 -
35 -
30 -
25 -
20 -
15
10 -

37, USA

New England
=== Maine
USA

2000 2004 2008 2010 2012

Distribution of the workforce plays a critical role in the population’s ability to access to health
services. Maine faces a number of challenges on this front. According to the U.S. Department of
Agriculture Economic Research Service, 41 percent of Mainers reside in rural areas and these
populations have lower per capita incomes, higher rates of poverty and unemployment, and
lower levels of educational attainment. Recruiting and retaining providers in these regions is often
challenging. Maine’s urban areas—which are home to the large hospital systems and a majority

physician’s office employees as employees of the hospital. This type of reporting error could have added a few per-
centage points to hospital employment growth over the last decade.
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of the health workforce—offer better access and higher numbers of health workers per
population. As seen in the table below, Cumberland County maintains a disproportionately large
share of the workforce (31 percent) relative to its share of the population (21 percent), resulting
in 50 percent more health workers per population than the state average, and Kennebec County
has 20 percent more. More rural counties—Franklin, Oxford and Washington, in particular—have
20 to 50 percent fewer health workers per population.>

Distribution of Maine's Health Workforce

Total Number of
Employment, Health  Pct. (%) of  Pct. (%) of Health Workers

Practitioners and Total Population per 1,000

Support Workers Residents
Androscoggin County 5,670 9.0% 8.1% 53
Aroostook County 3,750 6.0% 5.3% 53
gz:‘nﬁi”"“d 19,770 31.4% 21.4% 70
Franklin County 910 1.4% 2.3% 30
Hancock County 2,220 3.5% 4.1% 41
Kennebec County 6,840 10.9% 9.2% 56
Knox County 1,680 2.7% 3.0% 42
Lincoln County 950 1.5% 2.6% 28
Oxford County 1,450 2.3% 4.3% 25
Penobscot Counfy 8,080 12.8% 11.6% 53
Piscataquis County 870 1.4% 1.3% 50
Sagadahoc County 420 0.7% 2.6% 12
Somerset County 2,380 3.8% 3.9% 46
Waldo County 930 1.5% 2.9% 24
Washington County 1,190 1.9% 2.4% 37
York County 5,080 8.1% 15.0% 26
Total 62,190 98.9%* 100% 47

Employment figures shown here are for healthcare practitioners (SOC 29-0000) and healthcare support workers

(SOC 31-0000).

*Some data is suppressed per BLS' data quality standards. In disaggregating the workforce by county we are
able to account of 98.9% of employment.

5 One caveat of this type of analysis is that residents in counties with a low share of employment may still have good
access to health services—if they are living in close proximity to a hospital system in a neighboring county. This is true
for residents of Sagadahoc County, or residents in the southern portions of Oxford and Franklin Counties. York
County also has a low share of employment; we believe a much higher proportion of the health workforce resides
here, but they are employed in neighboring counties and states.
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Strategies for promoting greater distribution include service conditioned loan forgiveness
programs such as the Finance Authority of Maine’s (FAME) Dental Education Loan Repayment
Program, which provides loan repayment assistance for those practicing general dentistry in un-
derserved areas. Innovative education and training programs that integrate rural practice into
course curricula may also result in graduates practicing in rural regions. The Longitudinal
Integrated Clerkship (LIC) program at TUSM-MMC places 3rd year students in a rural community
or Portland for nine months where they participate in giving care to a core group of patients over
time. The University of New England College of Dental Medicine has 4th year students participate
in clinical practices in rural locations, and the Central Maine Medical Center (CMMC) Family
Medicine Residency prepares young doctors to be a rural family physician. The CMMC program
is unique to New England and only one of five in the Eastern U.S. According to data on the CMMC
website, 75 percent of Rural Training Track graduates practice in rural areas.

Going forward, the job outlook remains bright. According to MDOL employment projections, which
address the period from 2010 to 2020, health sector employment is expected to increase 16
percent, well above the six percent growth projected for all jobs. Within the sector, jobs for
healthcare practitioners and support workers are expected to grow 19 and 13 percent,
respectively. These growth rates are among the highest for all major occupational groups, as seen
in the figure below.

Employment projections for major occupational
groups
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Similar to preceding years, hospitals are expected to contribute the majority of job opportunities.
Hospital industry employment is expected to increase 30 percent, well above the rates for the
other healthcare industries.
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Employment projections for healthcare
industries

30%
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Nationally, the employment outlook for health occupations is even stronger, primarily due to
higher population growth forecasts, which foster greater overall economic and industry growth.

2010 - 2020 projections: Maine vs. U.S.

34%

Population growth

= Total employment, all
occupations

u Health sector employment

® Health occupational
employment

Maine uU.S.

In addition to jobs resulting from new growth, employment opportunities will arise from the need
to replace those that retire or otherwise permanently exit the occupation. The demographics of
Maine’s health workforce are such that nearly one out of five are expected to retire or transition
into other occupations by 2020, creating more job openings from replacement needs than from
new growth.

17



Projected job openings for health and social
service occupations, 2010-2020
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Job opportunities will be spread across a variety of occupations and are a function of an
occupation’s size, new growth opportunities and replacement needs. A ranking of occupations by
projected annual job openings is provided below.
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Projected annual job openings by occupation
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Most of the job opportunities will require at least some college education. Slightly more than 20
percent will require at least a bachelor’s degree.

Mix of projected job openings by minimum
education requirement

Graduate or
doctoral Less than high

degree, 17% school, 14%

Bachelor's

degree, 6% High school

diploma, 10%

Associate's
degree, 31%
Postsecondary

non-degree
award, 22%

Looking at the mix of projected annual job openings by minimum education required (the chart
immediately above) understates the potential demand for future education capacity. This is due to
the fact that labor force participants often pursue education levels beyond the minimum in order
to enhance their career opportunities. RNs are a prime example: while an associate degree is the
minimum requirement for licensing, most practicing RNs have at least a bachelor’s degree. The
following chart looks at recent educational attainment for each health occupation and applies this
to projected job openings.® This shows the potential demand for different credentials if those who
fill the jobs of the future have the same education levels as those currently practicing in the field.
Measured this way, 39 percent of those filling the jobs of the future will need a bachelor’s
degree or higher.

Mix of projected job openings by educational
attainment

Bachelor's Master's Doctoral or
degree, 21% degree, 8% professional

/_degree, 10%
Less than
high school
diploma, 5%

Associate's
degree, 21% High school
diploma or
equivalent,

16%

e college,
no degree,

18%

6 This is educational attainment by occupation according to 2005 — 2009 American Community Survey 5 year data
(U.S. data).
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Responding to the health sector’s rapid growth, Maine’s education capacity increased and
broadened. According to statistics from the Integrated Postsecondary Education Data System
(IPEDS) and analysis from CWRI, there were 3,500 graduates from postsecondary healthcare
programs in Maine in 2011, an increase of more than 30 percent from 2007. As noted earlier on
the limitations of the data, IPEDS does not include adult and continuing education programs, and
the absence of these statistics results in an incomplete picture of the state’s health education
programs.

Graduates from healthcare related programs
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Most of the increase was due to growth in associate’s degrees and certificates awarded, which
expanded nearly 40 and 90 percent, respectively. Bachelor and graduate degrees awarded
increased 11 percent, much slower than for other programs primarily due to limited growth in
nursing programs, which were capacity constrained by a dearth of doctoral prepared professors.

Credentials Awarded
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The near doubling of certificates awarded was primarily due to growth at schools other than
community colleges. Certificates awarded from community colleges increased sharply as well, but
off a much smaller base.

Certificates (< 2 years) awarded
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200 -
100 - .—/\
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Other than community colleges includes Beal College, Intercoast Career Institute, Northeast Technical Institute, St.
Joseph’s College of Maine, Seacoast Career Schools, University of Maine at Augusta, Spa Tech Institute, Kaplan,
and Pierre’s School of Cosmetology.

Although overall education capacity increased, some areas of instruction have fewer program
completers than the projected annual job openings for the corresponding occupation. While job
seekers should find these conditions favorable, employers may experience difficulties filling
positions creating upward pressure on wage rates. For consumers, lower availability of qualified
health workers will result in diminished access to health services. Barring an economic downturn
and an associated decline in job opportunities, closing the gap in these areas will require
strategies for increasing program capacity, retaining existing workers for longer, increasing
in-migration, or other means for enhancing supply. In areas of instruction where program
completers exceed projected demand, job seekers will find the labor market more competitive
while employers will enjoy a broader selection of candidates and less upward pressure on wage
rates. Candidates with more education and experience will have an advantage in finding
employment, all else equal. These dynamics will vary by region as labor supply and demand are
unevenly spread throughout the state. Even with an abundance of program completers statewide,
regional shortages may exist.
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Nursing

Summary Statistics |

Workforce Characteristics

Registered
Nurse

Nurse
Practitioner

Nurse
Midwives

Nurse
Anesthetist

Licensed
Practical
Nurse

Employment (2012) 14,260 870 30 130 1,440
Employment per 1,000 10.7 0.65 0.02 0.10 1.1
population
\E,:‘ut:osymeni per population Above avg. | Above avg. Average Below avg. Below avg.
Average starting wage $48,990 $68,190 | $83,150 | $124,170 $33,460
(Maine)
Median annual wage $59,790 $87,160 | $93,230 | $163,570 $40,990
(Maine)
U.S. median annual wage $65,470 $89,960 $89,600 $148,160 $41,540
Median wage, all
occupations in Maine $32,590 $32,590 $32,590 $32,590 $32,590
Minimum Education Associate's Master's Master's Master's Postsecondary
Requirement degree degree degree degree non-degree
Job Growth Projections o o o o o
(2010-2020)* 20% 20% 20% 20% 8%
National Median Age 45 45.4 n/a n/a 43.2
Ambulatory Nursing &
Top Industry Hospitals health care Hospitals Hospitals residential
of Employment . .
services care facilities
. . Maine Board Maine Maine Maine Maine Board
Licensing Board . Board of Board of Board of .
of Nursing . . . of Nursing
Nursing Nursing Nursing

*Job growth expectations for RNs, nurse anesthetists, practitioners and midwives are grouped

together by BLS.

Key points:

e Employment of RNs—Maine’s largest health occupation—is expected to increase 20
percent through 2020. Demand for nurses with a bachelor’s of science degree in

nursing (BSN) should grow faster than average.

® Recruiting nurse faculty with masters and PhDs has been particularly difficult for
Maine’s higher education institutions, and this has limited the growth in nursing

graduates.
(2007-2011).

The number completing RN programs at Maine’s schools has been flat

e Although the number graduating with RN credentials each year exceeds MDOL’s
projected annual job openings, the number graduating with BSNs may be insufficient

to meet demand.
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e The New England region has 30 percent more RNs per thousand residents compared
to the nation. Maine has an average number of RNs per population compared to other
states in the region (but nearly 30 percent more than that of the nation).

29-1141 Registered Nurses

Occupation description

Assess patient health problems and needs, develop and implement nursing care plans, and
maintain medical records. Administer nursing care to ill, injured, convalescent, or disabled
patients. May advise patients on health maintenance and disease prevention or provide case
management. Licensing is required. Includes Clinical Nurse Specialists. Excludes "Nurse
Anesthetists”" (29-1151), "Nurse Midwives" (29-1161), and "Nurse Practitioners" (29-1171).

lllustrative examples: Coronary Care Unit Nurse, Hospice Registered Nurse, Psychiatric Nurse
Education requirements

Nationally, registered nurses usually take one of three education paths: a bachelor's of
science degree in nursing (BSN), an associate’s degree in nursing (ADN), or a diploma from an
approved nursing program. In Maine there are no diploma programs for RNs. Licensure of
RNs and advanced practice nurses is governed by the Maine Board of Nursing.

All programs include supervised clinical experience in hospital departments such as pediatrics,
psychiatry, maternity, and surgery. Bachelor's degree programs usually include more training
in the physical and social sciences, communication, leadership, and critical thinking, which is
becoming more important as nursing practice becomes more complex. They also offer more
clinical experience in nonhospital settings. A bachelor's degree or higher is often necessary for
administrative positions, research, consulting, and teaching.

Employment & Wages

In 2012 there were more than 14,000 RNs employed in Maine earning a median annual
wage of nearly $60,000. Although the median wage was less than the national median, this
is still a relatively high paying occupation, offering remuneration well above the average for
all jobs in this state. Three industries—hospitals, ambulatory health care and nursing and
residential care facilities—employed nearly 90 percent of RNs.

2012 Employment & Wage Statistics

Average Where are they What do they

Employment Employed? Earn (Median)?
Registered Nurses 14,260 $59,790
Hospitals 63% $61,630
Ambulatory Health Care Services 13% $59,110
Nursing and Residential Care Facilities 11% $52,720

Source: 2012 Occupational Employment Statistics, CWRI
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RN employment increased 34 percent from 2000 to 2012, above the 29 percent increase for
all health occupations and well above Maine’s 4 percent population increase. Nationally, the
RN workforce increased 27 percent, in-line with the increase for all health occupations and
above the 10 percent population increase. In comparing RN employment with prior periods it
is important to note that the SOC changed the way RNs are coded in 2012. Prior to 2012,
RNs (29-1111) included advance practice nurses (nurse anesthetists, nurse practitioners, nurse
midwives). Beginning in 2012 advance practice nurses are classified separately. In order to
compare 2012 RN data with previous years, advance practice nurses are added back into
2012 RN employment.

Employment and population growth, 2000 - 2012

RNs, 34% All health
occupations,
29%

All health

occupations,
RNs, 27% 27%

Population,

10%

Population, 4%

Maine U.S.

Maine has historically had more RNs per thousand residents than the nation. In 2000, Maine
had 17 percent more RNs per thousand residents than the nation; in 2012, 30 percent more.
Note: these figures include advance practice RNs.

Employed RNs per 1,000 Population
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Excluding advance practice nurses, Maine had 10.7 RNs per thousand residents in 2012, 28 per-
cent more than the U.S.

RNs per 1,000 population, 2012

(Does not include advance practice RNs)

10.7

Maine u.S.

Maine’s relatively high number of nurses per population has a regional context. New England
has historically been the U.S. region most reliant on healthcare employment, and this is
reflected in higher numbers of nurses per population. As seen in the table below, the number
or RNs per thousand residents in Maine are comparable to that of New England.

RNs per 1,000 population, 2012

Employed RNs per

Employed RNs 1,000 residents

Massachusetts 79,570 12.0
Rhode Island 11,840 11.3
Maine 14,260 10.7
Vermont 6,310 10.1
Connecticut 34,820 9.7
New

Hampshire 12,530 9.5
New England 159,330 10.9
U.S. 2,633,980 8.4

Source: CWRI analysis of OES & Census data

Maine’s relatively high numbers of RNs also reflect a trend of incorporating better educated
and more skilled nurses into patient care within the health delivery system. Whereas other
states have more extensively used nurses with lower levels of licensure, namely licensed
practical nurses (LPNs), Maine was at the forefront in terms of increasing utilization of RNs.
Thus, while RN employment increased rapidly from 2000 to 2012, LPN employment declined
41percent. And while Maine has a higher number of RNs per population, this is balanced by
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50 percent fewer LPNs (per population). On a combined basis, Maine has 10 percent more
nurses (RN and LPN) per thousand residents than the nation.

Distribution of employment

The distribution of RN employment is uneven and concentrated around the state’s large
hospital systems. As seen in the following table, Cumberland, Penobscot and Kennebec
Counties maintain a disproportionately large share of employment (59 percent)
relative to their share of the population (42 percent), resulting in 30 to 60 percent
more RNs per population than the state average. More rural counties tend to have a
much lower share of employment.”

This concentration of RN employment is part of a larger trend of jobs becoming more
geographically centralized in Maine. The decline in manufacturing jobs in many
outlying communities has left a lack of economic opportunity in these areas. At the
same time, employment and economic activity have become more concentrated in the
state’s more densely populated regions. This changing economic landscape presents a
challenge to achieving a distributed healthcare workforce.

Distribution of Employment

Pct. (% Pct. (%) of Number Employed
E::Tobyeerd To'ral( RIZI Total(MZ:line per 1,0%Oy
Employment  Population Population
Androscoggin County 1,430 10% 8% 13.3
Aroostook County 740 5% 5% 10.4
Cumberland County 4,650 33% 21% 16.4
Franklin County 360 3% 2% 11.8
Hancock County 360 3% 4% 6.6
Kennebec County 1,670 12% 9% 13.7
Knox n/a n/a 3% n/a
Lincoln County 180 1% 3% 5.3
Oxford County 340 2% 4% 5.9
Penobscot County 2,020 14% 12% 13.1
Piscataquis County 160 1% 1% 9.3
Sagadahoc County 50 0% 3% 1.4
Somerset County 430 3% 4% 8.3
Waldo County 260 2% 3% 6.7
Washington County 260 2% 2% 8.0
York County 1,070 8% 15% 5.4
Total 14,260 98% 100% 10.7
U.s. 8.4

Source: CWRI analysis of OES & Census data

7 Distribution of employment is not a perfect measure for access to healthcare services, as some counties with a low
share of RN employment have good access to hospitals located in neighboring counties. This is true for residents of
Sagadahoc County, for example.
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Knox County data is suppressed per BLS confidentiality standards.

Demographic, economic and social characteristics of the workforce

Demographic profile

The RN population in Maine is predominantly female (93 percent) and white (98 percent).
For reference, 95 percent of the overall population in Maine is white. The national nursing
population has a comparable gender mix (?1 percent female) but is more racially diverse
(76 percent white).

Demographic Characteristics of the Nurse Population

Total Race and Ethnicity
White alone All Other
Maine U.S.A. Maine U.S.A. Maine U.S.A.
Total 14,215 2,639,750 13,940 1,997,830 275 641,920
Percent 100% 100% 98% 76% 2% 24%
Male 7% 9% 7% 6% 0% 3%
Female | 93% 91% 91% 70% 2% 22%

Source: EEO Tabulation 2006-2010 ACS file, CWRI

Employment status

Of the RNs residing in Maine, nearly all (99 percent) were working at the time of survey
and 94 percent were working in state (as opposed to other states).

RNs Residing in Maine

14,215 100%

RNs that are 'currently employed'

14,105 99%

A 4

RNs that are working in Maine

13,340 94%
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Nearly half of those working out of state resided in York County and were employed in New
Hampshire (NH) and Massachusetts (MA). Nearly one out of every five nurses residing in York
County was employed in other states. A small number of RNs living in NH and MA—45—were
employed in York County.

RN Residence and Place of Work

Residing in
Maine,
employed in
NH & MA
2%
Telecommuting
or suppressed
data
3%

Age distribution

Forty-three and 12 percent of the RN workforce in Maine were above 50 and 60 years,
respectively. Nationally, 38 and 10 percent were above 50 and 60 years. The U.S. nursing
population has a greater proportion of younger nurses (36 percent below 40 years compared to
27 percent for Maine). Comparing age distribution by gender, Maine has a much higher
proportion of male RNs above 50 years than the nation (44 versus 31 percent).

Age Distribution, RNs Working in Maine

Total % Male % Female %
16 to 39 years 3,555 27% 290 29% 3,265 26%
40 to 44 years 1,855 14% 95 10% 1,760 14%
45 to 49 years 2,130 16% 155 16% 1,975 16%
50 to 54 years 2,195 16% 100 10% 2,095 17%
55 to 59 years 1,930 14% 185 19% 1,745 14%
60 to 69 years 1,505 11% 140 14% 1,365 11%
70 years and
over 170 1% 10 1% 160 1%
Total 13,340 100% 975 100% 12,365 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI
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Age Distribution,

RNs Working in U.S.A.

Total

% Male

%

Female

16 to 39 years 899,970 36% 91,430 41% 808,545 35%
40 to 44 years 318,350 13% 32,555 15% 286,095 12%
45 to 49 years 370,355 15% 31,105 14% 339,450 15%
50 to 54 years 393,620 16% 30,950 14% 362,675 16%
55 to 59 years 299,625 12% 23,545 11% 276,080 12%
60 to 69 years 216,920 9% 12,770 6% 204,150 9%
70 years and

over 23,950 1% 915 0% 23,035 1%
Total 2,522,790 100% 223,270 100% 2,300,030 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI

Average workweek

Hours worked per week by Maine’s oldest nurses were in line or above that of younger cohorts.
Of the RNs above 55 years old, 40 percent worked between 40 and 49 hours per week, on
average.

Hours Worked per Week by Age Group
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Educational attainment

Educational attainment for RNs in Maine is comparable to the U.S. average.8

Educational Attainment, Maine RNs

Total

Male

Female

Not a HS graduate 0% 0% 0%
HS graduate 3% 3% 3%
Some college or Associate 459% 49%, 44%,
Bachelor's degree 43% 33% 43%
Graduate or professional 10% 15% 10%
Total 100% 100% 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI

Educational Attainment, U.S. RNs

Total

Male

Not a HS graduate 0% 0% 0%
HS graduate 1% 1% 1%
Some college or Associate 44% 399, 45%,
Bachelor's degree 45% 48% 45%
Graduate or professional 10% 12% 10%
Total 100% 100% 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI
Schools offering training and number completing

From 2007 through 2011 there were 800 to 900 students graduating from Maine’s nursing programs
each year, with nearly half earning bachelor degrees. Overall growth in RN credentials awarded has
been flat, in part due to difficulties recruiting masters and doctoral prepared teaching staff. By
contrast, all other credentials awarded for postsecondary health related instruction increased nearly
50 percent.

8 These statistics are very similar to nursing workforce survey data made available by OMNE, which show 54 percent of
Maine’s RNs as having at least a baccalaureate degree; Update Maine Nursing Workforce Data, OMNE Annual Meeting Oc-
tober, 2013, Lisa Harvey-McPherson, Susan Sepples.
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Fourteen different schools offered nursing programs from 2009 through 2011; eight offered
associate degree programs; 7 offered bachelor degrees; five offered master’s level programs and
one offered a doctoral program. Slightly more than half of the undergraduate degrees conferred
were bachelor degrees.

Education Programs & Annual Graduates

CIP Completer
School Code CIP Title Title 2007 2008 2009 2010 2011
Associate's
Degree
Central Maine Registered
Community Nursing/ Associate's
College 513801 Registered Nurse Degree 23 21 25 27 30
Eastern Maine Registered
Community Nursing/ Associate's
College 513801 Registered Nurse  Degree 22 27 28 24 27
Postsec.
Eastern Maine Nursing - Awards/Cert./
Community Registered Nurse  Diplomas;
College 511601 Training 2-4yrs. 1
Kennebec Valley Registered
Community Nursing/ Associate's
College 513801 Registered Nurse  Degree 38 32 35 40 39
Northern Maine Registered
Community Nursing/ Associate's
College 513801 Registered Nurse Degree 37 20 43 38 24
Southern Maine Registered
Community Nursing/ Associate's
College 513801 Registered Nurse  Degree 51 41 52 54 59
University of Registered
Maine Nursing/ Associate's
at Augusta 513801 Registered Nurse Degree 77 49 81 41 84
Registered
University of New Nursing/ Associate's
England 513801 Registered Nurse Degree 67 57 45 43 52
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Registered

Central Maine Nursing, Nursing

Medical Center Administration,

College of Nursing Nursing Research

and Health and Clinical Associate's

Professions 513899 Nursing, Other Degree 42 38 52 41 51

Subtotal 357 286 361 308 366

Bachelor's

Degree
Registered
Nursing/ Bachelor's

Husson University 513801 Registered Nurse Degree 50 38 39 31 36
Registered
Nurs-

Saint Joseph's ing/Registered Bachelor's

College of Maine 513801 Nurse Degree 67 71 56 73 57
Registered

University of Nursing/ Bachelor's

Maine 513801 Registered Nurse Degree 88 94 90 84 79
Registered

University of Nursing/ Bachelor's

Maine at Fort Kent 513801 Registered Nurse Degree 38 52 43 40

University of Bachelor's

Maine at Fort Kent 513808 Nursing Science Degree 59
Registered

University of Nursing/ Bachelor's

New England 513801 Registered Nurse Degree 12 14 19 18
Registered

University of Nursing/ Bachelor's

Southern Maine 513801 Registered Nurse  Degree 145 172 168 165 164

Subtotal 388 439 410 412 413

Post-

Baccalaureate

Certificate

Saint Joseph's Nursing Post-Baccalaureate

College of Maine 513802  Administration Certificates 1 1 1

Subtotal 0 1 0 1 1

Master's Degree
Registered

University of Nursing/ Master's

Maine 513801 Registered Nurse Degree 15 3 6 14 6

Saint Joseph's Nursing Master's

College of Maine 513802 Administration Degree 27 41 44 31 27

University of Adult Health Master's

Southern Maine 513803  Nurse/Nursing Degree 6 3

University of Family Practice Master's

Southern Maine 513805 Nurse/Nursing Degree 15 21
Psychiatric/

University of Mental Health Master's

Southern Maine 513810  Nurse/Nursing Degree 12 6

University of Clinical Nurse Master's

Southern Maine 513820 Leader Degree 5 5
Nursing -

University of Registered Nurse  Master's

Southern Maine 511601 Training Degree 27 28 36

University of New Master's

England 511604 Nurse Anesthetist  Degree 32 26 22 22 29

Master's
Husson College 511699 Nursing, Other Degree 1
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Family Practice

Nurse /Nurse Master's
Husson University 511605 Practitioner Degree 16 8 6 6 13
Psychiatric/
Mental Health Master's
Husson University 511610 Nurse/Nursing Degree 8 3 3
Subtotal 126 106 117 114 110
Post-Master's
Certificates
Registered
University of Nursing/ Post-Master's
Maine 513801 Registered Nurse  Certificates 1 1
Psychiatric/
University of Mental Health Post-Master's
Southern Maine 513810 Nurse/Nursing Certificates 2 2 1
Family Practice
University of Nurse /Nurse Post-Master's
Southern Maine 511605 Practitioner Certificates 1 1 1 1
Family Practice
Nurse /Nurse Post-Master's
Husson College 511605 Practitioner Certificates 2
Psychiatric/
Mental Health Post-Master's
Husson College 511610 Nurse/Nursing Certificates 1
Subtotal 4 0 3 4 3
Doctoral
Degrees
Nursing
University of Registered Nurse  Doctor's
Maine 511601 Training Degrees 1
Total 875 832 892 839 893

Source: IPEDS, CWRI

Outlook

Driven by technological advances, an aging population and heightened attention to preventative
care, the outlook for RN employment is bright. Nationally, employment of RNs is expected to expand
26 percent from 2010 to 2020, well above the 14 percent growth projected for all occupations. In
Maine, RN employment is expected to increase 20 percent, faster than the six percent growth
expected for all occupations. Growth is expected to be strong across a variety of employment

setftings.

The U.S. Bureau of Labor Statistics (BLS) provides the following assessment of major trends affecting

employment:

Faster than average growth is expected in traditional hospital settings, as well as in non-
hospital settings, such as physician’s offices and home healthcare services.

Growth is expected to be much faster than average in outpatient care centers, where patients
do not stay overnight, such as those that provide same-day chemotherapy, rehabilitation, and
surgery. Also, an increased number of procedures, as well as more sophisticated procedures
once done only in hospitals, are being done in physicians' offices.

The financial pressure on hospitals to discharge patients as soon as possible should mean
more people admitted to extended and long-term care facilities and more need for home
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healthcare. As the baby boomers grow older, there will be greater demand for home
healthcare.

In addition, because many older people want to be treated at home or in residential care
facilities, registered nurses will be in demand in those settings. Job growth is also expected in
facilities that provide long-term rehabilitation for stroke and head injury patients, as well as
facilities that treat people with Alzheimer's disease (memory loss, dementia).

In Maine, hospitals employ nearly two thirds of RNs and are projected to grow 30 percent. This
growth will be a tailwind for nursing employment. Across industries, 580 RN job openings are
expected annually, 300 from growth in demand and 280 from the need to replace those retiring or
otherwise leaving the occupation. These figures represent the minimum measure for annual training
needs.?

Employment of RNs* in Maine, 2010 and Projected 2020

Average Change in Employment Projected Annual Openings

Employment (2010-2020) Resulting from New Growth
2010 2020 Net Percent

15,335 18,358 3,023 19.7% 302

* Projections include advanced practice nurses
Source: CWRI 2010-2020 Employment Projections

Projected Average Annual
Job Openings for RNs

580

302 278

Growth Replacement Total

These projections assume that the utilization of RNs will increase in most employment settings as
organizations seek to contain costs. These assumptions are outlined below.*’

? Total annual job openings are considered a minimum number of the workers that need to be trained each year due to the
fact that not all who complete training enter the occupation and replacement openings are based on net as opposed to gross
flow of workers in an out of the occupation.

10 These nursing utilization assumptions are based on national estimates. As such, a bias may result due to the extent that
Maine’s trends may be different from national trends.
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Factors affecting nursing utilization

Offices of physicians
A small increase is expected as
registered nurses are increasingly
General medical and surgical hospitals; local performing tasks of higher paid
workers when appropriate in order
to contain costs.
General medical and surgical hospitals; private

A small decrease is expected as
registered nurses take on other
Home health care services responsibilities and are replaced
with more cost-effective home
health aides.

The projections also assume that 18 percent of the RN workforce will need to be replaced from 2010
to 2020 due to workers retiring or otherwise permanently leaving the occupation. The replacement
rate is based on analysis of employment patterns of the U.S. nurse workforce. Since Maine’s RNs are
older than the nation’s using a replacement rate that is based on national trends may be too low.

CWRI analyzed the impact that higher replacement rates would have on projected job openings for
RNs in Maine. The analysis showed that for every two percentage point increase in the rate of
retirements, the estimated number of annual job openings would increase by approximately 30 (a 20
percent replacement ratio equates to 307 replacement job openings per year or 610 total job
openings; a 22 percent ratio results in 337 replacement openings for a total of 640 job openings,
etc.). Replacement and total job openings resulting from different replacement ratios are provided
below. These figures are useful for analyzing different scenarios of supply vs. demand.

Impact of Replacement Rates on Projected RN
Job Openings

Annual Job A | Job
Replacement Openings due nnuat Jo Total Job
Openings due .
Rate to Replacement Openings
to Growth
Needs
16% 245 302 547
18% 278 302 580
20% 307 302 609
22% 337 302 639
24% 368 302 670

Highlighted area indicates current BLS assumptions.
Finally, it is also important to note that employment projections do not incorporate assumptions about

how the health delivery system may change as a result of the Affordable Care Act (ACA), as the
regulations were not complete when the estimates were created. For further discussion on the
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limitations of the data, please refer to the section, Data sets and limitations, at the beginning of this
report.

Supply vs. Projected Demand

As the largest healthcare occupation, RNs play a central role in the delivery of services and care.
And reflecting increased utilization and industry growth, robust demand is projected for the
coming decade. Maine’s RN education capacity has been flat in recent years, and coupled with
the prospect of pending retirements of existing nurses, the issue of whether or not capacity will be
sufficient to meet demand is paramount. This is a complex and difficult question to answer given
the range of factors that will affect the supply and demand for nurses in coming years including,
but not limited to, changes in access, evolving models of care and delivery, changing patterns of
net-migration and the willingness of existing practitioners to remain in the workforce.

For a basic framework to assess the issue we used projected annual job openings and average
annual program completers (three year average) as proxies for demand and supply. As noted
above, projected job openings assume 20 percent growth in demand for RNs and an 18 percent
replacement rate, and these estimates do not incorporate assumptions about how the health
delivery system may change as a result of the ACA. On the supply side, the more than 800
graduates from Maine’s education programs represent the overwhelming majority of incremental
supply each year. For the purposes of this analysis, additional sources of supply including the in-
migration of nurses from other states and foreign countries and re-activations of licenses from
nurses that let them expire are assumed to offset RNs that leave the state for employment or
other reasons. Moreover, the analysis assumes that nurses that train in Maine will seek
employment here.!!

Given these simplifying assumptions, for all degree programs combined, total capacity for RN
education in Maine appears sufficient to meet projected job openings. According to these figures,
the annual supply of new entrants would be sufficient to absorb a material increase in retirement
rates, a meaningful portion of the graduates leaving the state each year or a substantial increase
in job opportunities resulting from stronger than expected economic growth; or some combination
of the above. There are limitations to this type of analysis. Not all who are licensed will
necessarily seek employment and some only part-time. Also, new entrants typically lack the
experience of those retiring. Readers are encouraged to review the limitations of the data as
noted in the beginning of this report.

11 Basic sources of supply are new graduates, in-migration of nurses from other states, an influx of foreign trained nurses and
re-activations of licenses from nurses that let them expire. The workforce could be depleted by existing nurses or new
graduates opting to leave the state for employment or for other reasons, and license expirations due to retirements or
departure from the occupation. ACS data reveals that five percent of Maine’s existing RN workforce was employed out of
state; for the purposes of this analysis it is assumed that the incremental number of nurses opting to leave Maine each year
offsets those coming in as well as license re-activations. Retirement rate assumptions are captured in projected openings.
Research indicates that, at least for RNs, the overwhelming majority that graduate from Maine’s programs find employment in
this state.

Although the number of new graduates each year is a reasonable proxy for incremental supply, new entrants typically lack
the experience of workers they will be replacing. In general, employers prefer to hire experienced nurses; graduates could
have difficulties finding employment without the needed experience.
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Annual Nursing Completers vs. Projected
Job Openings

874

Supply of new entrants (all credential Projected job openings
types)

Although total program capacity exceeds projected annual job openings, it's also important to
consider supply and demand by credential. As care giving becomes more complex and the role
of RNs within the health delivery system expands the need for bachelor trained nurses will
increase. To better equip nurses to meet these increased responsibilities the Institute of Medicine
recommends that the proportion of nurses with baccalaureate degrees be increased to 80 percent
by 2020.'2 Approximately 55 percent of RNs in Maine have a bachelor’s degree or higher.'3

How does Maine’s BSN program capacity compare to projected demand? MDOL’s employment
projections are for RNs of all credential types combined, which makes it difficult to quantify
demand for bachelor’s trained nurses specifically. We do know that hospitals are on the leading
edge of incorporating better educated nurses into the delivery system and are predisposed
toward hiring BSNs over those with associate credentials, all else equal.'* Moreover, given their
size and projected growth, hospitals are expected to represent the majority of RN hiring demand
in coming years—three out of four RNs hired are expected to be at a hospital. If hospitals opt to
fill their nurse vacancies each year only with those that have a BSN, they could absorb the entire
supply of graduates from Maine’s schools each year.

12 National Academy of Sciences, Institute of Medicine, The Future of Nursing: Focus on Education, on the Internet at
http://www.iom.edu/Reports /2010 /The-Future-of-Nursing-Leading-Change-Advancing-Health /Report-Brief-Education.aspx
(visited December 03, 201 3).

13 Update Maine Nursing Workforce Data, OMNE Annual Meeting October 201 3, Lisa Harvey-McPherson, Susan Sepples. The
2006- 2010 ACS shows similar figures.

14 Hospitals seeking magnet status and employers guided by the Institute of Medicine’s objectives—which call for nurses to
achieve higher levels of education in order to fill their expanding role within healthcare—may opt to hire more BSNs over
those with associate credentials.
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Estimated Annual Job Openings for RNs at
Hospitals & Supply of Baccalaureate and
Advance Practice Nurses

RN job openings at hospitals* Baccalaureate and advance practice
graduates (IPEDS)

*Estimate assumes the replacement rate for RNs at hospitals is the industry average. RN job opening estimates are
for all forms of RNs.

This perspective indicates a tighter balance between the supply and demand for bachelors
prepared nurses. Note that this analysis does not include demand from other industries (e.g.,
ambulatory clinics, nursing and residential care facilities) that may also utilize BSNs. On the other
hand, not all hospitals may seek to hire BSNs disproportionately.

A limited pool of doctoral-prepared teaching faculty and steep competition for these
professionals from higher paying industry employers has been a barrier to capacity growth, both
locally and nationally. According to an American Association of Colleges of Nursing (AACN)
survey of nursing programs at 662 institutions around the country, eight percent of full-time
nursing faculty positions and seven percent of part-time positions were vacant during the 2012—
2013 academic year.'> Recruiting nurse faculty with masters and PhDs has been particularly
difficult for Maine’s higher education institutions.

15 Special Survey on Vacant Faculty Positions, released October 2012 from the American Association of Colleges of Nursing
(AACN).
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29-1171 Nurse Practitioners

Occupation description

Diagnose and treat acute, episodic, or chronic illness, independently or as part of a healthcare team.
May focus on health promotion and disease prevention. May order, perform, or interpret diagnostic
tests such as lab work and x rays. May prescribe medication. Must be registered nurses who have
specialized graduate education.

lllustrative examples: Gerontological Nurse Practitioner, Family Practice Nurse Practitioner, Cardiology
Nurse Practitioner

Education requirements

Nurse Practitioners (NPs) are Registered Nurses with graduate education in nursing. Most NPs have a
master’s degree, which requires two years of full-time study beyond the bachelor’s degree in nursing.
Also, there is a growing national movement to require all NPs to earn a Doctor of Nursing Practice
(DNP) degree. This degree is called a practice doctorate and is similar to the academic credentials
earned by dentists (DDS), physicians (MD/DO), clinical psychologists (PsyD or PhD), clinical
pharmacists (PharmD) and other health care providers. DNP programs require three to four years
study beyond a bachelor’s degree in nursing.

Employment & Wages

In 2012 there were an estimated 870 nurse practitioners employed in Maine earning a median
annual wage of nearly $90,000. These wages are comparable to the national average and
significantly above the median wage for all jobs in Maine. Nurse practitioners are employed within
various outpatient settings and hospitals.

2012 Employment & Wage Statistics

Average Employment Median Annual Salary
Maine 870 $87,160
Industries with Highest Share of Employment (% total)
Ambulatory Health Care Services 59% $85,890
Hospitals 29% $89,280
Social Assistance 3% $77,370

Employment of NPs in Maine and the U.S. equate to .65 and .34 nurse practitioners per thousand
residents. Accordingly, Maine had nearly twice the number of NPs than the nation on a per
population basis.
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Nurse Practitioners per 1,000 Population,
2012

0.65

0.34

Maine

Distribution of employment
Similar to RNs, the distribution of NP employment is uneven and concentrated in counties with

the state’s largest hospital systems; 64 percent are employed in 3 counties that represent 42
percent of the Maine population (Cumberland, Penobscot and Kennebec).

Distribution of Employment

Pct. (%) Pet. (%) of Number
Number . employed per
total RN total Maine
Employed . thousand
employment Population .
population

Cumberland 290 33% 21% 1.0
County

Penobscot County 180 21% 12% 1.2
Kennebec County 90 10% 9% 0.7
Androscoggin 80 9%, 8% 07
County

Aroostook County 60 7% 5% 0.8
York County 50 6% 15% 0.3
Waldo County 40 5% 3% 1.0
Hancock County 30 3% 4% 0.5
W ashington 30 39 20, 0.9
County

Oxford County 20 2% 4% 0.3
Maine 870 0.65
USA 0.34

Source: CWRI analysis of OES & Census data
Some counties have suppressed data per BLS confidentiality standards.

Demographic, economic and social characteristics of the workforce

NOTE—The ACS combines nurse practitioners and nurse midwives together. The following data is for
both occupations combined. All other data provided is only for nurse practitioners unless otherwise
stated.
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Demographics

Maine’ NP and midwife population is 84 percent female and 99 percent white. The proportion of
male nurse practitioners and midwives is more than twice the national average (16 vs. 7 percent).

Demographic Characteristics of the Nurse Practitioner
and Midwife Population

Race and Ethnicity

White alone All Other
Maine U.S.A. Maine U.S.A.
Total 730 81,805 720 70,150 10 11,655
Percent | 100% 100% 99% 86% 1% 14%
Male 16% 7% 16% 6% 0% 1%
Female 84% 93% 83% 80% 1% 13%

Source: CWRI analysis of ACS 2006-2010 5 year file

Employment status

Nearly all of the NPs and midwives were employed at the time of survey. A small portion was
working outside of Maine.

Nurse Practitioners and Midwives Residing in Maine

730 100%

NPs and Midwives that are 'currently employed.'

705 97%

NPs and Midwives that are working in Maine.

680 93%
Age distribution

Fifty and seven percent of Maine’s nurse practitioners and midwives were above 50 and 60
years old, respectively. Nationally, 41 and 12 percent were above 50 and 60 years.

42 |Page



Age Distribution, Nurse

Practitioners & Midwives

Maine (%) U.S. (%)

16 to 39 years 22.8% 29.6%
40 to 44 years 10.3% 15.2%
45 to 49 years 16.9% 14.0%
50 to 54 years 14.7% 14.6%
55 to 59 years 27.9% 14.4%
60 to 69 years 7.4% 10.9%
70 years and over 0.0% 1.2%
Total 100% 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI

Schools offering training and number completing

In 2011 there were 110 nursing graduates with master’s degree from five schools. St. Joseph’s,
University of Maine, University of New England, Husson and University of Southern Maine offered
graduate level programs in nursing.

Graduates of Advanced Practice Nursing
Programs

126

110
106

2007 2008 2009 2010 2011

Healthcare Occupations Report | Page 43




Education Programs & Annual Graduates

Ccip
School Code CIP Title Completer Title 2007 2008 2009 2010 2011
Master's Degree
Registered
Nursing /Registered
University of Maine 513801 Nurse Master's Degree 15 3 6 14 6
Saint Joseph's College Nursing
of Maine 513802  Administration Master's Degree 27 41 44 31 27
University of Southern Adult Health
Maine 513803  Nurse/Nursing Master's Degree 6 3
University of Southern Family Practice
Maine 513805  Nurse/Nursing Master's Degree 15 21
Psychiatric/Mental
University of Southern Health
Maine 513810  Nurse/Nursing Master's Degree 12 6
University of Southern Clinical Nurse
Maine 513820 Leader Master's Degree 5 5
University of Southern Nursing -Registered
Maine 511601 Nurse Training Master's Degree 27 28 36
University of
New England 511604 Nurse Anesthetist Master's Degree 32 26 22 22 29
Husson College 511699 Nursing, Other Master's Degree 1
Family Practice
Nurse /Nurse
Husson University 511605 Practitioner Master's Degree 16 8 6 6 13
Psychiatric/Mental
Health
Husson University 511610 Nurse/Nursing Master's Degree 8 3 3
Subtotal 126 106 117 114 110
Post-Master's
Certificates
Registered
Nursing/Registered  Post-Master's
University of Maine 513801 Nurse Certificates 1 1
Psychiatric/Mental
University of Southern Health Post-Master's
Maine 513810  Nurse/Nursing Certificates 2 2 1
Family Practice
University of Nurse /Nurse Post-Master's
Southern Maine 511605 Practitioner Certificates 1 1 1 1
Family Practice
Nurse /Nurse Post-Master's
Husson College 511605 Practitioner Certificates 2
Psychiatric/Mental
Health Post-Master's
Husson College 511610  Nurse/Nursing Certificates 1
Subtotal 4 0 3 4 3
Doctoral Degrees
Nursing -Registered
University of Maine 511601 Nurse Training Doctor's Degrees 1
Total 875 831 892 839 893

Source: IPEDS, CWRI
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Outlook

The employment outlook for nursing is bright. In particular, the demand for advanced practice nurses,
including nurse practitioners will be high, especially in underserved areas such as rural locations and
inner cities.

Detailed occupational employment projections for nurse practitioners are not yet broken out by
MDOL—they are part of RN employment projections. For more detail, see the ‘Outlook’ for RNs.

Ambulatory health services and the hospital industry employ 90 percent of NPs and these industries
are expected to experience employment gains of 8 and 30 percent, respectively.
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29-1161 Nurse Midwives

Occupation description

Diagnose and coordinate all aspects of the birthing process, either independently or as part of a
healthcare team. May provide well-woman gynecological care. Must have specialized, graduate
nursing education.

Hlustrative example: Certified Nurse Midwife (CNM)

Education requirements

The Certified Nurse Midwife (CNM)/Certified Midwife (CM) degree is earned by completing a
nationally accredited program and then passing the national certification exam. There are currently
42 programs accredited by the American College of Nurse-Midwives (ACNM) in the United States.
Four of these are post-baccalaureate certificate programs and 39 are graduate programs.
Completion of a graduate degree is required for entry into clinical practice throughout the United
States.

Almost all programs require applicants to hold a bachelor’s degree. The majority also require that
applicants be a registered nurse (RN), although there are a growing number of programs geared
toward students who hold a non-nursing bachelor’s degree. Some, but not all, require that entering
RNs hold a bachelor’s degree in nursing (BSN).

If your degree is not in nursing (BA/BS), you will become a certified midwife. If your degree is in
nursing (BSN), you will become a certified nurse-midwife. In most cases, RNs who don't have a
bachelor's degree are required to complete a bachelor’s degree before attending a CNM program.
Some programs offer a flexible option that enables nurses with associate degrees to complete their
bachelor’s studies in the course of the CNM program.

The CNM and CM certification is different from the Certified Professional Midwife (CPM) designation,
which does not require one to have an advanced degree or be a registered nurse. Whereas CNM
programs are accredited by the ACNM, CPM programs are associated with the Midwives Alliance of
North America (MANA). Compared to CPMs, CNMs and CMs have a broader and more
comprehensive scope of practice. According to the Standard Occupational Classification system, the
definition of nurse midwives excludes CPMs. CPMs are classified in another occupational category.'®

CNMs are licensed in all 50 states and the District of Columbia. The Maine Board of Nursing governs
the licensure of nurse midwives in Maine. CMs must meet the same rigorous standards of practice as
CNMs, but because this is a relatively new option for preparation, CMs are only licensed to practice
in New York, New Jersey and Rhode Island.

In terms of the clinical services they provide, there is virtually no difference between a CNM and a
CM. There also is no significant difference between a certificate- and master’'s-prepared CNM.

16 CWRI has yet to see the CPM title from a survey respondent. Coding of CPMs would depend on the primary occupation. If
the CPM is an RN or LPN, they would be classified as such. Alternatively they could be grouped into a residual category, such
as health diagnosing and treating practitioners, all other (29-1199) or health technologists and technicians, all other
(29-2099).
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Employment & Wages

In 2012 there were an estimated 30 nurse midwives employed in Maine earning an annual median
wage of $93,000. These wages were comparable to the national average and well above the
median wage for all jobs in Maine. Nurse midwives are typically employed by hospital systems.

2012 Employment & Wage Statistics

Average Employment Median Annual Salary
Maine 30 $93,230

In Maine and the U.S. there are approximately the same number of midwifes per population—0.02
per thousand residents or one for every 50,000 people.

Demographic, economic and social characteristics of the workforce

Note: ACS data for nurse midwives is combined with nurse practitioners. See the nurse practitioner
section for the data presentation.

Schools offering training and number completing

There are no nurse midwife (CNM or CM) programs in Maine. The Birthwise Midwifery School, which
has had 5 graduates per year on average, offers a CPM credential. As noted above, the CPM is
different from the CNM and CM.

Outlook

The outlook for nursing is bright. In particular, the demand for advanced practice nurses is expected
to be high, especially in underserved areas such as rural locations and inner cities.

The hospital industry—which is the majority employer of midwives—is expected to be a significant
driver of employment growth. Hospital industry employment is expected to increase by 30 percent
from 2010 to 2020, well above the mid-single digit growth expected for all industries.

Detailed occupational employment projections for nurse midwives are not yet broken out by MDOL—
they are part of RN employment projections. For more detail, see the ‘Outlook’ for RNs.
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29-1151 Nurse Anesthetists

Occupation description

Administer anesthesia, monitor patient's vital signs, and oversee patient recovery from anesthesia.
May assist anesthesiologists, surgeons, other physicians, or dentists. Must be registered nurses who
have specialized graduate education.

Hlustrative example: Certified Registered Nurse Anesthetist (CRNA)

Education requirements

In order to be accepted into an accredited nurse anesthesia program, one must be a currently
licensed RN with a Bachelor of Science in Nursing (BSN) or other appropriate baccalaureate degree
and at least one year of experience in an acute care setting. CRNA programs, which lead to a
master’s or doctoral degree, take two to three years and include clinical training in university-based
or large community hospitals. Following graduation, one must pass the national certification exam
before beginning to practice. However, certification is not a one-time accomplishment: In order to
maintain their certification standing, CRNAs must obtain a minimum of 40 hours of continuing
education every two years.

Employment & Wages

In 2012 there were an estimated 130 nurse anesthetists employed in Maine earning a median annual
wage over $160,000, which was 10 percent above the national average and substantially above
the median wage for all occupations in this state. Anesthetists are typically employed by hospital
systems.

2012 Employment & Wage Statistics

Average Where are they What do they

Employment employed? earn (median)?
Nurse Anesthetists 130 $163,570
Hospitals 92% $165,280
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Maine has 10 percent fewer nurse anesthetists than the nation, per thousand residents.

Nurse Anesthestists per 1,000 Population,

2012
0.11
O.]O “““““‘ﬁ
Maine | u.s.

Schools offering training and number completing

The University of New England (UNE) offers the only nurse anesthetist program in Maine. The Class of
2011 had 29 graduates.

Graduates of Nurse Anesthetist Programs,
Maine

2
/29
22 2

2007 2008 2009 2010 2011

Outlook

The outlook for nursing in general is bright. In addition, BLS notes the demand for advanced practice
nurses, including nurse anesthetists will be high, especially in underserved areas such as rural locations
and inner cities.

Hospitals are the majority employer of anesthetists and are expected to experience robust growth.
Hospital industry employment is expected to increase by 30 percent from 2010 to 2020, well above
the mid-single digit growth expected for all industries.

Detailed occupational employment projections for nurse anesthetists are not yet broken out by
MDOL—they are part of RN employment projections. For more detail, see the ‘Outlook’ for RN.
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29-2061 Licensed Practical Nurses

Occupation description

Care for ill, injured, or convalescing patients or persons with disabilities in hospitals, nursing homes,
clinics, private homes, group homes, and similar institutions. May work under the supervision of a
registered nurse. Licensing required.

Illustrative examples: LPN, LVN, Pediatric Licensed Practical Nurse

Education requirements

LPNs must complete an accredited program, which takes about 1 year. These programs are commonly
in technical schools and community colleges. They may occasionally be in high schools and hospitals as
well. Practical nursing programs combine classroom learning in subjects such as nursing, biology, and
pharmacology, with supervised clinical experience. These programs give certificates in practical
nursing.

Employment & Wages

In 2012 there were more than 1,400 LPNs employed in Maine earning a median annual wage of
nearly $41,000, which was in-line with the national average. The primary industry for LPN
employment is the nursing & residential care industry, and to a lesser extent hospitals and ambulatory
care. RNs, by contrast, are primarily employed at hospitals and within ambulatory care.

2012 Employment & Wage Statistics

Average Median Annuadl
Employment Salary
Maine 1,440 $40,990
Industries with Highest
Share of Employment (% total)

Nursing and Residential Care Facilities 46% $40,460
Hospitals 26% $42,210
Ambulatory Health Care Services 15% $38,760

Source: 2012 Occupational Employment Statistics, CWRI

Since 2000, LPN employment in Maine has fallen by 40 percent. At the same time, Maine’s
population increased four percent. These factors have led to a steady decline in LPNs per thousand
residents, as seen in the figures below.
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LPN Employment, Maine Population
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In 2012, Maine had less than half the LPNs per population compared to the nation.

Employed LPNs per 1,000 Population
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These employment statistics reflect a trend of RNs being utilized more extensively within Maine’s
healthcare system (please see this discussion in the profile for RNs). LPNs still play an important role in
the workforce, filling an important niche between CNAs and RNs. The value proposition of LPNs is
particularly appealing to nursing and residential care facilities, where many of these nurses are

employed.
Distribution of employment

Rural counties tend to have a disproportionately high share of LPN employment. This is
particularly true of Aroostook, Franklin and Washington Counties, where the number of LPNs
per thousand residents is significantly above the state average. LPNs are in higher demand in
these areas, particularly with long term care employers, as they are a lower cost alternative
than RNs and more skilled than CNAs.
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Distribution of Employment

Pct. (%) total Pct. (%) of Number
Number . employed per
LPN total Maine
Employed employment Population 'rhousc:rjd
Population
Androscoggin County 120 8% 8% 1.1
Aroostook County 130 9% 5% 1.8
Cumberland County 490 34% 21% 1.7
Franklin County 60 4% 2% 2.0
Hancock County 50 3% 4% 0.9
Kennebec County 140 10% 9% 1.1
Knox County n/a n/a 3% n/a
Lincoln County n/a n/a 3% n/a
Oxford County 40 3% 4% 0.7
Penobscot County 170 12% 12% 1.1
Piscataquis County n/a n/a 1% n/a
Sagadahoc County n/a n/a 3% n/a
Somerset County 70 5% 4% 1.3
Waldo County 60 4% 3% 1.5
Washington County 60 4% 2% 1.8
York County 60 4% 15% 0.3
Maine 1,440 1.1
uU.S. 718,800 2.3

Source: CWRI analysis of OES & Census data

Some counties have suppressed data per BLS confidentiality standards.

Demographic, economic and social characteristics of the workforce

Demographic profile

Although the gender mix of LPNs in Maine and the nation are similar, the U.S. LPN/LVN
population is much more racially diverse.
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Demographic Characteristics of the LPN Population

Total Race and Ethnicity
Maine U.S.A. White alone All Other
Maine U.S.A. Maine U.S.A.
Total 2,105 680,495 2,020 434,975 85 245,970
Percent | 100% 100% 96% 64% 4% 36%
Male 3% 7% 2% 4% 1% 3%
Female | 96% 93% 94% 60% 3% 33%

Source: CWRI analysis of ACS 2006-2010 5 year file

Employment status

Of the LPNs residing in Maine, 99 percent were employed at the time of survey and 89 percent
were working in Maine. 10 percent of the LPNs living in Maine were working outside the state.

LPNs residing in Maine

2,105 100%

A4

LPNs that were 'currently employed.'
2,080 99%

A4

LPNs that are working in Maine
1,880 89%

Age distribution

Forty-seven and 19 percent of Maine’s LPNs are above 50 and 60 years, respectively. The
figures below indicate that LPN’s in Maine’s population has a higher median age than that of the
national population.

Age Distribution, LPNs

Maine Maine (%) U.S. (%)

16 to 39 years 525 28% 254,060 40%
40 to 44 years 175 9% 78,060 12%
45 to 49 years 290 15% 83,330 13%
50 to 54 years 260 14% 85,805 13%
55 to 59 years 285 15% 73,140 11%
60 to 69 years 260 14% 55,525 9%

70 years and over 85 5% 7,470 1%

Total 1,880 100% 637,390 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI
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Educational attainment

Educational attainment is comparable for LPNs in Maine and the U.S.

Educational Attainment, LPNs

Maine U.S.A.
Not a HS graduate 1% 1%
HS graduate 21% 20%
Some college or Associate 7 4% 73%
Bachelor's degree 2% 4%
Master's degree 1% 1%
Doctoral or Professional degree 1% 2%
Total 100% 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI
Schools offering training and number completing (IPEDS data)

Central Maine Community College offers the only program for LPNs.

Graduates of LPN Programs,
Maine

2
2007 2008 2009 2010 2011

Outlook

Nationally, employment of LPNs and LVNs is expected to grow 22 percent from 2010 to 2020. In
Maine, employment of LPNs is forecast to grow 8 percent, below the national pace but still above the
5.5 percent growth expected for all occupations. The nursing and residential care facility industry,
which employs nearly half of all LPNs, is expected to be the primary driver of LPN employment in
coming years. Job prospects will be bolstered by the large number or retirements that are expected.
In fact, three fourths of all LPN job openings are expected to be replacement openings.

Employment of LPNs in Maine
2010 and Projected 2020

Average Employment Change in Employment Projected Annual
verage tmploy (2010-2020) Openings

2010 2020 Percent Resulting from New
Growth

1,666 1,804 138 8.3% 14
Source: CWRI 2010-2020 Employment Projections

54|Page




Projected Annual Job Openings

for LPNs
44
14
Growth Replacement Total Job Openings
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Physicians & Surgeons

Workforce
Characteristics

Anesthesiologists

Family &
General
Practitioners

Summary Statistics

Internists,
general

OB/GYN

Pediatricians

Psychiatrists

Surgeons

Physicians &
Surgeons, All
other

Employment (2012) 80 710 170 10 170 140 220 1,900
Employment
per 1,000 0.06 0.53 0.13 0.08 0.13 0.1 0.17 1.43
population
versus U.S. Below avg. Above avg. Below avg. Above avg. Above avg. Above avg. Above avg. Above avg.
Average starting
wage (Maine) $206,990 $126,170 $136,750 $114,750 $125,590 $180,850 n/a $184,310
Median annual % % % % %
wage (Maine) > $187,199 $168,610 $183,100 > $187,199 $155,120 > $187,199 > $187,199 > $187,199
U.S. median
annual wage n/a $172,020 n/a $216,760 $154,650 $177,520 n/a n/a
Median wage for
all occupations in $32,590 $32,590 $32,590 $32,590 $32,590 $32,590 $32,590 $32,590
Maine
Minimum
Education Doctorate Doctorate Doctorate Doctorate Doctorate Doctorate Doctorate Doctorate
Requirement
pob Growth n/a 13% 15% 17% 9% 6% 16% 20%
rojections
Nat’l Median Age* 46.9 46.9 46.9 46.9 46.9 46.9 46.9 46.9
Tob Indust ¢ Ambulatory Ambulatory Ambulatory Ambulatory
op ‘ncusiry o Hospitals health care Hospitals Hospitals health care health care Hospitals health care
Employment X . . .
services services services services
Board of Board of Board of Board of Board of Board of
. . . . . . . Board of . . . . . .
Board of Licensure Licensure in Licensure in Licensure in Licensure in Licensure in Licensure in Licensure in
Licensure Board in Medicine, Board Medicine, Medicine, Medicine, Meed'c'nz Board Medicine, Medicine, Medicine,
of Osteopathic Board of Board of Board of f OI tl ! thi Board of Board of Board of
Licensure Osteopathic Osteopathic Osteopathic <L)ic nzj()pd 'c Osteopathic Osteopathic Osteopathic
Licensure Licensure Licensure © © Licensure Licensure Licensure
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Key points

e There were an estimated 4,006 physicians and surgeons working in Maine in 2010, including
the self-employed. Employment is expected to increase 17 percent through 2020.

® Maine has an average number of physicians and surgeons per population for a New England
state—Rhode Island and Vermont have more and New Hampshire and Connecticut have
fewer. Compared to the nation, Maine and the New England region have 36 percent more
physicians and surgeons per thousand residents.

e Forty-four and 17 percent of the workforce was above 50 and 60 years old, respectively.

e The distribution of employment within Maine is uneven. More than 40 percent of the workforce
is employed in Cumberland County.

Occupation descriptions

29-1061 Anesthesiologists: Physicians who administer anesthetics prior to, during, or after
surgery, or other medical procedures.

Illustrative example: Obstetrical Anesthesiologist
29-1062 Family and General Practitioners: Physicians who diagnose, treat, and help prevent

diseases and injuries that commonly occur in the general population. May refer patients to specialists
when needed for further diagnosis or treatment.

Hllustrative example: Family Practice Physician

29-1063 Internists, General: Physicians who diagnose and provide non-surgical treatment of
diseases and injuries of internal organ systems. Provide care mainly for adults who have a wide
range of problems associated with the internal organs. Subspecialists, such as cardiologists and
gastroenterologists, are included in "Physicians and Surgeons, All Other" (29-1069).

lllustrative example: Internal Medicine Physician

29-1064 Obstetricians and Gynecologists: Physicians who provide medical care related to
pregnancy or childbirth and those who diagnose, treat, and help prevent diseases of women,
particularly those affecting the reproductive system. May also provide general medical care
to women.

lllustrative examples: OB/GYN, OB Specialist

29-1065 PEdi(I'l'I‘iCi(mS, General: Physicians who diagnose, treat, and help prevent children's
diseases and injuries.

Illustrative examples: Primary Care Pediatrician, Pediatrist
29-1066 PSYChi(I‘I‘I‘iS‘I‘S: Physicians who diagnose, treat, and help prevent disorders of the mind.

lllustrative examples: Neuropsychiatrist, Geriatric Psychiatrist, Addiction Psychiatrist

29-1067 Surgeons: Physicians who treat diseases, injuries, and deformities by invasive,
minimally-invasive, or non-invasive surgical methods, such as using instruments, appliances, or by
manual manipulation. Excludes "Oral and Maxillofacial Surgeons” (29-1022).
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Hllustrative examples: Thoracic Surgeon, Plastic Surgeon, Orthopedic Surgeon, Cardiovascular Surgeon

29-1069 Physiciuns and Surgeons, All Other: Al physicians and surgeons not listed separately.

Illustrative examples: Ophthalmologist, Dermatologist, Gastroenterologist, Cardiologist

Education Requirements

Physicians and surgeons have demanding education and training requirements. Almost all physicians
complete at least four years of undergraduate school, four years of medical school, and three to
eight years in internship and residency programs, depending on their specialty.

Employment & Wages

In 2012, there were an estimated 3,400 physicians employed in Maine. These figures are taken from
OES and do not include the self-employed. According to employment projections data, which include
self-employment, there were 4,006 physicians and surgeons in 2010, up 40 percent from 2000. As
noted earlier in this report, these estimates do not indicate whether a person is working full or part-
time. As such, these figures may overstate physician workforce supply in terms of full-time
equivalents. Also, creating estimates for the self-employed involves more subjectivity. Please see the
discussion on the limitations of data at the beginning of this report. Readers with access to different
data sets may have different statistics.

Physician & Surgeons practicing in Maine

3,907 4,053

4,006

2000 2002 2004 2006 2008 2010

Source: Employment Projections system, CWRI
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From 2000 to 2010, physicians and surgeons per thousand population increased 35 percent to 3.0.

Physicians & Surgeons per 1,000 Population

30 3.0

3.0

2.6
2.2 2.5

2000 2002 2004 2006 2008 2010

Source: Employment Projections system, Census data, CWRI
In 2010 Maine had 37 percent more physicians and surgeons per 1,000 residents than the nation.

Physicians and Surgeons
per 1,000 Population, 2010

3.0

Maine u.S.
Maine’s relatively high count of practitioners per population is similar to the rest of New England.

New England has historically been the region most reliant on healthcare employment in the U.S., and
this is reflected in greater concentrations of health workers per population.

Physicians & Surgeons per 1,000 Population, 2010

Practitioners per
1,000 population

Number of Practitioners

New Hampshire 2,885 2.2
Vermont 2,660 4.3
Connecticut 8,140 2.3
Massachusetts 20,510 3.1
Rhode Island 5,040 4.8
Maine 4,006 3.0
New England 43,241 3.0
u.S. 691,000 2.2

Source: Employment projections & Census data
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Distribution of Employment

Cumberland County employs a disproportionately large share of Maine’s physicians and
surgeons, resulting in practitioner per population figures that are twice the state average.
More rural counties tend to have a much lower distribution of employment. Employment
figures for a number of other counties are suppressed per BLS confidentiality standards.

An aging population contributes to the trend of centralization in employment—as the
population ages more specialty physicians are required and they are typically employed in
large hospital centers.

Pct. (%) total Pct. (%) of Employed
E::Tok;eerd Physician total Maine per 1,000

Employment Population Population
Cumberland County 1,470 42% 21% 5.2
Kennebec County 240 7% 9% 2.0
Aroostook County 180 5% 4% 2.5
York County 180 5% 15% 0.9
Penobscot County 150 4% 12% 1.0
Androscoggin County 90 3% 8% 0.8
Hancock County 30 1% 4% 0.5
Oxford County 30 1% 4% 0.5
W ashington County 20 1% 2% 0.6
Subtotal 2,390 68% 79%
Maine 3,500 100% 2.6
U.S. 1.9
OES, CWRI

Some counties have suppressed data per BLS confidentiality and data quality requirements. Counties with
suppressed data are not shown.

Mix of employment by occupation

Family and general practitioners represented 20 percent of the workforce and surgeons and
internists seven percent.

Mix of Physicians & Surgeons in Maine (2010)

H Surgeons, 7%
Psychiatrists,
3%\

Pediatricians,
4%

OB/GYN, 3%
Physicians and

Surgeons, All

Internists, 7% Other, 51%

Family and
General

Practitioners, Anesthesiologis
20% ts, 6%



Source: 2010 Employment Projections, CWRI

Using a different data set (OES) we obtain more recent (2012) and more specific employment
data (wages, industry of employment) at the detailed occupational level. These figures do not
include estimates for the self-employed.

2012 Employment & Wage Statistics

Average Where are they What do they
Employment Employed? Earn (Median)?
Anesthesiologists 80 > 187,199
Hospitals 63% n/a
Ambulatory Health Svcs. 37% n/a
Family & General Practitioners 710 $168,610
Hospitals 39% $179,190
Ambulatory Health Svcs. 59% $162,110
Internists 170 $183,100
Hospitals 53% n/a
Ambulatory Health Svcs. 47% $157,760
OB/GYN 110 > 187,199
Hospitals 55% n/a
Ambulatory Health Svcs. 45% $117,330
Pediatricians 170 $155,120
Hospitals 29% $175,680
Ambulatory Health Svcs. 76% $146,830
Psychiatrists 140 > 187,199
Hospitals 29% n/a
Ambulatory Health Sves. 64% n/a
Surgeons 220 > 187,199
Hospitals 59% n/a
Ambulatory Health Svcs. 45% n/a
Physicians & Surgeons,
all other 1900 > 187,199
Hospitals 29% n/a
Ambulatory Health Svcs. 62% n/a
Public Administration 6% n/a

Source: Occupational Employment Statistics Program, CWRI, BLS

Demographic, economic and social characteristics of the workforce

NOTE: the ACS—from which this data was taken—groups all physician and surgeon occupations
together. The following information is for all physicians and surgeons.

Demographic profile

Maine’s physician population is predominantly male (71 percent) and white (95 percent). The
national physician population has a similar gender mix (68 percent male) but is more racially
diverse (69 percent white).
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Demographic Characteristics of the Physician Population

Total Race and Ethnicity
Maine U.S.A. White alone All Other
U.S.A. Maine U.S.A.
Total 4,260 834,265 4,025 575,355 235 258,910
Percent | 100% 100% 95% 69% 6% 31%
Male 71% 68% 67% 49% 4% 19%
Female 29% 32% 28% 20% 2% 12%

Source: CWRI analysis of ACS 2006-2010 5 year file

Employment status

Of the physicians residing in Maine, nearly all were working in this state.

Physicians living in Maine

4,260 100%
Physicians that are 'Currently Employed'

4,240 99.5%

Physicians that are employed in Maine

4,200 99%

Age distribution

Forty-four and 17 percent of Maine’s physician and surgeon workforce were above 50 and 60
years old, respectively. Nationally, 40 and 16 percent were above these age levels.

Age Distribution, Physicians & Surgeons Working in Maine

Total % Male % Female %
16 to 39 years 1,175 28% 710 24% 465 38%
40 to 44 years 520 12% 315 11% 200 16%
45 to 49 years 665 16% 475 16% 190 16%
50 to 54 years 565 13% 375 13% 195 16%
55 to 59 years 600 14% 505 17% 100 8%
60 to 69 years 570 14% 510 17% 60 5%
70 years and over 105 3% 90 3% 15 1%
Total 4,200 100% 2,980 100% 1,225 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI

62|Page



Age Distribution, Physicians & Surgeons Working in U.S.A.

Total % Male % Female %
16 to 39 years 274,415 34% 152,730 28% 121,685 47%
40 to 44 years 110,180 14% 71,015 13% 39,165 15%
45 to 49 years 105,645 13% 72,160 13% 33,485 13%
50 to 54 years 105,625 13% 76,670 14% 28,955 11%
55 to 59 years 89,720 11% 69,185 13% 20,530 8%
60 to 69 years 97,825 12% 82,465 15% 15,360 6%
70 years and over 29,150 4% 26,955 5% 2,200 1%
Total 812,560 100% 551,180 100% 261,380 100%

Source: EEO Tabulation 2006-2010 ACS file, CWRI

Average Workweek

Physicians and surgeons tend to work fewer hours per week as they age. Forty-seven percent of
practitioners above 60 years old reported to work between 40 and 49 hours per week, and 28
percent reported to work in excess of 50 hours per week. By contrast, an estimated 70 percent of

physicians and surgeons younger than 60 years old reported average work weeks in excess of
50 hours.

Hours Worked per Week by Age Group

— Ages 26-35
e Ages 36-45

Number of Physicians

Q Q Q Q Q Q Q-
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Avg. Hours Worked per Week

Educational attainment

Educational attainment for physicians in Maine is as one would expect—nearly all declare to
have a doctorate.

Schools offering training and number completing

Two medical school programs are available in Maine—the new Maine Medical Center-Tufts
University School of Medicine medical school program and the University of New England’s College
of Osteopathic Medicine.

The MMC-TUSM medical school program is a partnership between Maine Medical Center (MMC) and
the Tufts University School of Medicine. The program offers a unique curriculum that emphasizes rural
and small town practice and grants doctor of medicine degrees (M.D.). Students also have the option
to pursue dual degrees, such as MD/MBA, MD/PHD and MD/MPH. Students spend the first two years
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at Tufts and year three and portions of year four at MMC. Twenty of the 36 undergraduate openings
each year are reserved for Mainers at subsidized rates. Scholarships will effectively lower the tuition
to the equivalent of an in-state public university medical school program. First graduates are
expected in 2013.

The UNE College of Osteopathy grants the Doctor of Osteopathy medicine (D.O.) degree. According
to the university website, about two thirds or recent graduates have pursued careers in primary care.

Program Completers Number of Completers

School Cip CIP Title Completer Title 2007 | 2008 2009 2010 2011

Osteopathic
University of Medicine / First-Professional
New England 511901 | Osteopathy Degrees 106 126 119 109 113

Source: Integrated Post-Secondary Education Statistics, CWRI

Outlook

Nationally, employment of physicians and surgeons is expected to grow by 24 percent from 2010 to
2020, faster than the average for all occupations. In Maine, jobs for physicians and surgeons are
expected to increase by 17 percent.

Job growth will occur due to the continued expansion of healthcare-related industries. The growing
and aging population is expected to drive overall growth in the demand for physician services as
consumers continue to seek high levels of care that uses the latest technologies, diagnostic tests, and
therapies. Many medical schools are increasing their enrollments based on perceived higher demand
for physicians.

Although the demand for physicians and surgeons should continue, some factors will likely reduce
growth. New technologies will allow physicians to treat more patients in the same amount of time,
thereby reducing the number of physicians who would be needed to complete the same tasks.
Physician assistants and nurse practit