NURSING WORKFORCE STUDY

Volume IV

Nursing Workforce Deployment:
A Survey of Employers

HHRU 00:6 April 2000



NURSING WORKFORCE STUDY

Yolume IV

Nursing Workforce Deployment: A Survey of Employers

Arminée Kazanjian
Sherin Rahim-Jamal
Allyson MacDonald
Laura Wood
Carol Cole

HHRU 00:6

Health Human Resources Unit

Centre for Health Services and Policy Research
The University of Brilish Columbia
Vancouver, British Columbia V6T 1Z3

April 2000



Canadian Cataloguing in Pubiication Data
Main entry under title:

Nursing workforce study

(HHRU 00:3-00:7)

Contents: Vol. 1, Demographic context and health system structure for
nursing services in Canada; v. 2, The supply of nursing personnel in
Canada: v. 3, An inventory of nursing program enrolments and graduates in
Canada by province/territary, 1998; v. 4, Nursing workforce deployment : a
survey of employers; v. 5, Changes in the nursing workforce and policy
implications.

ISBN 1-894066-90-1 (v. 1) - ISBN 1-894066-89-8 (v. 2) ~ ISBN
1-894066-88-X (v. 3) — ISBN 1-894000-87-1 (v. 4) — ISBN 1-894066-86-3 (v. 5)

1. Nursing—Canada. 2. Nurses—Supply and demand-—Canada. 3.
Nurses—Employment—Canada. 4. Nursing—Study and teaching—Canada. 3.
Health services administration—Canada. 1. Kazanjian, Arminée, 1947- 1L
University of British Columbia. Health Human Resources Unit. 1L Series:
Research reports (University of British Columbia. Health Human Resources
Unit) ; HHRU 00:3-00:7.

RT86.75.C3N8§ 2000 331.11°9161073°0971 C00-910433-0




HEALTH HUMAN RESOURCES UNIT

The Health Human Resources Unit (HHRU) was established as a demonstration project by the British
Columbia Ministry of Heaith in 1973, Since that time, the Unit has continued to be funded on an
ongoing basis (subject to annual review) as part of the Centre for Health Services and Policy Research.
The Unit undertakes a series of research studies that are relevant to health human resources
management and to public policy decisions.

The HHRU's research agenda is determined through extensive discussions of key current issues and
available resources with the senior staff of the Ministry of Health. Various health care provider groups
participate indirectly, through on-going formal and informal communications with Ministry of Health
officials and with HHRU researchers. Research is undertaken by seven professional staff, including
secrelarial and analyst support; Arminée Kazanjian is the Associate Director and Principal Investigator
for the Unit.

Three types of research are included in the Unit’s research agenda. In conjunction with professional
licensing bodies or associations, the HHRU maintains the Cooperative Health Human Resources
Database. The Unit uses these data to produce regular status reports that provide a basis for in-depth
studies and for health human resources planning. The Unit undertakes more detailed analyses bearing
on particular health human resources policy issues and assesses the impact of specific policy measures,
using secondary analyses of data from the Cooperative Database, data from the administrative
databases maintained under the HIDU, or primary data collected through surveys. The HHRU also
conducts specific projects pertaining to the management of health human resources at local, regional
and provincial levels.

Copies of studies and reports produced by the HHRU are available at no charge.

Health Human Resources Unit

Centre for Heaith Services and Policy Research
#429-2194 Health Sciences Mall

Vancouver, BC

VOT 123

Ph: (604) 822-4810

Fax: (604) 822-5690

email: hhru@chspr.ube.ca

URL: www.chsprubc.ca

ti



Nursing Workforce Study

This study was commissioned by the Federal/Provincial/Territorial Advisory Committee on Health
Human Resources (ACHHR) to develop baseline data on the supply and education of Registered Nurses
(RNs), Registered Psychiatric Nurses (RPNs), and Licensed Practical Nurses (LPNs), and on employer
practices pertaining to the deployment of all patient care providers. The study results are published in
five separate volumes:

Volume I of the study “Demographic Context and Health System Structure for Nursing Services in
Canada”, provides a general overview of demographic and system changes; it describes the current
demographic context for nursing practice and the structure of provincial/territorial health care
delivery systems. The demographic analyses are based on 1996 Census data. Provincial/territorial
health care delivery information for the most part are obtained from “Health System Reform in
Canada, 1997, by Health Canada.

Volume II of the study, “The Supply of Nursing Personnel in Canada” examines data on the supply
of nursing personnel in the provinces and territories to provide basic information about employment
status, deployment (place of employment, area of responsibility, type of position, hours worked),
age, and type and place of education/training. The analysis is based on data collected by the
respective regulatory bodies in their registration and renewal processes. Two separate years of
secondary data are utilized in the analysis (1990 and 1997), presenting a detailed national and
regional picture on the supply of nurses in Canada.

Volume 111 of the study “An Inventory of Nursing Program Enrolments and Graduates in Canada by
Province/Territory, 1998” describes the production of nursing personnel in Canada. A survey
questionnaire was sent to provincial/territorial representatives (usually the education representative)
of the ACHHR who were asked to complete the survey for all nursing education programs in their
jurisdictions. The questionnaire requested information as to the type of credential offered, the length
of the program, the number enrolled in each year of the program, the number of students enrolled
full-time, part-time, or in distance education, and the number of graduates in 1997 and 1998. The
analysis includes the impact of BN-only basic education for RNs.

Volume 1V of the study, “Nursing Workforce Deployment: A Survey of Employers” examines
employer practices and policies for nursing workforce deployment in each province/territory. A
sample survey regarding deployment was undertaken using a questionnaire pertaining to all three
regulated nursing groups: LPNs, also known as Registered Nurse Assistants (RNAs), RPNs, and
RNs. Information on other professionals and unregulated patient care providers e.g. Aides was also
collected by the questionnaire. The questionnaire was designed to capture the following information:
hiring practices (amount of experience required, deployment, credentials, etc.), kinds of services
provided and the skills perceived to be needed to provide those services, numbers and mix of nursing
personnel used to provide services, use of unregulated health care workers in relation to nursing
services provision, and anticipated changes in deployment practices related to changes in the
organization of the health care delivery system.

Volume V of the study, “Changes in the Nursing Workforce and Policy Implications” the final part
of the study, synthesizes the findings from each of the above sections and attempts to delineate the
salient policy issues.

Copies of other Volumes in this study may be obtained by contacting the Health Human Resources
Unit.
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NURSING WORKFORCE STUDY

Volume IV: Nursing Workforce Deployment: A Survey of Employers

L INTRODUCTION

This part of the Nursing Workforce Study examines employer practices and policies for nursing
workforce deployment in each province/territory. Primary data regarding deployment was collected
using a survey questionnaire pertaining to all three regulated nursing groups: Licensed Practical Nurses
(LPNs), also known as Registered Nurse Assistants (RNAs), Registered Psychiaftric Nurses (RPNs},
and Registered Nurses (RNs). Information on other professionals and unregulated patient care
providers, e.g. Aides was also included in the questionnaire. The questionnaire was designed to capture
the following information as per the request by the ACHHR Working Group:

Hiring practices (amount of experience required, deployment, credentials, etc.).

Kinds of services provided and the skills perceived to be needed to provide those services.

Numbers and mix of nursing personnel used to provide services.

Use of unregutated health care workers in relation to nursing services provision.

Anticipated changes in deployment practices related to changes in the organization of the health care
delivery system.

> * > > »

The survey was sent to a representative sample of employers in each province/territory which comprised
Tertiary/Teaching Hospitals, Regional Community Hospitals, Community Hospitals,
Rehabilitation/Convalescent Centres, Extended Care/Long Term Care/Nursing Homes, Mental Health
Facilities/Agencies, Community Health Agencies/Health Centres/Public Health Units, Home Carc and
Nursing Stations. Regional Health Boards/Authorities were surveyed regarding their delivery of public
health and mental health services.

IL. METHODOLOGY
1. Facility Selection Methodology
Our objective was to select a random sample of no less than one-third of all types of nursing employers

across Canada. Therefore, a total of 1870 surveys were sent to five categories of nursing employers:

+ Employers of Public Health Nurses
Surveys were sent to all regional health boards, or their equivalent, requesting responses to the
survey questionnaire pertaining to their public health services.

+ Empleyers of Mental Health Nurses
Surveys were sent 1o all regional health boards in each of the four Western provinces (where RPNs
are self-regulated) requesting that they respond to the survey for the mental health sector.

¢ “Other” Facilities
One third of the 549 facilities identified by the Guide to Canadian Healthecare Facilities (1997-98)
as “Nursing Stations,” “Outpatient Services Centres,” and “Community Health Centres” were
randomly selected.




¢+ Hospitals and

¢ Long Term Care Centres
A complex, two-stage stratification process was implemented to ensure representation from all
regions of Canada, and to ensure representation from a balance of urban and rural areas. Selection
was based on the Guide to Canadian Healthcare Facilities (1997-98) and population data collected
by Statistics Canada (1996). We divided Canada into five regions (Atlantic, Québec, Ontario,
Prairies, and BC/Territories). We then listed all the cities/towns in each region by descending
population size and then stratified them so that there was a relatively equal population in each
stratum. Seven cities/towns were then randomly selected form each of the strata (or less than seven
if the stratum contained less than seven cities/towns). All Hospitals and Long Term Care Centres in
cach selected city/town were then sent surveys (see detailed description in the next section).

&) Details of Methodology

Surveys were sent to five categories of nursing employers:

CATEGORY PERCENTAGE NUMBER OF
SELECTED SURVEYS

Employers of Public Health Nurses’ 160% 176

Mental Health® 100% 70

*Other”"; Nursing Stations,

Qutpatient Services Centres, 33% 184

and Community Health Centres’

Long Term Care Centres® 44% 1035

Hospilals® 40% 405

TOTAL: 1870

: Employers of Public Health Nurses were identified as the Regional Health Boards for each provinee, according to pages
32-47 ol the Guide o Canadian Healthcare Facililies. As the guide did not include Regional Heaith Boards for Ontario,
Quebcee and the Yuken, addresses for the following were obtained [rom the Internet: Ontario Public Health Units
(hipiiwww.gov.on.ca), Les Régie Régionales du Québee (hup//www.msss.gouv.ge.ca), and The Government of Yukon,
Community Nursing (higp://www . hss.gov.yk.ca)

* Employers of Mental Health nurses were identified as the Regional Health Boards for each of the four Western Provinges,
according 10 pages 32-40 of the Guide to Canadian Healthcare Facilities.

3 Nursing Stations (N), Outpatient Services Centres (O), and Community Health Centres (C) were identified as those listed
as such in the Guide lo Canadian Healtheare Facitities (1997-1998). These facilitics are Hsted by province, by town/city
and in alphabetical order in the guide. Bvery facility identified as an “N”, “O” or “C"" was numbered and a computer
generated selection process chose 33% 10 be surveyed.

*Long Term Care Centres and Hospitals were selected by a two stage, stralificalion process to ensure representation from
all regions of Canada and rom urban and rural facilities.



1)

v)

v)

vi)

The total number of Long Term Care Centres and Hospitals was obtained from the tables on pages
329-354 from the Guide to Canadian Healthcare Facilities (1997-1998). We experimented with a
hypothetical stratification and determined that it should indeed vield our desired goal of surveying
approximately one third of these factlities in five regions. Five regions were chosen rather than
individual provinces/territories to ensure that the larger provinces received adequate representation
relative 1o the smalier provinges,

The CD Rom “GeoRef 1996 Census™ was purchased from Statistics Canada and lists of town/cities
identified as “Census Sub-Divisions” for each province were exported to Excel spreadsheets.

All towns/cities which did not have at least one Long Term Care Centre or Hospital listed in the
Guide to Canadian Healthcare Facilities were deleted from the Excel spreadsheets. It was noted that
several towns/cities listed in the guide were not identified as “Census Sub-Divisions”. Instead,
Statistics Canada has identified them as “places’ or “urban areas™ and therefore, they were not
tabuiated by the GeoRef CD Rom. Therefore, facilities in “places” or “urban areas™ were not
included in our survey.

It was noted that the names of several Census Sub-Divisions were duplicated and sometimes
triplicated (particularly in Québec). When the towns/cities were in two different provinces, the
name of the province was added next to the town/city on the spreadsheet (e.g. Charlottetown PEI
and Charlottetown NB). When the towns/cities were in the same province, however, the populations
of the towns with the same name were merged if they were determined to be next to each other.
Towns/cities were determined to be next to each other by either:

+ Having a similar Statistics Canada “UID” (unigque identification number) according to GeoRef,
as the numbering is in geographical order;

¢ Having a similar Longitude and Latitude or the same “location” according to the Canadian
Geographical Names web site; or

¢ Having a similar postal code according to the Canada Post web site, as the numbering is in
geographical order.

When towns/cities were ot next to each other, the individual facilities which could be in one of two
or three different locations were telephoned (using the phone number listed in the Guide) and asked
details about their location (e.g. district, nearby towns). Only ten facilities in Québec fit into this
calegory.

The guide and the spreadsheets were reviewed at least twice for accuracy.

vii) Canada was divided into five regions and the provincial spreadsheets were merged into the

following:

Atlantic {(New Brunswick, Newfoundiand, Nova Scotia, Prince Edward Island) - Region |
Québec - Region 2

Ontario - Region 3

Prairies (Alberta, Manitoba and Saskatchewan) - Region 4

BC and Territories - Region 5.

* > > > &

viii) The town/cities in each region were then sorted in descending population size.



ix) Seven strata were selected for each region by drawing lines on the lists where there would be
approximately the same total population in each strata for cach region.

x) Seven lowns/cities were selected from each of the seven strata by computer generated selection, for
each of the five regions. In the strata with seven or less towns/cities, all towns/cities were selected.
In the strata with eight or more towns/cities, seven towns/cities were selected by computer generated
selection.

xi) All Long Term Care facilities and Hospitals in the selected towns/cities were sent surveys, Nursing
Stations, Outpatient Services Centres, Community Health Centres, and Detoxification Centres were
excluded from this category. Detoxification Centres were identified as those with the following
words in their title: detoxification, addiction, or drug dependency. As the Guide lists facilities in
The Correctional Service of Canada separately, they were not included ¢ither.

b) Discussion

We had to confront the insurmountable hurdie of trying to define a study universe in constant flux by
being as descriptive as possible about our respondents, while maintaining the rigor of the original
sampie design as much as possible. Thus, as new information was received, through survey returns,
about facility/facility, facility/community or health authority/facility/community amalgamations, sample
classification for the respective sectors was revised. However, we did not proceed to recast the sample
by re-sending questionnaires to the newly identified facilities/agencies. That would have been
untenable, both methodologically and practically. Where the respondent indicated that the questionnaire
was completed for an entity larger than the particular facility/agency in the sample (amalgamated
hospitals, or the entire region including hospital, public health and mental health sectors), we tabulate
them separately because it is impossible to verify which proportion of the statistics provided pertain to
the sampled facility/agency. For that purpose all tables in this section of the report refer to Single
Facility and Amalgamated categories. These terms are used for tabulation purposes only and do not
indicate the structural/legal status of the responding institution/organization. That is, Single Facility
denotes individual, unique entities which were included in the sample as such. Amalgamated denotes
those responding entities which indicated more than one facility/agency.

Given the above, our denominator (1870 surveys} is no longer accurate since this number was extracted
based on the guide to Canadian Healthcare Facilities (1997-98) which reported individual facilities at
that point in time. As discussed above, given the major changes taking place in the health care arena
since then, (health reform, and amalgamations between hospitals, between hospitals and community
facitities, and between regional authorities, hospitals and community facilities efc.), there is no way to
verify what our denominator would have been. Thus, this reflects the limitations of the data given that
the structure of health care providers has and is continuing to change since the publication of the 1997-
08 guide.

In addition to new information being received through survey returns, we also received correspondence
from amalgamated facilities indicating that individual facilities to whom surveys had been sent had
amalgamated to form a larger entity and that only one survey would be completed which would include
information on all facilities. The Hamilton Health Sciences Corporation (amalgamation of Hamilton
General Hospital, Henderson Hospital, Chedoke Hospital, and MecMaster University Medical Centre)
and the Centre hospitalier de I'Université de Montréal (amalgamation of Hétel-Dieu de Montréal, Notre-
Dame and Saint-Luc hospitals}, are only two examples of the type of situation we faced.



Another situation we faced involved regional health authorities and the wide range of services which fall
within their jurisdictions. Most health authorities operate several hospitals, long-term care facilities and
health centres. We surveyed the regional health authorities as employers of public health care providers
and in the western provinces, as employers of mental health care providers as well. However, many of
the regional health authorities that returned completed surveys had included information about all the
services in their jurisdiction thus providing aggregate numbers of beds and staffing levels for all
facilities including acute care, public health, mental health, long-term care etc.

Therefore, calculating a response rate using the original 1870 surveys mailed as the denominator would
net be an accurate gauge.

The distribution of respondents by health sector provides additional information about sample
characteristics and representativeness (Table 1). More than one-fifth (22.1%) of the sample is from the
hospital sector, and more than one-third from the long-term care sector (38.8%); the aggregated
community sector (mental health agencies, community health centres, public health units) comprises
almost 30% of the respondents.

2. Questionnaire Design and Pilot

The survey questionnaire was designed to capture the following information as per the request by the
ACHHR Working Group:

Hiring practices (amount of experience required, deployment, credentials etc.).

Kinds of services provided and the skills perceived to be needed to provide those services.

Numbers and mix of nursing personnel used to provide services.

Use of unregulated health care workers in relation to nursing services provision.

Anticipated changes in deployment practices related to changes in the organization of the health care
delivery system.

*> > & > &

The survey questionnaire was developed over a number of months and several drafts were produced (see
Appendix D1 (English version) and Appendix D2 (French version)). An expert review of the survey
questionnaire was carried out. The expert review involved ten individuals including nurse educators,
members of the Advisory Committee on Health Human Resources (ACHHR) Working Group,
representatives of the Registered Nurses Association of BC (RNABC), representatives of the UBC
School of Nursing, and nurse administrators. The questionnaire was re-drafted based on comments
from the expert reviewers. The final survey questionnaire was translated into French by representatives
of Health Canada.

3. Mail-out Process

Two separate mail-outs of the survey were conducted. The initial mail-out covered all the employers
that had been selected to receive a survey. With the exception of the four western provinces to whom
additional surveys were sent to be completed from the mental health perspective, the second mail-out
was a follow-up mail-out and included only those employers that had not responded by the second mail-
out date. French surveys were only mailed to the province of Québec. All other provinces received
English surveys However, both English and French versions of the survey were available upon request.



It is important to note that the initial French and English survey mail-outs were staggered since the
survey questionnaire was being translated during the initial English survey mail-out. As a consequence,
the second French survey mail-out was also staggered in order to ensure that an adequate response time
was provided. As with the second mail-out of the English survey, the second mail-out of the French
survey only included those employers who had not responded by the second mail-out deadline.

Attempts were made to find new addresses and contacts for those surveys that were returned in the mail
due to incorrect or expired addresses, and/or contacts who were no longer at the facility. An effort was
made to re-mail the surveys to the revised addresses and updated contacts.

4. Managing Responses to the Surveys
There were four main responses to the survey questionnaire:

¢ Return of the completed survey - when the survey was completed and returned to us, the date of
return was noted and the survey filed.

+ Contact by employers completing the survey to clarify questions in the survey - where employers
contacted us o obtain clarification, every attempt was made to respond within 24 hours in order to
maintain interest and ensure completion of the survey.

¢ Contact by employers not wanting to complete the survey or feeling that the survey did not apply to
their facilities - where employers contacted us to say that they would not complete the survey or that
the survey did not apply to their facility, numerous attempts at telephone contact were made to
obtain a completed response, even if it meant that a research associate would complete the survey
over the telephone. Note that employers in Québec were followed-up by French-speaking research
associates.

¢ Contact by employers stating that they could not complete the survey per facility since several
facilites were amalgamated and information was only available at the aggregated level - where this
was the case, an attempt was made to confirm that facility-specific information could not be
obtained and rather than lose information, surveys completed for more than one facility were
accepted.

5. Management of Completed Surveys
a) Database Development

A senior programuner developed a database 1o enable entry of the survey responses. The database was
piloted using a small sample of completed surveys and modified according to the feedback received from
the researchers. Once all the survey responses were entered, programs were wrilten to extract data from
the database using PERL and SAS.

b) Questionnaire Review

Prior to the entry of survey responses, a small sample of surveys were used to pilot the database. It
became obviocus from the pilot test that many of the surveys would require review prior to data entry
since many of the respondents failed to follow instructions and wrote in answers to questions rather than
using the codes provided, or provided data for a week instead of for a year or vice versa. A decision
was made Lo have two research associates review all of the surveys prior to data entry in order Lo ensure
consistency in data handling and entering.



Where a farge number of facilities indicated the “other” category for questions in the survey, the
responses were reviewed and coded where possible; sometimes new categories were created for large
numbers of similar responses.

¢) Data Entry

Survey responses were entered into the database by two data entry clerks during August and September
1999, one working on responses in English, the other (bilingual) on responses in French.

HI. ANALYSIS

The presentation of all tables in this section is uniform. Specifically, the columns remain the same
throughout the tables, describing the regional breakdown, while the rows change to reflect the variables
being discussed. As discussed above in the methodology, all tables in this section of the report refer to
‘Single Facility” and *Amalgamated’ categories. These terms are used for tabulation purposes only and
do not indicate the structural/legal status of the responding institution/organization. That is, ‘Single
Facility” denotes individual, unique entitics which were included in the sample as such. ‘Amalgamated’
denotes those responding entities which indicated more than one facility/agency. Under the ‘Single
Facility’ responses, the ‘All” column refers to the total of the single facility responses. The ‘All
Respondents’ column refers to the total of the single facility responses and the amalgamated facility
responses.

The analysis of the survey findings is arranged into six sections following the organization and the
content of the questions in the survey.,

1. Organizational Characteristics

Tables 1 through 6(b) present the organizational characteristics (facility/agency type, reported bed
capacity, total number of staff by patient care provider category and region, total number of hours
worked by patient care provider category, as well as the average annual worked hours and the average
number of staff per responding organization by patient care provider category and region), of the
facilities/agencies which responded to the survey.

Table | indicates facility/agency type by region as reported by the respondents. A large number of
respondents indicated “Other” as their facility/agency type; where appropriate efforts were made to
categorize as many responses as possible into the existing categories. The first part of the table presents
the number of responses in each category, while the second part of the table presents percentages.

More than one fifth (22.1%) of the respondents were from the hospital sector, and more than one third
from the long term care sector (38.8%); the aggregated community sector (mental health agencies,
community health centres, public health units) comprises another one quarter (27.5%) of the
respondents.

Although we surveyed single facilities/agencies, 5.1% of the respondents reported as an entity larger
than the single facility/agency initially surveyed (i.e. Amalgamated respondents). Regional response
rates (for single facility respondents) ranged from a low of 8.0% in Québec to a high of 31.0% in
Ontario.



Table §
Facility/Agency Type by Region

Number of respondents

Facility/Agency Type Single Facility responses Amalg. Facility All
Atlantic  Quebee Onne  Praivies  BC/Terr Al responses Respondents
Tertiary level/Teaching Hospital 2 3 7 10 8 30 - 30
Regional Community Hospital 3 1 2 1 6 13 1 14
Community Hospilal | - 10 7 4 22 1 23
Rehabilition/Convatescent Cenre 3 4 3 2 1 13 2 15
Extended Carg/long Term
Care/Nursing Home 16 9 46 27 43 141 3 1dd
Manwal Health Fucility/Agency 4 - 10 12 [ES 40 - 40
Community Heatth Agency/Health
Cenure/Public Heaith Unit 8 7 23 17 7 02 B 62
Home Care 3 - - - - 3 .- 3
Regional Health Board/Authority -~ 4 4 - § 12 20
Nursing Station - .- 2 3 3 § - 8
Other 1 - [ i 2 10 -- HY
Novindicaied -- -- - 1 1 2 -- 2
Total 41 28 109 85 89 as2 1% mn
Percent of respondents
Facility/Agency Type Single Facility responses Amalg. Facility All
Atlantic  Quebee  Ontario  Prairies  BC/Terr All responses Respondenls
Tertinry level/Teaching Hospital 4.9 10.7 0.4 11.8 9.0 8.5 -- 8.1
Regionat Community Hospital 7.3 3.6 1.8 1.2 6.7 37 5.3 3.8
Community Hospital 2.4 - 92 8.2 4.5 6.3 5.3 6.2
Rehabilitation/Convalescent Centre 7.3 14.3 2.8 2.4 1.1 37 18.5 4.0
Extended Carellong Term
Care/Nursing Home 39.0 321 4.2 31.8 48.3 40,1 15.8 38.8
Mental Health Fagility/Agency 9.8 - 9.2 14,1 15.7 it.d -~ 10.8
Community Health Agency/Health
Cemtre/Public Health Unit 19.5 25.0 AN 200 7.9 17.6 -- 16.7
Heme Care 7.3 - - - v 0.9 -- 0.8
Regional Health Board/Authority -- 14.3 - 4.7 - 2.3 63.2 5.4
Nursing Station -- -- 1.8 3.5 3.4 2.3 -- 2.2
Other 2.4 -- 5.5 1.2 2.2 2.8 -- 2.7
Not indicated -- -- -- 1.2 1.1 0.6 -- 0.5
Total 140 100 100 100 100 100 104 109

Table 2 indicates the funded bed capacity by region as reported by the respondents. The majority of
respondents (28.8%) reported that they had 100-299 funded beds and 25.6% of the respondents
indicated that they had 25-99 funded beds. Expectedly, within the ‘Amalgamated’ facility category,
almost half of the respondents reported that they had 300 or more funded beds and approximately one
third (31.6%) reported 100-299 funded beds.

In British Columbia and the Territories, our respondents were more likely to be the smaller size facilities
(25-99 funded beds: 37.1%), while in the remaining four regions (i.e. Atlantic Canada, Québec, Ontario
and the Prairies), our respondents were most frequently the medium size facilities (100-299 funded
beds).

For small facilities {1-24 funded beds), a farge majority of the respondents were from British
Columbia/Territories. For the largest facilities (300+ funded beds), most of the respondents were from
Ontario and the Prairies (sce row percentages).



Table 2
Reported Bed Capacity by Region

Number of respondents

Bed Capacity Single Facility responses Anmlg. Facility All
Atlantic Quebec Ontario Prairies BCTar All TESPONSES Respondents

none 6 0 13 13 G 44 - 44
1-24 4 - 2 6 18 30 I 31

2599 12 3 28 i6 33 92 3 95
108 - 299 13 9 35 21 23 101 G 107
300 or more 1 3 12 12 G 34 9 43
NA 5 4 18 15 3 45 - 45
Not indicated -- 3 1 2 -- [ -- G

Total 41 28 109 85 89 352 19 371

(Celummn) Percent of respendents

Bed Capacity Single Facility responses Amalg. Facility All
Atlantic Quebec Ontario Prairies  BC/Terr All responses Respondends
nong 4.6 21.4 11.9 5.3 6.7 12.5 - 11.9
1-24 9.8 - 1.8 7.1 20.2 8.5 5.3 8.4
25 .99 29.3 10.7 257 i8.8 37.1 26.1 15.8 25.6
100 - 299 317 321 321 24.7 25.8 287 316 28.8
300 or more 2.4 10.7 11.0 14.1 6.7 9.7 47.4 11.6
NA 12.2 14.3 16.5 176 34 12.8 - 12.1
Not indicated -- 10.7 0.9 2.4 - 1.7 -- 1.6
‘Fotat 160 100 100 160 160 160 100 160

(Row) Percent of respondents

Bed Capacity Single Facility responses Amalg. Facility All
Atlantic Quebec Ontario Prairies BC/Terr All Tesponses Respondents

none 13.6 13.6 29.5 29.5 13.6 100.0 -- 100.0
1-24 12.9 - 6.5 19.4 58.1 96.8 32 100.6
25-99 12.6 32 29.5 16.8 34.7 90.8 32 100.G
100 - 299 2.1 8.4 32.7 19.6 2.5 04.4 5.6 100.¢
300 or more 2.3 7.0 279 27.9 14.0 7.1 20.9 100.0
NA 1.4 8.9 40.0 333 6.7 100.0 - 100.0
Not indicated - 50.0 16.7 33.3 -- 100.0 - 100.0

Table 3 provides the total number of staft reported for the 1998 calendar year by patient care provider
category and region. A total of 60,473 staff were reported by the respondents as working in their
facilities/agencies. Of the total staff reported, 22,709 (37.6%) were full-time (FT) staff, 20,062
(33.2%) were part-time (PT), and 16,572 (27.4%) were Casual staff. There were 1,130 (£.9%)
individuals whose employment status was unknown,

The amalgamated facility respondents indicated that they have slightly more PT (36.8%) than FT
(35.0%}) staff and fewer casual staff (28.2%). In contrast, the total single facility respondents reported
higher FT (38.7%) than PT (33.5%) staff and approximately the same percentage of casual staff
(27.9%).

In the Atlantic region, over half of the reported staff are FT (51.3%), and in fact, the latter double the
number of PT staff (25.7%). The proportion of casual staff (23.0%) is almost equal to that of PT staff.
Québec has reported more PT staff (40.6%) than FT (36.0%) and has fewer casual staff (23.4%),



Table 3

Total Number of Staff, by Patient Care Provider Category and Region, 1998

Sum of the number of T'T siaff

Provider Type Single Facility responses Amalg. Facility All
Atlanmic Quebee Oulario Prairics  BC/Terr All responses Respondents
Addes 316 342 1254 1192 1289 4393 571 4964
LPNs 395 191 942 354 397 221 749 3028
RNs 1621 621 3703 2563 4415 12923 853 13776
RPNs - -- - 266 116 382 37 419
Other 12 3 276 160 09 522 - 522
Total 2344 1159 6175 4538 6286 20499 2210 22709
Sum of the number of PT staff
Provider Type Single Facilily responses Amalg. Facility All
Allantic Quebec Ontario Prairics  BC/Terr All responses Respondenls
Ajdes 190 451 1740 1691 721 4793 045 5738
[PNs 190 215 879 617 177 2078 418 2496
RNs 794 640 3134 3288 2784 10640 936 11576
RPNs - - - 115 31 146 22 168
Other 2 3 63 7 9 84 - 84
Totai 1176 1309 5816 5718 312 17741 2321 20062
Sum of the number of Casual staff
Provider Type Single Facility responses Amaig. Facility All
Allantic Quebec Ontario Praivies BC/Terr All IESPONSES Responrdents
Aides 159 212 297 1457 1284 3409 557 3966
LPNs 267 4] 2908 460 362 1528 447 1975
RNs 6l4 384 1166 2724 4649 9537 758 10295
RPNs - = 83 59 144 19 163
Other 3 16 84 4 61 173 -~ 173
‘Total 1048 753 1845 4730 6415 14791 1781 16572
Sum of the number of staff with Unknown employment status
Provider Type Single Facility responses Amalg. Facility All
Allantic Quehee Cntario Prairies BC/Terr All I'CSPONSEs Respondents
Aides - 139 12 34 185 185
LPNs -- 31 - 0 H - 31
RNs - 30 6 11 47 832 879
RIPNs - - 0 0 35 35
Other -~ -- -- -- - -- -- --
Total 0 0 200 18 45 263 867 1130

In Ontario, the number of reported FT and PT staff are approximately the same (44.6% and 42.0%,
respectively); the proportion of casual staff reported (13.3%) is the lowest among the five regions,
indicating Ontario is Jeast reliant on casual staff.

The Prairies has somewhat more PT than IFT staff (38.2% and 30.3%, respectively); the number of
reported FT" and casual staff is approximately the same (30.3% and 31.6%, respectively).

B.C./Territories has reported approximately the same proportion of FT staff (38.3%) as the proportion

of PT staff in the Prairies; the reported relative proportion of PT staff in B.C./Territories (22.7%) is the

lowest among the five regions.
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In the Atlantic region, more Aides were reported in the FT employment category than in the PT or
casual categories. The LPNs have similar reporting as the Aides, with the exception that there are more
casual LPNs reported than PT LPNs, Atlantic Canada also reported twice as many FT RNs as PT RNs
and almost three time as many FT' RNs as casual RNs.

Québec reported more Aides in the PT employment category than in either the FT or casual categories.
There were also slightly more LPNs reported in the PT category than in the FT employment category or
the casual category. Québec reported almost equal numbers of RNs in both the FT and PT employment
categorics and fewer RNs in the casual category.

In Ontario reporting facilities, approximately 40% more Aides were in the PT employment category
than in the FT category and relatively few casual Aides were reported. There was less than 10%
difference between the number of FT and PT LI’Ns. These proportions were high relative to casual
LPNs: only one-third as many casual LPNs were reported. There was [8% fewer PT RNs reported in
Ontario than FT RNs and the reported proportion of casual RNs was less than 15%.

The Prairies have reported more Aldes in the PT and casual employment calegories than in the FT
category and the same trend is noted with both the LPNs and the RNs.

B.C./Territories report atmost equal numbers of Aides in the FT" and casual employment categories and
fewer in the PT category. Similarly, there are more FT and casual LPNs reported than PT LPNs. This
pattern is also repeated for RNs; however, the proportion casual is higher than the proportion of IFT
RNs.

A total of 750 RPNs were reported for the three known employment categories by the Prairies,
B.C./Territories and the *Amalgamated’ facility respondents. The majority (56%) were reported to be
in FT employment.

A large variety of “Other” was reported: it includes providers such as program assistants, child care
workers, personal support workers, patient resource visitors, developmental workers, community health
representatives, mental health support workers, youth and family counsellors, rehabilitation aide,
developmental service workers, etc. Their total number was 779 for the responding facilities/agencies.

Table 4 provides the reported total number of hours worked for the 1998 calendar year by patient care
provider category and region. While absolute numbers are not useful, relative distributions by region
and average hours warrant examination. A total of 46,965,417 hours worked were reported by the
respondents. Of the total hours worked in 1998, 24,633,170 (52.4%) were FT hours, 13,075,205
(27.8%) were PT hours, and 3,839,958 (8.2%) were Casual hours. The employment status of
5,417,084 (11.5%) worked hours reported was unknown.

With the exception of the Prairies, all other respondents, including the ‘Amalgamated’ facilities reported
more hours worked in the FT employment category compared to PT; the converse was true for the
Prairies: it reported slightly more PT hours worked than FT hours. Overall, more than 80% of the
reported hours worked were distributed between the FT and PT employment categories. Relatively few
hours were reported for casuals in all regions.

In both the FT and PT employment categories, Ontario reported the highest relative proportion of hours
worked (51.8% and 51.0%, respectively), compared to the other four regions. In the casual employment
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category, B.C./Territories reported the highest relative proportion (36.5%), followed by Ontario

{27.8%).

Table 4

Total Number of Hours Worked, by Patient Care Provider Category and Region, 1998

Provider Type

Aldes
LPNs
RNs

RPNs
Other
Total

Provider Type

Aides
l.PNg
RNs

RPNs
Other
Total

Provider Type

Aides
LPNs
RNsg

RPNg
Other
Total

Provider Type

Adides
LPNs
RNs

RPNs
Other
Total

Sum of the number of FI hours

Single Facility responses

Amalg. Facility All

Allantic Quebec Quiario Prairics BC/ Terr All [eSpoNses Respondents
323124 51009 2087064 935734 1109345 4506298 663373 5169671
380357 16627 1825764 274776 284218 2081744 1145794 4327538
2483048 238870 06904898 1034990 2075431 13337238 1321589 14658828
- -- - 79203 90711 169975 57149 227124
23890 g 289087 15987 120430 450009 - 450009
3410419 306515 11107413 2340770 4280141 21445264 3187905 2463311
S of the number of P11 hours
Single Facility responses Amalg. Facility All
Atlantic Quecbec Ontario Prairies BC/Terr All yesponses Respondents
40491 32080 1231153 809848 488442 20602016 594119 3196135
F27517 6378 883509 374711 101665 1493842 183284 1677126
865290 36210 3802436 1574204 1156199 7434340 614403 8048743
- - - 62825 21093 83918 27122 111041
2340 2 27424 7405 4988 42160 42160
1035638 T4670 5944582 2828993 1772387 11656276 1418928 13675205
Suin of the number of casual hours
Single Facility responses Aralg. Facility All
Alanlic (uebec Onlario Prairies BC ey All Tesponses Respondents
314606 5855 121975 239000 361277 759574 181379 940053
179460 2936 153917 31800 97534 465668 100885 566554
4280628 6621 613983 249834 733546 2032616 213235 2245851
- - - 8826 16484 25311 23448 48760
217 7 33363 456 1880 37840 - 37840
641681 15439 923240 529916 1210727 3321009 518947 3839958
Sumi of the number of Unknewn employment status hours
Single Facility responses Amalg. Facility All
Atlantic Quebee Ontario Prajries  BC/Terr All responses Respondents
- - 219620 916804 43234 1179659 336473 1516132
- - 58412 441776 35886 536074 63927 600001
- - 46808 2915083 103008 3064870 229260 3294130
- - - - - - 6821 6821
0 0 324840 4273633 182128 4780003 636481 5417084

In the Atlantic region, more hours worked were reported for Aides and RNs in the FT and PT categories
than in the casual category. In contrast, the LPNs worked more hours in the IFT and casual categories
than in the PT category. Note that the reported FT RN hours worked are three times the reported PT
RN hours worked and six times the casual RN hours worked.

For all three patient care provider types (Aides, LPNs, and RNs), Québec, Ontario and B.C./Territories
reported more hours worked in the FT employment category than PT or casual. The Prairies reported
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more hours worked for LPNs and RNs in the PT category than the FT category and in fact, the RNs
worked over 500,000 more PT hours than FT hours.

A tolal of 386,925 RPN hours worked were reported for all three employment categories by the
Prairies, B.C./Territories and the *Amalgamated’ facility respondents.

Table 5 provides the average annual hours worked per patient care provider by patient care provider
category and region. It is important to note that when the average annual worked hours by patient care
provider were calculated, only data supplied by respondents who responded to both questions on the
numbers of staff and the corresponding number of hours were used. There was a lower response rate
for the question on hours than the one on numbers. This resulted in average hour estimates based on a
subset of total hours reported. Therefore, the estimates vary widely across the regions largely due to the
differences in response rates.

Table 5
Average Annual Worked Hours by Patient Care Provider Category and Region

Sum of Hours/Sum of Staff for I employees*®

Provider Type Single Facilily responses Amalg. Facility All
Atlanlic Guebec Ontario Prairies BC/ Terr All IESPORSES Respondents
Aides 1352 157 1893 1025 1370 1328 1793 1374
L.PNs 1626 99 2053 1140 980 1532 1799 1598
RNs 17127 516 1971 750 1337 1518 1741 1536
RPNs - - - 304 881 467 1786 514
Other 1991 - 1033 101 1825 872 - 872
Sum of Hours/Sum of Siaff for PT employees®
Provider Type Single Facility responses Amalg, Facility Al
Allantic  Quebec Onlario Prairies  BC/Ferr All responses Respondents
Atdes 314 73 818 853 1007 741 1136 793
LI’Ns 787 32 1257 794 801 897 1002 908
RNs 1176 G& 1551 653 897 1002 1041 1005
RkPNg - -- - 546 841 595 1427 696
Other 1170 - 435 1058 831 520 -- 520
Sum of Hours/Sum of Staff for Casual employees*
Provider Fype Singie Facilily responses Amalg. Facility All
Atlantic Quebec Ontario Prairies BC/Terr AH IeSPONses Respondents
Aides 388 34 560 271 480 361 796 403
LPNs §12 27 781 185 KYal 485 593 501
RNs 810 32 740 167 429 426 666 441
RINs -- -- -- 121 412 224 i234 369
Other 266 - 422 £14 86 293 - 203
Suin of Hours/Swn of Staff for employees with Unknown employment stafus*®
Provider Type Single Facility responses Amalg, Facility All
Atlantic Quebee Ontario Prairies BC/Terr All FESPORSES Respondents
Aldes - -- 1211 1955 1193 izol -- 1261
L.PNs - - 13 v = 913 - 913
RNs - -- 1221 1700 952 1219 - 1219
RPNs -- - - - -- -- - -
Ciher P - - - - - - -

* Please note: Only data supplied by respondents who entered values for both the number of staff and the corresponding number of

hours are included in these tables,
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Table 6 (a) provides the average number of staff per responding organization, by patient care provider
and region. Overall, there appear to be more PT Aides (26.32) than FT (22.88) or casual Aides (20.87)
in the facilities/agencies which responded to our survey. The average number of LPNs per responding
organization is higher in the IFT category (14.63), and almost equal in the PT and casual employment
categories (13.28 and 13.08, respectively). In contrast, the average number of RNs is almost equal in
the FT and casual employment categories (44.73 and 44.00, respectively}), and lower in the PT
employment category.

In the FT, PT, and Casual employment categories, the average number of Aides and LPNs per
responding organization is much larger for the ‘Amalgamated’ respondents than for any of the other
regions. This is to be expected since the *Amalgamated’ organizations are reporting for multiple
facilities. However, note that with respect to FT and Casual RNs, B.C./Territories has the highest
average number of RNs per responding organization.

Table 6 (a)

Average Number of Staff per Responding Organization,
by Patient Care Provider Category and Region

Mean number of I'T staff

Provider Type Single Facility responses Amalg. Facility All
Atlantic  Quebec  Ontario Prairies  BC/Terr All responses Respoadents
Aides 15.80 28.50 20.90 24.83 20.46 21.04 40,79 22.88
LPNs 13.62 11.24 13.27 9.32 10,73 11.87 49,93 14.63
RNs 46.31 23.89 39.82 38.83 61.32 44.20 53.31 44.73
RPNs - - - 10.04 3.52 0.006 4,11 5.82
Other 2.40 2.50 25.09 20.00 6.27 14.11 - 14.11

Mean nuntber of PT staff

Provider Type Single Faciiity responses Amalg. Facility All
Atlantic  Quebec  Ontario Prairies  BC/Terr All responses Respondents
Aides 10.36 32.21 29.00 36.76 10.92 23.50 67.50 26.32
LPNsg 7.04 14.33 13.73 17.14 553 11.94 29.86 13.28
RNs 24.00 27.83 37.31 57.68 41.55 40.30 60.86 41.04
RPNs - - - 5.23 1.1% 2.76 3.14 2.80
Other 1.00 1.50 12.60 £.17 1.50 4.00 -- 4.00

Mean number of Casual staff

Provider Type Single Facility responses Amalg. Facility All
Adantic  Quebec  Ontario  Prairies  BC/Terr All IeSPONSes Respondents
Atdes 7.57 21.20 8.03 31.00 20.38 19.15 46.42 20.87
LPNs 11.13 1175 8.51 13.14 11.31 11.07 34.39 13.08
RNs 19.81 20.21 22.00 48.64 74.98 43.15 58.31 44.00
RPNs -- - 4.2 295 3.33 2.71 3.26
Cther 2.67 8.00 14.00 1.33 10.17 8.65 - 8.65

In the Atlantic region, there are more FT and PT Aides (15.8 and 10.56, respectively), than Casual
Aides (7.57), while there are more IFT and Casual LPNs (13.62 and 11.13, respectively), than PT LPNs
(7.04), on average. With respect to the average number of RNs per responding facility, there are almost
twice as many FT RNs (46.31) than PT RNs (24.06). In Québec and the Prairies, the average number
of PT Aides (32.21 and 36.76, respectively) and LPNs (14.33 and 17.14, respectively), is higher than
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the average number of FT Aides (28.50 and 20.46, respectively) and LPNs (11.24 and 9.32,
respectively). The RNs show the same trend. It is important to also note that in the Prairies, the
average number of PT RNs (57.68) is higher than both the average number of casual (48.64) and FT
RNs {38.83). Ontario shows the same trend for Aides and LPNs as is seen in Québec and the Prairies,
however, the average number of RNs is different: there are more FT RNs (39.82) on average than PT
and Casual (37.31 and 22.00, respectively). B.C./Territories has the same average number of FT and
Casual Aides and the same is observed for LPNs. However, there are on average more Casual than FT
or PT RNs.

Table 6 (b) provides the average number of hours worked per responding organization, by patient care
provider and region. Qverall, more FT hours worked per responding organization were reported for all
patient care provider types than PT or Casual hours worked.

In the FT, PT, and Casual employment categories, the average number of hours worked per responding
organization for all patient care provider types 1s much larger for the ‘Amalgamated’ respondents than
for any of the other regions. This is to be expected since the *Amalgamated’ organizations are reporting
for multiple facilities.

Table 6 (b)

Average Number of Hours per Responding Organization,
lyy Patient Care Provider Category and Region

Mean number of ¥T hours*

Provider Type Single Facility responses Amalg. Facility All
Atlantic  Quebee  Ontario  Prairies  BC/Terr All rCSPONSCS Respondents
Aides 21542 5101 42593 31192 25212 30448 73708 32928
LPNs 25233 1108 29631 14462 14211 21607 104163 27702
RNs 77595 11375 81234 20700 74776 54661 110133 57261
RPNs - - - 5662 4320 4856 14287 5824
Other 5573 9 28969 2665 15055 15518 - 15518

Mean number of PT' hours*

Provider Fype Single Facility responses Amalg. Facility All
Atantic  Quebec  Omntaric  Prairies  BC/Terr All résponses Respondents
Alddes 3681 2673 25120 29994 10618 17945 66013 20754
LIPNs 6711 532 17671 20817 6354 12990 20365 13525
RNs 30903 2012 51384 39355 23124 35402 68267 36752
RPNs - - - 41838 1623 2997 9041 3582
Other 2340 2 5485 1481 1247 2635 - 2035

Mean number of Casual howrs*

Provider Type Single Facility responscs Amalg. Facility All
Atlantic  Quebec  Ontario  Prairies  BC/Terr All respenses Respondents
Aldes 2421 732 5808 9958 9507 7304 36276 8633
LLPNs 11964 370 9054 2446 5419 6559 16814 7358
RNs 20411 552 18058 8615 17059 14623 35539 15489
RPNg - -- - 1163 1648 1406 7816 2322
Other 1064 4 8341 456 943 3440 - 3440

* Please note: Zero values in the number of hours have been removed from the cateulations Tor the mean,
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In the Atlantic region, higher FT and Casual LPN hours worked per responding organization (25,233
hours and 11,964 hours, respectively), were reported than PT LPN hours worked (6,711 hours), while
for ali other patient care provider types, the FT hours worked were higher than the PT or Casual hours
worked. In the Prairies, the average number of PT LPN and RN hours worked is higher than the
average number of FT LPN and RN hours worked, respectively. In all other regions (Québec, Ontario,
and B.C./Territories), the average number of IFT hours worked is higher for all provider types than PT
or Casual hours worked.

The highest average hours in each employment category is for RNs with a few exceptions. In the FT
employment category, the Prairies have relatively low RN hours worked and instead, seem to ufilize
relatively more FT Aide hours. In the PT employment category, the exception is Québec, which seems
10 utilize more PT Aide than RN hours. In the Casual employment category, Québec and the Prairies
are the exceptions. In both these regions, Aides seem to be utilized more than RNs.

In summary, Tables 6 (a) and (b} have provided different analyses of employment data. Clearly, there
are large variations reported in the employment of Aides, I.LPNs, RPNs and RNs by region, both
between and within patient care provider categories.

2. Hiring Practices/Preferences

Tables 7 through 12 present the hiring practices/preferences of the facilities/agencies which responded
to the survey. Facility/Agency preferences for hiring particular patient care provider types are
discussed in general and for specified types of care/service. In addition, practices regarding the hiring
of patient care providers from outside agencies are examined.

Table 7 details respondents’ hiring practices, specifically how likely (or unlikely) they are to hire a
particular category of patient/client care provider in a particular employment status and their
corresponding reasons for hiring (or not hiring). The survey question was arranged so as to ask for
each type of patient care provider and each employment status, whether a facility/agency would be
likely or unlikely to hire that provider type and then give their reasons why (see Appendix D1 or D2,
question 5). For each employment category and hiring preference (i.e. FT likely, PT likely, FT unlikely
etc.), the Table presents the two most common providers reported (with the percentage of respondents
choosing each) and the two most common corresponding reasons given by the respondents in each
region.

Within all regions RNs were the first provider type likely to be hired into FT positions, followed by
Aides in Québec, Prairies, and B.C./Territories. The Atlantic and Ontario regions are more likely to
hire LPNs as the second most common provider type for FT positions compared to Aides. Respondents
in Québec are far more fikely to hire RNs into FT positions (69.6%) than they are likely to hire Aides
into FT positions (21.7%) compared to the other regions. However, for all regions, second choice
provider preferences are much lower than that for RNs. The reasons given by most respondents for
likely hiring RNs into FT positions include “important for quality of care” and “necessary/important for
high acuity patient/clients.” The reasons given for likely hiring FT Aides include “important for quality
of care™ and “adminisiration prefers regular/permanent employees.”
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Table 7
Likelihood for Hiring and Reasons, by Patient Care Provider Category and Region

For each hiring preference, 2 most comumon providers reported (%) and 2 mest comanon corresponding reasons why*

iliving
Preference Sinple Facility responses Amalg. Facility All
Atlantic Quebee Qutario Prairies B Terr All TICSPONSes Respondents
71 Likely RMNs53.1% - 1,7 RNs09.6% - 1,2 RNsd46.7% - 1,2 RNs43.0%-1,2 RNs424%-1,2 RNs40.2%- 1,2 RNs360%-1,2 RNsd5.1%-1,2
LPNs 33.8% - 6.1 Aldes 21.7% LPNs 26.1% - 1,3 Aides 21.6% - 1,7 Aides 30.2% - 1,7 Aldes 22.6% - 1,9 LPNs 26.4% - | Addes 22.2% - 1,9
T Likely RNs 53.79% - 1,7 Ris 53.8% - 1,13 RNs43.8% - 1,2 RNs4L0%- 1,2 RNs4L7% - 12 RNs4d1%- 12 RNs31%-12 RiNsd3.3%-12

LPNs 31.0% - 1,6 Aldes 30.8% -6 Aides 25.4% - 1,3 Aides 2409 - 7,1 Aides 28.856 - 1,7 Aides 24.7% - 1,7 LPNs 2719 - | Atdes 24.4% - 1,7

Cusuaf Likety RNs 52.0% - 1,2 RNs 54.3% - 13 RiNg 42.0% - 1 RiNg 39.2% - 1,13 RNs388% - 1,13 RNsd2.3% - 12 RNs349%-1,13  RNs41.9%-1.2

171 Unlikely Aides 39.0% - 13,1 TPNg 32.8% - 13 Aides 38.2% - 13 LPNs 27.6% - 13,5 LPNs30.5% - 13 LPNs 30.8% - 13 LPMNs350% - 1 LPNs30.9% - 131

LN 2965 - 13,3 Aides 23.0% - 13 Aldes, LPN3 25.0% Aldes 28.1% - 113 Aides 31.0% - 13 Ajdes 26.6% - 13,1 LPNs 30.2% - 1,13 Ajdes 26.5% - 13,1

PN 27.3% - 13,1 Aides 29.3% - 13 LPNs 36.5% - 13,1 Aides, RPNs 24.6% RPNs 28.7% - 13 Aides 29.7% - 13 RPNs35.0% - 13 Aldes 29.6% -

T Unlikely Aides 43.0% - 13,1 1PN 32.7% - 13 LPNs38.3% - 13 LPNs30.09% - 13,5 LPNs31.2% - 13 LPNs33.0% - 13 RPNs 38.5% - 13,12 LPNs327%-

LPNS 3339 - 13 Addes 2909 - 13 Aldes 34.2% - 13 RPNs 27.1% - 13 RIPNs 29.9% - 13 Aides 297% - 13 LPNs 26.9% - 12 Ajdes 20.3% - 13,6

Casual Unhkely  Abdes 316% - 13 LPNs33.3% - 13 Aides 37.7% - 13 LPNs 3560 - 13,5 RPNs37.0% - 13 LPNs34.3% - 13 RPNs40.0% - 13,12 LPNs 34.3% - 13,3

LPNs 20.0% - 13 Aides 33.3% - 13 LPNs37.0% - 13 RPNs 29.5% - 13 LPNs33.6% - 13 Aides 29.4% - 13 - Aides 28.9% - 13,1

* Reasons:

0
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g
necessary/important for high acuity patients/clients 9

i

i

i

i

staff prefer on-call employment

administration prefers regular/permanent employees
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As with IFT, in all regions RINs were the first provider type likely to be hired into PT positions, followed
by Aides in Québec, Ontario, Prairies, and B.C./Territories. The second most likely to be hired in the
Atlantic region are LPNs for PT positions. The reasons given by most respondents for fikely hiring RNs
into PT positions (as in FT positions) include “important for quality of care” and “necessary/important
for high acuity patient/clients.” The reasons given for likely hiring PT Aides include “important for
quality of care™ and “staff prefer regular/permanent employment.” Atlantic Canada would likely hire
LLPNs instead of Aides because they are “important for quality of care” and “collective agreement
requirement.”

RNs are again the first provider type to be hired as casuals in all regions, followed by Aides, except in
the Atlantic provinces. Overall, the reasons given for likely hiring RNs into casual positions include
“important for quality of care” and “necessary/important for high acuity patient/clients.” Within the
regions, the reason “other” was also chosen by some respondents; the most common reasons given under
“other” include “relief for sick and vacation leave” and “extra workload requirements.”

Like the Atlantic region, the ‘Amalgamated’ facility respondents are more likely to hire RNs and LPNs
into all three employment categories. Unlike the single facility respondents, the ‘Amalgamated’
facilities did not show as marked a preference for RNs,

Tables 8(a) to 8(e) are the disaggregated results of respondents’ hiring preferences as described in Table
7. by type of facility/agency. For the purposes of the crosstabulations, the facility/agency types
presented in Table | were aggregated to enable better comparisons between facility/agency types. Each
of Tables 8(a) to 8(e) present data by different aggregated facility/agency types. Within each table data
are presented on the two most common providers reported (with the percentage of respondents choosing
each) for each employment category and hiring preference (i.e. FT likely, PT likely, FT unlikely etc.) in
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each region. Tables 8(a) to &(e) therefore allow one to compare, for example, whether tertiary/teaching
hospitals in Ontario have different hiring preferences than say, regional/community
hospitals/rehabilitation centres in Ontario.

Table 8(a) presents data on hiring preferences for Tertiary/Teaching Hospitals. RNs are the provider
type most likely to be hired in all employment categories in all regions. In fact, RNs were chosen by the
majority of Tertiary/Teaching Hospital respondents for FT positions in all regions, by the majority of
Tersiary/Teaching Hospital respondents for PT positions in all but the Prairies, and by the majority of
Tertiary/Teaching Hospital respondents for casual positions in all but the Prairies and B.C./Territories.
Table § (a)
Hiring Preferences for Tertiary/Teaching Hospitals,

by Patient Care Provider Category and Region

TFor each hiring preference, 2 most common providers reported (%)

Hiring
Preference Single Facility responses Amalg. Facitity Al
Atlantic Quebec Ontario Prairies BC/Terr All IESPONses Respondents

FT Likely RIMNs 67% RNs 67% RNs 59% RiNs 53% RNs 78% RNs 04% - RNs 64%
LPNs 33%  Aides 33%  LPNs 15% RPNs33% LPNs11% LPNs13% - LIPNs £3%

- - Other 15% - RPNs 11% .- - -
PT Likety RNs 67% RNs 60% RNs 58% RNs 48% 1 Ns 71% RNs 59% -- RNs 599
LPNs 33%  Aides 40%  LPNs 15%  Aides 30%  LPNs 18%  Aides 15% - Aides 15%

- -- Other 15% -- -- -- -- -
Cuasual Likely RNs 73% RNs 63% RNs 52% RiNs 42% RNs 39% RNs 49% -- RiNs 409
LPNs 27%  Aides 37%  LPNs 36%  Aides 27%  Aides 26%  LPNs 21% - [LPNs 21 %

- -- - - LPNs 26% -- -- -
FT Unlikely Aides 100%  LPNs 50%  Aldes 45% RNs 30% Aides 35%  Aides 30% o Aides 30%
- Addes 23%  LPMNs 36%  LPNs 27%  LPNs 20%  LPNs 27% -- LPNs 27%

RNs 25% - - -- -- -
PT Unlikely Aides 100% LPNs 50%  Aides 45%  LPNs 38%  Aldes 40%  LPNs 32% - LPNs 32%
- Aides 25%  LPNs 36% RPNs31% RPNs35%  Aides 31% - Aides 31%

RNg 25% - -- - - - -
Casual Unlikely  Aides 100%  LPNs 07%  Aldes 60%  LPNg 54%  RPNs 54%  LPNs 37.5% - LI’Ns 38%
- Addes 33%  LIPNs 30% RPNs 28%  Aldes 23%  Aides 30% - Aides 30%
- - - LPNs 23%  RPNs 30% - RPNs 30%

Table 8(b} presents data on hiring preferences for Regional/Community Hospitals/Rehabilitation
Centres. RNs are again the provider type most likely to be hired in almost all employment categories in
almost all regions, with B.C./Territories being the exception. L.LPNs were chosen by slightly more
Regional/Community Hospitals/Rehabilitation Centre respondents in B.C./Territories as a provider
group they would likely hire FT. LPNs are the second most common provider type likely to be hired in
all empioyment categories in the Atlantic provinces, in Ontario, and in the Prairies. In Québec, Aides
are the second most common provider type likely to be hired in all employment categories.
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Table 8 (b)
Hiring Preferences for Regional/Community Hospitals/Rehabilitation Centres,
by Patient Care Provider Category and Region

For each hirving preference, 2 most common providers reported (%)

Hiring
Preference Single Facility responses Amalg. Facility All
Atlantic Quebec Onlario Prairies BCTerr Al responses Respondents
FI Likely RNs 75% RiNg 504 RNs 50% RiNg 45%  LPNs 22%  RNs45% RNs 33% RNs 43%
LPNs 25%  Aides 50%  LPNs 35%  LPNs27%  RNs 30%  LPNs 29% LPNs 33% 1.PNs 30%
PT Likely RNs 67% RNs 67% RNs 40% RNs 44% RNs 35% RNs 45% RNs 28% RNs 43%
LPNs 33%  Aides 33%  LPNs 38%  LPNs 24%  LPNs 22%  LPNs 27% RPNs 28% LLPNs 27%
Casual Likely RNs 48% RNs 50% RKNs 40% RNs 40% RNs 33% RNs 41% RNs 33% RNs 40%
LPNs 38%  Aides 25% LPNs4)l% LPNs24% LPNs21% LPNs28% Aides 33% LPNs 28%
- LPNs 25% - = RPPNs 21% - - -
T Unlikely Aldes 60%  RiNs 42%  Aides 53%  Aides 42%  RPNs 29%  Aides 39% Aides 50% Aides 39%
LPNs 30% LPNs33% RNs20%  LPNs33%  Aides 24% 1LPNs 20% RPNs 50% LPNs 25%
- -- - - RNs 24% - - -
PT Unlikely Aldes 75%  LPNs 36%  Aides 579%  Aides 42%  Aldes 30%  Aides 43% - Aldes 42%
I.PNs 25%  RNs36%  LPNs29% LPNs33% LPNs25% LPNs 29% - LPNs 29%
- - - - RPNs 25% - - -

Casual Unlikely  Aides 100%  Aides 509 Aldes 9%  Aldes 42%  Aldes 429%  Aldes 56% LPNs 40% Aldes 32%
- L.PNs 30%  L.PNs [5% 1.PNs 33% RPNs33% LPNs 20% - [LPNs 22%
- - RNs 15% -

Table 8(c) presents data on hiring preferences for Extended Care/LTC/Nursing Homes. Overall, Aides
and RNs are almost equally likely to be hired in all employment categories. However, in the Atlantic
region, RNs and LPNs are the provider types most likely o be hired in all employment categories.

Table 8 (¢)

Hiring Preferences for Extended Care/LTC/Nursing Home Facilities/A gencies,
by Patient Care Provider Category and Region

For each hiring preference, 2 most common providers reported (%)

Iiring
Preference Single Fucility responses Amalg. Facility All
Atlantic Quebee Ontario Pruirics BC/Terr All responses Respondents
FT Likely [PNs419%  RNs43%  RNs30%  Atdes 40%  Aldes 40%  Aldes 36% RNs 38% Aides 36%
RNs 38%  Aides 29%  Aides 34%  RNs28%  RNs39%  RNs35% LI'Ns 31% RNs 35%
- LPNs 20% - - - - - -
PT Likely RiNs 43% RNs 36%  Aldes 28%  Aldes 36%  Aides 42%  Aldes 37% RNs 38% Aides 36%
LPNs 31%  Aides 36%  RiNs34%  RNs30%  RNs41%  RNs36% LPNs 31% RNs 36%
-- LPNg 20% - - - - - -
Casual Likely RNs42%  RNs37.5% Aides 39%  Aldes 34%  Aides 40%  RNs 37% RNs 43% RNs 379
LPNs 32%  Aides 31%  RMNs34%  RNs32%  RNs40%  Aides 36% LPNs 29% Aides 36%
- LPNs 31% - o - - - -
FI" Unlikely Aides 37%  Aides 20%  LPNs49%  LINs 28%  LPNs 32%  LPNs 33% Ajdes 50% LLPNs 32%
RNs37%  LPNs29% RNs28% RPNs28% RPNs31%  RNs24% RPNs 50% RNs 24%
- RNs 29% - - - - - -
PT Unlikcly Aldes 41%  Aides 27%  LPNs 319 RPNg 35%  RPNs33%  LI'Ns 36% Alides 50% LPNs 35%
LPNs 1% LPNs27%  RNs33%  LPNs30% LPNs31% RPNs23% RPNs 50% RPNs 23
- RNs 27% - - - - - -

Casual Unlikely  Aides 80%  RNs33%  LPNs49% LPNsd1% RPNs45% LPNs41% Aides 40% LPNs 40%
RPNs 20% - Aides 28% RPNs 41% LPNs 40% RPNs 27% - RPNs 27%




Table 8(d) presents data on hiring preferences for Community Health/Home Care/Nursing Stations.
Overall, RNs are by a large majority (exceeding that of Tertiary/Teaching Hospitals) the provider type
most likely to be hired in all three employment categories: RNs were chosen by the majority of
Cormmunity Health/Home Care/Nursing Stations in all regions as the provider type most likely to be
hired in all three emplovment categories.

Table 8 (d)

Hiring Preferences for Community Health/Home Care/Nursing Station Facilities/Agencies,
by Patient Care Provider Category and Region

For each hiring preference, 2 most common providers reported (%)

Hiring
Prefercnce Single Facility respenses Amulg. Facitity All
Atlantic Quebec Onlario Prairies BC Terr All reSPONses Respondents
FT Likely RNs78%  RNs 100% RNs78%  RNs%6%  RNs806%  RNs 84% - RNs 84%
{.PNs 22% -- LPNs 18%  Other4%  RPNs 10%  LPNs 11% - [PNs 11%
I Likely RNs73%  RNs i00%  RNs76% RNs84%  RNs77%  RNs78% - RNs 78%
LPNs 27% - LPNs 18% - Aides 153%  LPNs 15% - LPNs 15%
Casual Likely RNs 73% RNs 80% RNs 80% RNs77%  RNs93% RNs 80% -- RNs 80%
LPNs 219%  LPN3s 20%  Oier 10%  RPNs9%  RPNs 7%  LPNs 1% - LPNs 1%
- - - Aides 9% - - - -
FT Unlikely [PNs 36%  Aides 33%  Aides 50%  Aides 32%  Aides 37%  Aldes 38% - Aides 38%
Aldes 29%  LPNs33% LPNs33% LPNs3)% LPNs37% 1PNs33% - [.PNs 33%
PT Unlikely [.PNs 38%  Aides 33%  Aides 43%  Aides 29% [PNs 35%  Aides 4% - Aides 34%
Aldes 33%  LPNs33% LPNs31% LPNs28%  Aides 25% 1PNs31% - LPNs 31%
- - -- - RPNs 25% - - -
Casual Unlikely  [PNs47%  Aides 40%  Aides 38%  Aides 29%  LPNs 35%  Aides 34% -- Aides 34%

Aldes 32%  LPNs33% LPNs33% LPNs29%  Aides 30%  LPNs 34% - LPNs 34%

Table 8(e) presents data on hiring preferences for Mental Health Facilities/Agencies. RNs are slightly
more likely than other provider types to be hired in all three employment categories, overall. In Ontario,
it is interesting to note that the “Other” provider group is the second most likely provider type to be
hired after RNs. Examples of the “Other” provider group in Ontario include Child Care Workers and
Developmental Service Workers, as well as Program Assistants.
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Table 8 (e)
Hiring Preferences for Mental Health Facilities/A gencies,
by Patient Care Provider Category and Region

For eaclt hiring preference, 2 most common providers reported (%)

Hiring
Prefercnce Single Facility responses Amalg, Facility All
Atlantic Quebec Ontario Prairies BCTerr All Tesponses Respondents
FT Likely RRNs 374% .- RNsd43%  RPNs37% RPNs 33%  RNs 35% -- RINg 35%
LPNs 37% -- Other 25% RN 29% RNs 30%  RPNs 20% .- RPNs 209%
T Likely RNs 39% - RNs49%  RPNs41%  RNs32% RMs 38% -- RNs 38%
LPNs 39% - Other 26%  RNs33%  RINs 26%  Aides 20% - Aides 20%
Casual Likely RINg 50% -~ RNs 39%  Aides 38%  RPNs 29% RNs 32% - RNs 32%
LPNs 25% - Other 33% RPNs 27%  RNs26%  Aides 25% - Aides 25%
- - - RiNs 27% - - - -
FT Unlikely Aides 67% - Ajdes 32%  RNs28%  LPNs39% LPNs28% - LPNs 28%
RNs 33% - LPMNg 20%  LPMNs23%  Aldes 22%  Aldes 25% - Aides 25%
- -~ RINg 29% -- RPNs 22% RNs 25% - RNs 25%
IPE Uniikely Other 50% - LPNs36% Aides 7% LPNs30% LPNs34% - LPNs 34%
Atldes 25% -- Aides 27%  LPNs 26%  Aides 29%  Aides 34¢% - Aides 34%
RNs 25% - - - - - --
Casual Unlikely  Aldes 50% - Aides 38% LPNs45% LPNsS54% LPNs43% - LLPNs 43%

RNs 50% - LPNs 38%  Aides 18%  Aides 31%  Aides 32% - Aides 32%
- . - 12Ns 18% - - - -

By comparing Tables 8(a} to 8(e), we can identify different hiring practices by aggregated
facility/agency types and regions. For example, in Ontario, Aides are the provider type most likely to be
hired by the Extended Care/I.TC/Nursing Home facilities, but are not chosen by any of the other
aggregated facility/agency types in Ontario, as likely to be hired. In regions where RPNs are regulated
(B.C./Territories and the Prairies), only respondents in Community Care/Home Care/Nursing Station
and Mental Health Agencies/Facilities indicated that they were likely to hire RPN,

Table 9 provides the hiring preferences reported for specified types of care/service by provider type and
reasons, for each region. The Table presents the two most frequently reported provider types for a
specified type of care/service and provides the two most common reasons (in descending order) for
choosing those provider types.

Nationally, for direct patient/client care involving medication administration, respondents reported that
they preferred to hire RNs, by a large majority, followed by LPNs (67% and [7%, respectively). The
reasons for hiring RNs for direct patient/client care involving medication administration included that
RNs “have the education most appropriate to needs” and that they “give the best clinical care.” The
reasons for hiring LPNs included that LLPNs “have the education most appropriate to needs” and that
they “are the most cost-effective.”

Overall, for direct patient/client care not involving medication administration, Aides and RNs were
cqually preferred as the provider type to render this care/service (34% and 32%, respectively). The
reasons reported for choosing Aides to provide this type of care/service included that they “are the most
cost-effective” and that they “have the education most appropriate to needs.” The reasons reported for
choosing RNs to render this fevel of care/service included that RNs “have the education most
appropriate 1o needs’ and that they “give the best clinical care.”
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Table 9
Hiving Preferences for Specilied Type of Care/Service, by Patient Care Provider Type and Reason, by Region

2 Most frequentiy reporied {ypes of provider (%e) and 2 most conunon reasens* why (in descending order):

Specilicd Type of CaresService Single Facilily responses Amalg. Facility All
Adduntic Quebee Ontario Priirics B Ferr All CESPORSeS Respondents

1. For direct patienvclient cure RN 844 - 1.3 RNs 71% - 1,3 RNsG6%- 1,3 RNsOD%-1,3  RNs69%%-13 RNs68%-1,3 RiNg 559 - 1,3 RNs 7% - 1,3

nvobving nedication adminigtration LPNs 155 - 1,3 LPNs 14% - 1,3 LPNs 29%- 1,2 RPNs 26% - 1,3 RPNs 15%- 1,3 LPNs 17%- 1,2 LPNs 26% - 1,(2,3) LENs 179%- 1,2

2. For direct paticnt/client care not LINg 42% - 12,3y RNs39% - 1,(2,3) Aldes 3% -2,1 RN 34% - 1,3 Aldes 47%- 2,1 Aides 34%-2,1 LENe36%- 2,1  Aides 34%- 2,1
involving medica on adminzstration RNs 419 - 1,3 Aides,ILPNs 25%  RNs36% - 1,3 Aldes 27%- 2,1 RMNs24% 1,3 RNs33%-1,3  Aides 33%-2,1 RNs 3266 - 1,3

A For specialty divect care RNs 83%-1.3 RNs 06%6- 1,3 RNs 719 - 13 RNsG4%- 1,3 RNs57%- 1,3 RMNs69%6-1.3 RNs 57% - 1,3 RNs 68% -
- [PNs 22% - 1,3 RPNs 26% - 1,3 RPNs 20% - {1L3) RDPNg 12%- 1,3 RPNs 24%- 1,3 RPNs 13% -

1LPNs 13% - 1.3

1,3

1.3

4 For supervision, coordination and/os - RNs 87% - 1,6 RNs 98% - 1.6 RNs86% -16 RNs68%-13 RNs73%-1,3 RNs78%- 13 RNs 5290 - 1,6 RNs 70% - 1.3

team-leading of other employees LPNs 8% - (1,2) - LPNs 7% - 1,6 RPNs 25% - 1,3 RPNg 2096 - 1,3 RPNs 12%- 1,3 RPN 2096 - 1,(2,0)  RPNs 14% -
3. To work under supervision LPNs 436 1.2 Aides 36% - 2,1 Aides 38%- 2,1 Asdes 39% - 2,1 Addes 54% - 2,1 Aides 409 - 2,1 LINs 39%- (1,53 Aides 39% -

1,3
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RNs 33% - 102,3) LPNs32%-2,(1,4) LPNs31%- 2,1 LPNs249%-2,1 LPNs22%-21 [PNs29%-21 Aides 3265-2,  LPNs 30%- 2,1

* Reasons:

1= Have the education niost appropriate tosieeds 5 = Require less ajentution

2 = Avethe nest cosi-effective 6 = Require less supervision

3 = Give the best clinical care 7 = Required by collective sgrecient
4w Resin eaployed for tonger periods (less twmover) 8 = Other, (please specify)

Canada-wide RNs are preferred by a large majority for the provision of specialty direct care (68%).
The reasons for this include that they “have the education most appropriate to needs” and that they
“give the best clinical care.” RNs are also the preferred provider type for supervision, coordination
and/or team-leading of other employees as reported by over 75% of the respondents. The reasons
provided for preferring RNs include that they “have the education most appropriate to needs” and that
they “give the best clinical care.”

Across Canada, Aides, closely followed by LPNs were reported as the preferred provider types to work
under supervision (39% and 30%, respectively). The reasons reported for both provider types were the
same 1.e. that these provider types “are the most cost-effective” and that they “have the education most
appropriate to needs.”

In all regions, for direct patient/client care involving medication administration, for specialty direct care,
and for supervision, coordination and/or team-leading of other employees, RNs were chosen as the most
preferred provider type, followed by LPNs in the Atlantic region and Ontario, and by RPNs in the two
western regions. Respondents in Québec reported that they would prefer to hire only RNs for specialty
direct care and for supervision, coordination and/or team-leading of other employees.

For direct patient/client care not involving medication administration, RNs and Aides were the most
frequently chosen provider types in all regions except Atlantic Canada, where RNs and LPNs were
reported as being equally preferable. Québec and the Prairies prefer to hire RNs first and then Aides as
a second choice, while B.C./Territories prefers to hire Aides first followed by RNs. In Ontario, Aides
and RNs were equally preferable for the provision of this type of care.

All regions except the Atlantic prefer to hire Aides and LPNs to work under supervision. Atlantic
Canada prefers to hire LPNs first followed by RNs.
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Tables 10(a) to 10(e) are the disaggregated results of respondents’ hiring preferences as reported for
specified types of care/service by type of facility/agency. For the purposes of this analysis, the
facifity/agency types presented in Table | were aggregated to enable better comparisons between
facility/agency types. Each of Tables 10(a) to 10(e) present data by different aggregated facility/agency
types. Data are presented in each Table on the two most frequently reported provider types for a
specified type of care/service and the two most common reasons (in descending order) for choosing
those provider types. Tables [((a) to 10(e) therefore allow one to compare, for example, whether
tertiary/teaching hospitals prefer to hire certain provider types for particular types of care/service
compared to other facility/agency types.

Table 10(a) presents data on Tertiary/Teaching Hospital respondents’ hiring preferences as reported for
specified types of care/service. The Tertiary/Teaching Hospitals reported RNs as the most preferred
provider type for direct patient/client care involving medication administration (83%), for direct
patient/client care not involving medication administration (54%), for specialty direct care (87%), and
for supervision, coordination and/or team-leading of other employees (76%). 1.PNs and Aides were
reported as the provider types preferred to work under supervision (45% and 33%, respectively), except
in Québec, where Aides followed by RNs were the reported preferences (67% and 33%, respectively).
Note that although Tertiary/Teaching Hospitals in the Prairies reported RNs as the first preferred
provider type for direct patient/client care involving medication administration, for specialty direct care
and for supervision, coordination and/or team-leading of other employees, they also prefer to hire RPNs.
In general, the reasons given for hiring RNs and RPNs were the same i.e. hire RNs/RPNs because they
“have the education most appropriate to needs” and they “give the best clinical care.” Reasons for
hiring LPNs and Aides to work under supervision indicate that they “have the education most
appropriate to needs” and that they “are the most cost-effective.”

Table 10 (a)
Hiring Preferences for Specified Type of Care/Service, by Patient Care Provider Type and Reason,
For Tertitary/Teaching Hospitals by Reglon®

2 Most frequeatly reported types of provider (%) awd 2 most comunon reasens™™ why (in descending order):

Speditied Type of Care/Service Single Facility responses All
Allintic Quicbee QOntatio Priries BCere All Respondents
1. For direct patienielient care RNs 1009 - (1.3} RNs 100% - (1.3} INs 914 - 1,3 RNs 63% - 1,3 RNs 100%- 1.3 RNs 83%- 1,3 RNs 83%- 1,3
involving medication administration - - LINs 9% - (1.3) RPNs37% - 1,3 - RPNs 15% - 1,3 RPNs 15% - 1,3
2. For direet patienfclient cire not RNs 67% - {1,2,3) RNs 80% - 2,(1,3) RNs 59% - (1,3) RN 41% - 3,1 RNs 56% - (1,3,8} RNs 5496 - 3,1 RNs 54% - 3,1
involving medication administragion LPPNs 33% - (1,2,3) Aides 20% - 0 LPNs 19% - 1 LPNs 32%- {1,3) LPNs36%- 1,4 LPNs 28%- 1,3 LPNs 28%- 1.3
3. For specialty direct care RNs {009 - (1.3) RiNg 100%: - (1.3} RNs 100%: - {1,3) RN 79% - 3,1 IRNg 809 - 3,1 RiNg 87% - 3,1 RNg 879 - 3,1
- - - RPNs 21% - {1.3)  RPNs 20% - {1,2,3,67) RPNs 13% - (1,3)  RPNs 13% - (1.3}
4. For supervision, coordimuion andfor - RNs 100% - (1.3) RNs 108% - (1,2.3.6} RNs 77% - 1,6 RNs 624 - 1,3 RNs 75% - 1,3 RNs 76% - 1,3 RNs 709 - 1,3
team-leading of other employees - - Other 23% - 2 RPNs38% - 1.3 RPNs25% - {1,23,67) RPNs 7% - 13 RPNs (79 - 1,3
5. "Fowork wler supervision [PNs 43%:- 1.2 Aides 67% - 0 LPNs 44% - (1,2 1.PNs 50% - {1,2) LPNs 57%- 2.8 LPNs 45% - 2,1 LPNs 45%- 2,1
Aides, RINs 209, RiNs 33% - O Atdes 33% - 2.1 Addles 33% - 1,2 Aldes 20%: - 2 Aides 33%- (1,2 Aides 3% - (1,2)

* Pleass notes Thers were o terdinyfeiching hospitals ansng the ‘Anulgonmed resposdents, so nodats appear i tis tabke for the *Analganxited ficilitiesfagesdes.

A Reasens:

0 = Noreastn given 5 = Reaire less oriciation

| = Hirve the ecucation most appropriat to needs 6 = Require less supervision

2 = A ibe st costelfedtive 7 = Requinx! by asllective agrecnen
3 = Give the best chinieal core § = Ocler, (please specily)

4 = Rerain enploged for longer periods (ess iniover)
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Table [0(b) presents data on Regional/Community Hospital/Rehabilitation Centre respondents’ hiring
preferences as reported for specified types of care/service. Regional/Community
Hospital/Rehabilitation Centres reported RNs as the most frequently chosen provider type for direct
patient/client care involving medication administration (70%), for specialty direct care (86%), and for
supervision, coordination and/or team-leading of other employees (80%). In the Western regions, RPNs
were cited as the second preference for the above types of carefservice. In contrast to the
Tertiary/Teaching Hospitals, the Regional/Community Hospital/Rehabilitation Centres reported that
LPNs and RNs were almost equally preferable provider types for direct patient/client care not involving
medication administration (38% and 35%, respectively). Only Québec respondents reported that they
would prefer to hire Aides, followed by LPNs for direct patient/client care not involving medication
administration (63% and 25%, respectively). Overall, Regional/Community Hospital/Rehabilitation
Centres reported LPNs and then Aides as the preferred provider types to work under supervision (48%
and 27%, respectively). Only Atlantic Canada and Ontario preferred RNs as the second provider type
to work under supervision (Atlantic 32%, Ontario 22%). The reasons given for preferring to hire RNs
and RPNs for specified types of care/service as discussed above were that these provider types “have
the education most appropriate 1o needs’ and they “give the best clinical care.” The reasons for hiring
LPNs and Aides to work under supervision included that both provider types “are the most cost-
effective” and that they “have the education most appropriate to needs.”

Table 160
Hiring Proferenoes for Spedtied Type of Care/Service, by Patient Cave Provider Type and Reason,
Tor Regiossl/Gomnunity HospitalsRehabilitation Centres by Region

2 Mogt freqoently reported types of provider {9 mxd 2 tnost cornnoit reasons® why (indescending ocder):

Specitied Type of GuweService Single Facility responses Anwtg, Tacility Al
Atntic Quebe Quturio Prairies BC oy All 1CHpONSes Respondents
1. Fer diroa pationt/clion cue RKNs 8355~ 1.3 RN 63%- 13 RINs 75%:- 3,1 RN - 1.3 RNs 7000 - (1,3) RNs 73%- 1.3 RiNs 54%:- (23 RN 0% - 1.3

mvalving mexdicatioo ebministgion LPNs 1700 (1,3,6) Qer 19%- {123,560 1.PNs 18% - 3L, 2) RPNs 21% - (1,3) RPN 2360 (L2.3y LPNS 12%- {1.3) RPN 31%:- (1.2,3)  BPNs 13%:- (1L3)

2 P direcy patient/clion] cue nod RNs 52%- (1.3 Aldes 63% - 2,004 1PN 6396 - 1.3 RN 38%- 1.3 RiNs 38%- 1.2 LPNs 40%6- 1,2 RMe36%-(13) 1PN 38%- 12

involving nedication ichninigraticn 1PNs 4% | LPNs 25%- (1d) TS 2306 3,1 IPNs 3d%5- 1,2 1PN 35 - (1,2} RNs35%-13 RPNs289{1,23) RNs35%- 1,3

3. For specialty direct care RNs 82%6- 3,1 RNs 1007 - 13 RNs 100 - 1,(3.6) RiNs 100 - 1,3 RNs 1% - (1,3) RiNs80%- 13 RNsSe-136)  RNs86%- 13
1B 18%- (13,67 - - - RPNs 26% - {1.3) RPN 8% (1,3) RPN 4346 (13 RPN 1% (13)

4. Forsepavision, coadination adfon RA§92%- 1.6 RN 1007, - 1,(2,0) R 100%- 1,3 RN 69%- 1,3 RN 7290 1,2 RNs83%- 1,3 RNsG5%- 1,6 BNs 807 - 1,30y

teaneiling of oller engloyecs [INs 8% - - RPNs 19%- 1.3 Giher 16%-(1,25,6) RPN - 13 RINS35%-(1,2) RPNs 12%- 1,23

3. Tk wker supeevision LPNs 53%- 2405 1PN 30%- (1,247 LPNs 67% - 2,1 LNs 417 - 2, 1PN 307 - 2.1 1PN 48% - 21 [IINs 40%-3,(1,2)  1PNs 48%- 2,1
32906 Aldes 25% - (17) RS 22% - (L2370 Ajdis 320- 21 Aldes 30%- 20037 Ak 24%-21 Aides300- {230 Addes27%- 21

 Rewsaee

0 = Nosvao given 3 = Retqine ks oriumation

1 = Hne tuaduovionmssgpayeiae oneal G = Rewuire joss supvision

= A the st ooseefagtive T = Requinad by aofiective sgroenueit
3 = G thebest clivicl oy 8 = O, (lezse qaify)

4 = Beindn enpdopal fiy koger petiuls s o)

Table 10{c) presents data on Extended Care/L.TC/Nursing Home facility/agency respondents’ hiring
preferences as reported for specified types of care/service. The Extended Care/LTC/Nursing Home
facilities/agencies reported RNs as the most frequently chosen provider type for direct patient/client care
involving medication administration (62%), for specialty direct care (54%), and for supervision,
coordination and/or team-leading of other emplovees (82%). The preference for hiring RNs is
especially pronounced for supervision, coordination and/or team-leading of other employees. Note that
in the western provinces, the RPNs are reported as the second preference for supervision, coordination
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and/or team-leading of other employees. For direct patient/client care not involving medication
administration and to work under supervision, overall, the Extended Care/L.TC/Nursing Home
facilities/agencies prefer to hire Aides followed by LPNs. The reasons given for hiring RNs and RPNs
in specified types of care/service included that both provider types “have the education most appropriate
to needs” and that they “give the best clinical care.” The reasons provided for hiring RNs for
supervision, coordination and/or team-leading of other employees included that they “have the education
most appropriate to needs” and that they “require less supervision.” The reasons given for hiring Aides

and LPNs in specified types of care/service included that both provider types “are the most cost-
effective” and that they “have the education most appropriate to needs.” The reasons for hiring LPNs
as a second choice for specialty direct care included that they “have the education most appropriate to
needs™ and that they “give the best clinical care.”

Table 18(c)

Hiring Preferences for Spedtied Fype of Care/Service, by Patient Cave Provider Type and Reasor,

Sprecified Type of CareServiee

Tor Iaxtended Coa/L IO Nwsing Home Facilities/Agencies by Region

2 Mot frequently reported types of provider (96) and 2 most conaron reasens™ wiyy {in descending order):

£ For divoct gaticnviclicnt cue
mvolving nedication administiation

Single Fiility responses Anmig, Facility All
Atkuntic Quelee Outario Prairies B Tar All 1eSponses Respondents
RMs 800G - 1.3 b 63%- 1.3 RN 3455~ 1.3 R 54%- 1,3 RN 4% - 1.3 RMNs6206-13  IPMeS3%-(1,2)  RMNs62%-13
[PRNs 20%- 1.3 1PN 32%- 1, (23.8) IPNs dd%- 1,2 LINs 25%:- L23) RPN 12%- (1) IPNG 2% - 1,2 RMNe45%- 10238) LN 28%- 1,2
LPNs 5200 123y Aldes, LN 3% Aitkes 74%- 2,1 Aides 67%- 2,1 Aides 82%- 2,1 Ades 67%- 2,1 Aides, LRNS 0% Addes 66% - 21

2 P divoe pratienvcliont care not
involving madication wdndnistration Aldes 30%6- 2.{1,4)
3 Forspeciatty direct care RiNs 8% - 1,3
LENs 2 - {1.3)

4. Por supervision, coodinaion andfor RNs 100%%- 1,6
wanveleading of odher enployoes -
5 Towork widks supanvision LPNs 50 - 1.2

Adckes 20 - 2

Quler 27%% - 24L,3) 1PNs 15% - (23) PPN 2 - 21 LPNs 15%- (1,2.3)

RNs 8705-{1.3) RNs 5295- 1.3 RiNg §2%4- 1.3 RiNs 43% - 3,1

Aldes, LPN 7% PN % - 12 RENs 27% -~ 1,3 Aides 2% - 1,2
RiNs 92%- 1.0 RiNs 844- 1.6 RNs 73%- 1.3 RNs 80%- 1.3
Aides B0 - 2 LPNs 14%- 1.6 RENs 16%- 1.3 RPNs 147%- 13

Aides 55% - 2067
L8NS 27, - (24.6)

Aikes 69 - 2.1
1PNs 2% - 2.1

Adcks 70%- 2,1
LN 300 - 2.1

Aickes 74%- 2,1
[0 15%- 2,003

1PNs 2370- 2.1

RiNs 553%- 1.3
PN 21%- 13

R 8200 - 1.6
RPN 8- 1.3

Aides 65%- 2,1
1PN 28 - 211

RNs 2056 - (1,2)

RN 4090 - 1.2
PN 33%- (1.2)

RIS 71%- 1,02.3)
LNs 2% - (1,2)

L3%Ns G0~ 21
Aides 407 - (1,2}

1PN 24%- 2,1

RNs 34%- 1,3
1PN 22%- 1,3

RN 82%:- 1,6
1LPNs , RPNs 8%

Aides 647 - 2,1
LN 28%- 21

 Reivons:

0 = Nopewsoo i

| = Thine de eieson st aproynae wicalk

2 = Avthens ostllothe

3= Cive de best clinica) cane

4 = Remsn ervplogest foc o punicds (less wenioe)

5 = Requine kess oriennation

6 = Recuine kess supurvision

T = R by wiloctwe g
§ = Qo (plsse i)

Table 10{d) presents data on Mental Health Facility/Agency respondents’ hiring preferences as reported
for specified types of care/service. Mental Health Facilities/Agencies reported RNs and RPNs as the
preferred provider types for direct patient/client care involving medication administration, for specialty
direct care, and for supervision, coordination and/or team-leading of other employees. For direct
patient/client care not involving medication administration RNs and Aides were reported as the

preferred provider types. It is interesting to note that B.C./Territories seems to equally prefer hiring

RNs or RPNs in Mental Health Facilities/Agencies, while the Prairies seem to favour RPNs working in
mental health. As expected, the “Other” provider category seems more prevalent in Mental Health
Facilities/Agencies compared to other facility/agency types previously discussed, especially in
B.C./Territories. The “Other” category includes provider types such as Developmental Workers, Child
Care Counsellors, Activily Workers, Mental Health Support Workers, Youth and Family Counsellors

and Social Workers.
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Table 10 {(d)
Hiring Preferences for Specified Type of Care/Service, by Patient Care Provider Type and Reason,
For Mental Health Facilities/Agencies by Region*

2 Most [requently reported types of provider (%) and 2 mosi conumon reasons*™ why (in descending order):

Specilied Type of Care/Service Single Facility responses All
Aantic Ontatio Prairies B Terr All Respondents

£ Fordireet patient/elient care RNs 89% - 1,(3.6} RNs 63% - 1.3 RIPNs 50% - 1,3 RNs 42% - 3,1 RNs48% - 1,3 RNs 48% - 1,3
involving medication adminisration Addes F1% -1 LPNs 24% - 3,1 RNs 339 - 1,3 RIPNs 29% - 1,3 RPNs 26% - 1,3 RIPNs 26% - 1,3
2. ¥or direct patient/client care not LPNs43% - (1,2,3} RNs $1% - (1. D) RPNs 309 - (1,3) Aides 384 - 2,(1.4) RNs 30% - (1.3) RNs 30% - {1.3)
mvobving medication administration RNs 36% - (1.3) Addes 200 - (1.2} Addes 28% - 2.(1.4) RNs, RPNg, Other 214 Addes 27%: - 2,1 Addes 27% - 2,1
3. For speciakiy direct cine RNs 60% - {1,3.6) RNs 83% - 3,1 RPNs 54% - 1,3 RNs, RPNs 44% - 1,3 RiNg 5390 - (1.3) RNs 304 - (1,3)

Aides, Other 20% LENs 179 - 3.2 RNs 41% - 1,3 Other H% - (1,5,0,7) RPNs 39% - 1,3 RPNs 39% - 1,3
4. For supervision, coordination andfor  RNs 719 - (1,6} RNs 76% - 1.3 RPNs 55% - 1,3 RNs, RPNs 474 - 1.3 RNs 55% - 1.3 RNs 556 - 1.3
tcam-leading of ather employees 1.PNs, Other 14% Other 16% - (1,3) RNs45% - 1.3 Other 6% - (1,5} RPNs 20% -1,3 RPNs 36% -1,3
5. Fo work under supervision Atdes 50% - 1,2 Aldes 28% - (2,3) Akdes 47% - (2,4) Aides 4d% - 2 Aides 38% - 2.4 Aides 389 - 2.4

LPNs. RNs - 25% LPNs, Other 26% RPNs 26% - | Other 25% - 5, (1,2} Other 21% - 2,1 Other 21% - 2,1
* Please note: There were no meatab health facilides/igencies amang the Quebue respondunts o among the ‘Analgamated’ respandents, s0 no data appeur in this table for

the Quebee or the Anaigantted Fcilitiesfagencies,

*¥ Reusons:

O = Noreason given

b Have e educiaion most appropriate to negds

™

= Are the most cost-elieaive
= Give e Best chinieat care

N

Table () presents data on Community Health/Home Care/Nursing Stations respondents’ hiring

= Renmin enployed For longer perods Jess tarmever)

9l Gn

= Reguire less odentation

= Reguive less supervision

= Required by collective sgreement
= Other, {please specily)

preferences as reported for specified types of care/service. In all regions and for all types of
care/service specified, RNs are overwhelmingly the provider type preferred for Community
Health/Home Care/Nursing Stations. In the Atlantic region, Québec and Ontario, LPNs are reported as
the second most preferred provider type. Note that in B.C./Territories, the “Other” provider type is the

second most preferred provider type for all types of care/service specified. The “Other” category

includes providers such as Community Health Representatives (CHRs), Support staff, Social Workers,
Personal Support Workers, and Patient Resource Visitors, The most common reasons given for hiring
RNs for all types of care/service in Community Health/Home Care/Nursing Stations included that RNs
“have the education most appropriate to needs” and that they “give the best clinical care.”
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Table 10 ()}

Hiring Preferences for Specified Type of Care/Service, by Patient Care Provider Type and Reason,

For Comurxenify HealthHone Care/Nursing Station Fadlitics/Agencies by Region®

2 Most Frequently reported types of provider (%) and 2 nost conmnon reasons™ why (in descending order):

Specified Type of Care/Service Single Fucility responses Alt
Atlantic {ueboe Ontario Prairics BCO ey Al Resxnudents
1. For clivect gratient/elicnl Gue RNs 100%:- 1.3 RNs 100% - 1,3 RNs 87% - 1,3 RNs 8094 - 1,3 RNs 88% - 1,3 RNs 91%- 1,3 RNs 9196 - 1,3
nvolving medication administration - - IPNs {3%6-2 RPN 5%- 1,7 Other 12%-{1,27)  IPNs5%-{1,2) 1PNs3%-(1,2)
2 Far divect prtien/clicnt cae nol RiNs 5% - 1,3 RNs 7150 - 1,(2.3) BNs 75% - 1,3 RiNs 86% - 1,3 RNs 76% - 1,3, RNs78%- 1.3 ENs 78% - 1,3
nvolving medication sdministzation LNs 254 - 1 LPNs 29% - (1,2,3,5) IPNs 22921 Aldes 8%6- 23 Other 24%- {1,271 LNy 15%- 2,1 LIPNs i5%- 2,1
3 T speciaty divect care RNs 96% - 3,1 RNs 100% - 1,3 RNs 859 - 1,3 RNs 81%- 1,3 RNs 76% - 1.(3.7) RNs 87% - 1,3 RNs 879%- 1,3
LPNs 4% -1 - LPNg FE% - Other 129%-(2,3.8)  Oher 24%- (1,2,7) Other 5%- 2 Oher 59-2
o Foc supervision, coordimation andfon RNs 68% - 1,3 RiNs 1009 - 1,6 BNs 100%:- | RNs91%- 1,3 RiNs 807 - 1,3 RNg OG- 13 BINg X - 1,3
teany Jeading of other enployoes LINs 189 - {(1,2,3,0) - - RPNs 6% - (1,3) Other 1196~ 1 Okher 5% - | Other 5% -1
5. To work under supervision RNs 63%: - (1,3} RiNg 80%% - (1,2,6} RNy 70 - 1,3 RNs 639 - 1,3 RNs 90 - 1.7 RNs 699 - 1,3 ENs %% - 13
LINs 26 - | LPNs % - 1 LPNs 24%- 2(1.3) Oxher 179 - 3 Other 10% - 1 LINg 18% - 2,1 LN 3% - 2,1

# Plestse: pome: There were T coninsaimty healtivlioe cecAngsing stition Seilidesfgences wing the Andaned respoidetits, 5o no dat appenr in this tile for
e Anstigiuvoted Tacilitiesfigoivs,

#F Reissons:

0 = No neason given $ = Ruxpuire fesy crientation

1= Have e edducation nost appropxdate wikeds G = Requine kess supervision

2 = Avethe st eostelTeative T = Required by eollectise agreenent
3= Gl e best elivicd e 8 = G, {please specify)

4 = Rengin enploped foc longer periods (less tikonwer)

Table 11 discusses respondents’ practices regarding hiring health care providers from an outside privale
agency. The survey question first asked whether health care providers from an outside private agency

were hired by the respondent, and then if so, asked the respondent to give reasons why (multiple
answers as to why were allowed). The first section of the Table presents the number of responses in

each category, while the second section of the table presents corresponding percentages.

Of the respondents who answered the question, a large majority of respondents (77.2%) said they do not
hire health care providers from an outside private agency. In Québec, only a small majority (57.1%)
said they do not hire health care providers from an outside private agency, while in the Atlantic region, a
very large majority (92.7%) of respondents do not hire health care providers from an outside private
agency.

For facilities/agencies who do hire health care providers from an outside private agency, the most

common reason given by the respondents for doing so was “vacancies are difficult to fill” (57.1%). The
second most common reason given was “the need for additional employees is very unusual” (16.7%).
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Table 11

Hiring of Patient Care Providers from Outside Agencies, by Region

NO

YES

Nok unswered

Why?

vacancies are difficult o fill

ugency employees are nore cosl-
clfective

the need (or adeditional employees is
very unusual

agency employees are more competent

other

NG

YES

Not answered

Why?

vacancies are difficult 1o fill

agency employees are nore cost-
effective

the need for addiienal employees is
VEry unusual

agency employees are more compelent

other

Number of respondents

Single Facility responses Amalg. Facility All
Atlantic  Quebec  Omwrio  Prairies B/ Terr All responses Respondents
38 16 80 6?7 71 272 13 285
3 2 28 17 18 78 6 84
- - i 1 -- 2 2
- 7 13 11 11 45 3 48
- B 2 1 { 4 - 4
- 2 3 6 [ 13 H 14
3 5 15 5 5 33 2 35
Percent of respondents
Single Facifily responses Armalg, Facility All
Atlantic  Quebec  Onlwio  Prairies  BC/Terr All responses Respondents
92.7 57.1 734 78.8 79.8 773 68.4 76.8
7.3 429 25.7 20.0 20.2 222 316 226
- - 0.9 12 - 0.6 - 0.5
- 58.3 464 64.7 64.7 57.7 50.0 57.1
- 7.1 59 59 5.1 - 4.8
- 16.7 17.9 353 353 16.7 16.7 16,7
100.0 417 53.6 294 29.4 42.3 333 41.7
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Table 12 presents details on the mean percentage of staff and the mean percentage of paid hours
provided by an outside agency in 1998 for those facilities/agencies who indicated that they hire health
care providers from an outside private agency. The first section of the Table presents the mean
percentage of stafl provided by an outside agency by provider type, while the second section of the table
presents the mean percentage of paid hours by provider type.

For Canada in total, the highest mean percentage of staff provided by an outside agency was for RNs at
10.9%. Aides and LPNs followed closely at 9.8% and 8.8%, respectively. Within the regions, the mean
percentage of staff provided by an outside agency never reaches above 20%, with the highest mean
found for Aides in the Prairies at 18.9% of staff provided by an outside agency. Facilities/agencies in
B.C./Territories almost exclusively hire only RNs from outside agencies (mean of 16.5% of the staff



compared to (1.4% for Aides and 0.8% for LPNs). In Québec, LPNs are the provider group most often
hired from outside agencies (mean of 17.4%). Ontario hires similar proportions of Aides, LPNs and
RNs from outside agencies, 12.6%, 11.6% and 12.0% means, respectively.

Table 12

Average Percent of Staff and Paid Hours Provided by an Qutside Agency,
by Patient Care Provider Category and Region

Mean percent of staff

Pravider Type Single Facility responses Amalg. Facility Al
Atlantic  Quebec  Ountario  Prairies  BC/Terr All responses Responclents
Aides .50 8.72 12.56 18.89 0.40 10.63 0.00 9.83
LIPNg .00 17.42 11.62 6.90 0.75 09.71 0.00 8.77
RNs 0.00 2.67 11.96 11.18 16.51 11.27 5.00 10.87
RPNs - - - 0.00 0.00 0.00 0.00 0.00
Gther -- 0.00 0.50 - -- 0.25 - 0.25

Mean percent of paid hours

Provider Type Single Facilily responses Amalg. Facility All
Atlantic  Quebec  Ontario Prairies  BC/Terr All Iesponses Respondents
Aides 0.50 1.52 6.83 5.02 1.06 4.17 6.50 4.39
LPNs 0.00 2.59 2.03 1.06 0.8G 1.63 1.43 1.60
RNs 0.00 0.66 3.00 6.50 13.21 6.04 343 5.81
RPNg -- - -- 0.00 0.00 0.04 0.00 .03
(Hher .- 0.00 0.50 -- (.25 - (.25

The results are simifar for the mean percentage of paid hours provided by an outside agency; RNs show
the highest mean in Canada at 5.8% of paid hours provided by an outside agency. In B.C./Territories,
the RNs hired from outside agencies account for a mean of 13.2% of paid hours, the highest mean
percentage of paid hours provided by an outside agency. In Québec, although LPNs account for a large
mean percentage of the staff hired from outside agencies (17.4%), they account for only a mean of
2.59% of paid hours. Aides in Ontario, account for twice the mean percentage of paid hours as that of
RNs (6.8% for Aides versus 3.0% for RNs) and three times as that of LPNs (6.8% for Aides versus
2.0% for LPNs).

3. Recruitment

Tables 13 through 16(b) present the recruitment efforts of the facilities/agencies which responded to the
survey. Data reported by the responding facilities/agencies on the number of vacancies, hiring of casual
staff and recruitment difficulties are examined.

Table 13 presents details on the average number of vacancies facilities/agencies had for patient/client
care providers as of December 1998. The Table is divided into three sections based on employment
status, with the first section of the Table presenting the data on the mean number of FT vacancies, the
second section of the Table presenting data on the mean number of PT vacancies, while the third section
of the Table presents data on the mean number of casual vacancies. All show data on the mean number
of vacancics reported by provider type and by region.
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Table 13
Average Number of Yacancies by Employment Status,
by Patient Care Provider Category and Region, December 1998

Mean nunber of FT' vacancies

Provider Type Single Facilily responses Amalg. Facility All
Altlantic  Quebec  Ontavio  Prairies  BC/Terr All responses Respondents
Total Aides 0.11 0.77 0.51 313 0.3 1.07 0.36 1.02
Total LPNs 0.50 0.94 0.59 0.94 0.12 0.59 0.53 0.59
Total RNs 1.38 6.47 3.14 .24 3.64 2.77 3.08 2.79
Total RPNs - - - 0.15 0.17 0.14 0.33 6.16
Total Other 0.00 £.00 0.25 0.25 7.14 2.08 - 2.08

Mean number of T vicancies

Provider Type Singie Facility responses Amalg. Facility All
Allantic  Quebec  Ontario Prairies  BCO/Terr All EESPONSES Respondents
Total Aides 0.12 3.00 2.00 6.22 0.69 2.01 0.50 2.47
Total LIPNs 0.63 1.08 140 2.00 0.36 L.15 0.36 .10
Total RNs 0.85 7.19 2.93 273 3.40 3.060 2.08 3.00
Total RPNs - - - 0.13 0.07 0.09 0.22 0.11
Totat Other -~ 0.00 0.14 0.33 2.57 0.88 - 0.88

Mean number of Casual vacancies

Provider Type Single Facility responses Amaig, Facility All
Atlantic ~ Quebec  Ontaric  Prairies  BC/Torr All responses Respordents
Tolat Aides 0.28 1.88 1.29 3.65 2.38 2.16 3.58 2.27
Tolai LPNs 0.81 1.4¢ 0.52 1.00 1.65 1.03 358 1.25
Tolai RNs 2.46 7.40 4,58 2,11 10.89 5.69 6.08 571
Tolal RPNs - - -- 0.40 0.50 0.39 1.89 0.59
Tolad Other -- 0.00 0.17 0.33 10.86 3.76 -- 3.76

In Table 13, for Canada overall, the highest mean number of vacancies per responding facility/agency is
5.71 for casual RNs. In fact, the highest mean numbers of vacancies reported seem predominately to
occur for casual positions. If we compare the employment statuses for all Canada, RNs account for the
highest mean number of vacancies in each employment status (2.79 FT, 3.00 PT and 5.71 casual).

On a regional basis, the Table shows RNs actually account for the highest mean number of vacancies
per facility/agency in each of the employment statuses in the Atlantic provinces, Québec, Ontario, and
for the *Amalgamated’ respondent group. RNs also account for the highest mean number of PT
vacancies and for the highest mean number of casual vacancies in the B.C./Territories region (3.40 and
[0.89 respectively). The provider group ‘Other’ also shows a large mean number of vacancies in the
B.C./Territories region, accounting for 10.86 of the casual vacancies, for 7.14 of the FT vacancies (the
fargest mean number of FT vacancies in the region), and for 2.57 of the PT vacancies. In the Prairies,
the highest mean numbers of vacancies are reported for Aides in each employment status (3.13 FT
vacancies, 6.22 PT vacancies, and 3.05 casual vacancies).

The Atlantic provinces have reported some of the lowest mean numbers of vacancies per facility/agency,

with casual RNs showing the highest mean in the region at only 2.46. In Québec, the mean number of
vacancies for RNs are considerably higher than for the other provider groups (6.47 FT RN vacancies
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versus .94 FT LPN vacancies, 7.19 PT RN vacancies versus 3.00 PT Aide vacancies, and 7.40 casual
RN vacancies versus 1.88 casual Aide vacancies).

Tables [4(a) to 14(e) are the disaggregated results of the mean number of vacancies facilities/agencies
had for patient/client care providers as described in Table 13, by type of facility/agency. For the
purposes of this analysis, the facility/agency types presented in Table 1 were aggregated to enable better
comparisons between facility/agency types. Each of Tables 14(a) to 14(e) present data by different
aggregated facility/agency types. Each Table is then divided into three sections based on employment
status, with the first section of the Tables presenting the data on the mean number of FT vacancies, the
second section of the Tables presenting data on the mean number of PT vacancies, while the third
section of the Tables presents data on the mean number of casual vacancies. All show data on the mean
number of vacancies reported by provider type and by region. Tables 14(a) to 14(e) therefore allow one
to compare, for example, whether tertiary/teaching hospitals in the Prairies had different mean numbers
of vacancies for patient/client care providers than say, extended care/L.TC/nursing home Tacilities in the
Prairies.

Table 14(a) presents data on the mean number of vacancies Tertiary/Teaching Hospitals reported for
patient/client care providers as at December 1998. Please note, there were no Tertiary/Teaching
Hospital respondents in the ‘Amalgamated’ respondent group, so that column has been omitted. For
Canada overall, the highest mean number of vacancies reported was 38.47 for casual RNs, more than
double the mean numbers of vacancies reported for PT and FT RNs (16.27 and 15.63, respectively).
These values are much higher than the mean numbers of vacancies which were reported for all facilities
combined in Table 13 above {5.71 for casual RNs, 3.00 for PT RNs, and 2.79 for FT RNs). The mean
numbers of vacancies reported for RNs in Tertiary/Teaching Hospitals are also much higher than the
mean numbers of vacancies reported for the other provider types in Tertiary/Teaching Hospitals; the
provider type with the next highest mean to the RNs was Aides with a mean number of PT vacancies of
only 2.67.

On a regional basis, Table 14(a) shows that it was facilities/agencies in the B.C./Territories region
which had the largest mean numbers of vacancies reported for RNs. In fact, facilities/agencies in the
B.C./Territories region had more than twice the mean number of vacancies reported for RNs than the
other regions (73.33 in B.C./Territories versus 29.00 in Ontario for casual RNs, 33.80 in
B.C./Territories versus 13,83 1 Ontario for FT RNs, and 30.00 in B.C./Territories versus 14.73 in the
Prairies for PT RNs). The only region where the mean number of vacancies for another provider group
was higher than that for RNs was in Ontario, where the mean number of vacancies reported for PT
Aides was 11.00 compared to 8.75 for RNs.
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Table 14 (a)

Average Number of Vacancies for Patient Care Provider Type,
for Tertiary/Teaching Hospitals by Region®, December 1998

Mean number of FT' vacancies by responding facility

Provider Type Single Facility responses All
Atlantic  Quebec  Onlario  Prairies  BC/Terr All Respondents
Aides .00 0.00 3.00 1.67 0.00 0.80 0.80
LPNg 1.00 -- 0.00 (.25 0.00 0.25 0.25
RNs 7.15 0.00 13.83 3.75 33.80 15.63 15.63
RPNs - -- 0.00 0.00 0.00 0.00
Other -~ 0.00 1.00 - 0.50 0.50
Mean number of PT vacancies by responding facility
Provider Type Single Facility responses All
Atlantic  Quebec  Ontario  Prairies  BC/Terr All Respondents
Aldes 0.00 6.00 11.00 4,33 0.00 2.67 2.67
LLPNs 0.00 - 0.00 1.75 0.20 0.73 0.73
RNs 0.00 0.00 8.75 14.75 30.00 16.27 16.27
RPNs -- - - 0.00 0.00 0.00 0.00
Other -- -- 0.00 0.00 - 0.00 0.00
Mean number of Casual vacancies by responding facility
Provider Type Single Faciiity responses All
Atlantic  Quebec  Ontlaric  Prairies  BC/Terr All Respondents
Alides 6.00 0.00 - 0.50 3.67 1.7 1.71
LPNs 0.00 -- 0.00 6.33 2.40 1.20 1.30
RNs 0.00 9.00 29.00 4.00 73.33 38.47 3847
RPNs -- -- - 0.00 1.50 1.00 1.00
Other -- o 0.00 -- -- 0.00 Q.00

* Please note: There were no lerliary/leaching hospitals among the "Amalgamaled’ respondents, so no data
appedr in this table lor the '"Amalgamated’ [acililiesfagencics.

Table 14(b) presents data on the mean number of vacancies Regional/Community
Hospitals/Rehabilitation Centres reported for patient/client care providers as at December 1998, For
Canada overall, the highest mean numbers of vacancies reported were again for RNs, with casual RNs
the highest at 9.39; PT and FT RNs followed with 7.46 and 5.06, respectively. These means were
above the means seen for all facilities/agencies in Table 13, but well below those seen for
Tertiary/Teaching Hospitals in Table 14(a).
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Table 14 (b)
Average Number of Vacancies for Patient Care Provider Type,
for Regional/Community Hospitals/Rehabilitation Centres by Region, December 1998

Mean number of F1' vacancies by responding facility

Provider Type Single Facilily respenses Amalg. Facility All
Atlantic  Quebec  Ontario  Prairies  BC/Terr All responses Respondents
Atdes 0.00 1.67 0.00 3.25 [.00 1.79 0.00 1.62
LFPNs 2.00 3.25 0.29 0.33 0.50 0.97 0.50 0.94
RNs 3.25 41.06 2.25 2.90 2.43 5.13 4.00 5.06
RPNs -- -- - 0.60 Q.00 0.00 1.00 0.25
Other -~ .00 0.00 - - 0.00 -- (.00

Mean number of PT vacancies by responding facility

Provider Type Singie Facility responses Amalg. Facility All
Atlantic  Quebec Ontario Prairies  BC/Ter All TeSponses Respondents
Aldes 0.00 2.00 1.00 1.29 3.00 1.53 0.00 1.38
LPNs 2.60 2.67 2.75 0.75 1.80 2.00 0.00 1.87
RNs 5.00 30.00 8.60 3.33 2.80 7.83 3.67 7.46
RPN - - - 0.00 0.00 (.00 0.00 0.00
Other -~ 0.00 0.00 - -- 0.00 - 0.00

Mean muntber of Casual vacancies by responding facility

Provider Type Single Facility responses Amalg. Facility All
Atlantic  Quebec  Ontaric  Prairics  BC/Ter All respenses Respondents
Addes (33 375 .00 0.60 6.25 2.20 10.C0 291
LPNs 330 3.50 (00 0.67 5.40 2.36 7.00 2.86
RNs 11.00 2167 6.00 1.00 117 9.12 11.67 9.39
RPNs -- - - 0.00 .00 0.89 3.33 1.50
Other - 0.00 0.00 -~ -- 0.00 -- 0.00

On a regional basis, Table 14(b) shows RNs accounted for the highest mean number of vacancies
reported in each of the employment statuses by facilities/agencies in the Atlantic provinces, Québec,
Ontario, and in the ‘Amalgamated’ respondent group. RNs also accounted for the highest mean
numbers of PT and casual vacancies reported by facilities/agencies in the Prairies, and for the highest
mean numbers of FT and casual vacancies reported by facilities/agencies in the B.C./Territories region.
Regional/Community Hospitals/Rehabilitation Centres in Québec reported far larger mean numbers of
vacancies for RNs than in the other regions (41.00 in Québec versus 3.25 in the Atlantic provinces for
FT RNs, 30.00 in Québec versus 8.60 in Ontarto for PT RNs, and 21.67 in Québec versus 11.17 in the
B.C./Territories for casual RNs). However, as the number of respondents from Québec is very low,
caution is advised in interpreting these numbers.

Table [4(c) presents data on the mean number of vacancies Extended Care/LLTC/Nursing Home
facilities reported for patient/client care providers as at December 1998, For Canada overall, the
highest mean numbers of vacancies reported were for Aides, with PT Aides the highest at 3.36.
Extended Care/LTC/Nursing Home facilities reported very small mean numbers of vacancies for RNs
(from 0.33 FT vacancies to 1.67 casual vacancies) compared to the mean numbers of vacancies
reported for RNs by the facility/agency types described above in Tables [4¢a) and 14(b).
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Table 14 (¢}
Average Number of Vacancies for Patient Care Provider Type,
for Extended Care/LTC/Nursing Home Facilities/Agencies by Region, December 1998

Mean number of FT vacancies by responding facility

Provider Type Single Facility responses Amalg. Facility All
Atlantic  Quebec  Ontarie  Prairvies  BC/Terr All responses Respondents
Aldes 0.20 1.00 0.67 327 0.09 1.34 0.00 1.31
LPNs 0.18 0.20 .48 2.42 0.07 0.66 0.00 .64
RNs 0.18 0.50 20 1.00 0.13 .34 0.00 0.33
RIPNg - - - 0.09 0.00 0.03 0.00 0.03
Other -- -- 0.00 0.00 - 0.00 -- 0.00

Mean number of T vacancies by responding facility

Provider Type Singie Facility responses Amatg. Facility All
Atlantic  Quebec  Ontario  Prairies  BC/Terr All rEspONSes Respondents
Aides 0.1l 7.50 1.97 10.37 0.48 344 0.00 3.30
LI’Ns 0.09 1.20 1.36 4.23 0.12 1.38 1.00 1.37
RNs 0.30 1.25 1.17 2.11 0.35 1.02 0.50 1.01
RPNs - - = 0.09 0.00 0.03 0.00 0.03
Other = - 0.00 (.00 -- 0.00 o 0.00

Mean muuber of Casual vacandies by responding facility

Provider Type Single Facility responses Amalg. Facility All
Alantic  Quebec  Oatario  Praiies  BO/Tery All IeSPONSEs Respondents
Aides G.44 -- 173 3.03 2.50 232 0.00 2.26
LINs 0.30 G.00 0.89 200 0.80 0.98 5.00 112
RNg 0.60 0.00 1.52 1.50 2.19 1.6} 4.00 LGT
RPNs - -- -- 0.67 0.00 0.31 0.00 0.30
Other - - - 0.00 - 0.00 -- 0.00

On a regional basis, Table 14(c) shows Extended Care/LTC/Nursing Home facilities in the Prairies
reported higher mean numbers of vacancies of both Aides and LLPNs than any other region, this was true
for all employment statuses. The mean number of vacancies reported for Aides varies from a high of
10.37 for PT Aides in the Prairies to a low of 0.09 for FT Aides in the B.C./Territories region. The
mean number of vacancies reported for LPNs varies from a high of 4.23 for PT LPNs in the Prairies to
a low of 0.00 for casual LPNs i Québec.

Table 14{d) presents data on the mean number of vacancies Mental Health Facilities/Agencies reported
for patient/client care providers as at December 1998. Please note, there were no Mental Health
Facility/Agency respondents in the ‘Amalgamated’ respondent group, or in the Québec region, so these
two groups have been omitted from the Table. For Canada overall, the highest mean numbers of
vacancies reported were for casual Aides (4.50), casual RNs (3.93) and PT Aides (2.50). It appears
that Mental Health Facilities/Agencies in the Prairies were the largest contributors to these means, as
they reported fairly large mean numbers of vacancies for these same three groups (casual Aides - 15.50,
casual RNs - 16.67, and PT Aides - 7.20), while the other regions reported comparably low mean
numbers of vacancies for these groups. Other regional differences include Ontario reporting somewhat
large mean numbers of vacancies for FT LPNs (4.00) and FT RNs (5.00), and B.C./Territories
reporting slightly smaller mean numbers of vacancies for FT Other providers (2.50) and casual Other
providers (3.00).
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Table 14 (d)
Average Number of Vacancies for Patient Care Provider Type,
for Mental Health Facilities/Agencies by Region®, December 1998

Mean number of ¥T vacancies by responding facility

Provider Type Single Facility responses All
Atlantic  Ontario Prairies  BC/Terr Adl Respondents
Aldes 0.00 0.33 2.00 0.00 0.77 0.77
I.PNs 0.00 4.60 0.00 0.00 1.00 1.060
RNs 0.33 5.00 0.20 0.00 1.05 i.05
RPNsg - - 0.57 0.71 0.64 0.64
Other 0.00 .00 0.33 2.50 1.30 1.30

Provider Type

Atlantic  Ontario  Prairies  BC/Terr Ali Respondents
Aldes 0.33 0.00 7.20 1.14 2.50 2.50
LPNs 0.50 2.00 0.060 0.00 0.56 0.56
RNs 0.50 1.60 3.00 0.22 1.00 1.00
RPNs - 0.60 0.29 0.4z 0.42
Other 0.50 .67 0.00 0.33 0.33

Provider Type

Atlantic  Ontario Prairies  BC/Terr All Respondents
Aides 0.00 0.00 15.50 0.17 4.50 4,50
LPNs .00 0.00 G.00 0.00 0.00 0.00
RNg 0.00 1.33 16.67 0.14 3.93 3.93
RPNg - -- 0.80 0.17 0.46 0.46
Other 0.00 1.00 3.00 1.75 1.75

Single Facility responses

Mecan number of PT vacancies by responding facility

All

Mean number of Casual vacancies by responding facility

Single Facility responses

All

* Please note: There were no mental health facilities/agencies among the Quebec respondents or
among the 'Amalgamated’ respondents, so no data appear in this lable for the Quebec
or the ‘Amalgamated’ facilities/agencies.

Table 14(e) presents data on the mean number of vacancies Community Health/Home Care/Nursing
Station facilities/agencies reported for patient/client care providers as at December 1998. Please note,
there were no Community Health/Home Care/Nursing Station facility/agency respondents in the
‘Amalgamated’ respondent group, so the ‘Amalgamated’ group has been omitted from the Table. For
Canada overall, the highest mean numbers of vacancies reported were for the Other provider group,
with casual Other the highest at 10.83. However, closer examination shows that the high mean numbers
of vacancies reported for the Other provider group are due solely to the extremely large mean numbers
of vacancies which were reported in B.C/Territories by one facility. The next highest mean numbers of
vacancies reported for Canada overall by Community Health/Home Care/Nursing Station
facilities/agencies were for RNs (2.07 FT, 1.33 casual and 1.10 PT). These are much lower than the
mean numbers of vacancies reported for RNs by the Tertiary/Teaching Hospitals in Table 14(a) or by
the Regional/Community Hospitals/Rehabilitation Centres in Table 14(b).
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Table 14 {¢)
Average Number of Vacancies for Patient Care Provider Type,
for Community Health/Ilome Care/Nursing Stations by Region*, December 1998

Mean number of FT vacancies by responding facility

Provider Type Single Facility responses All
Allantic  Quebec  Ontario  Prairies  BC/Terr Al Respondents
Aldes 0.00 0.00 0.00 0.00 0.00 0.00 0.00
LPNs 0.00 0.25 0.00 0.0 0.00 0.04 0.04
RNs i.10 3.25 3.90 0.41 157 2.07 2.07
RPNs - - - 0.00 0.00 0.00 0.00
Other - - 0.00 0.00 40.00 6.67 6.67

Mean number of PT vacancies by respending facility

Provider Type Single Facility responses All
Alantic  Quebec  Ontarie  Prairies  BC/Tery All Respondents
Aides 0.00 .00 0.00 0.00 0.00 0.00 0.00
L.PNs 0.00 Q.00 0.00 0.00 0.00 0.00 0.00
RNs .30 4.75 1.89 0.00 0.40 1.10 1.10
RPNs -- - - 0.00 0.00 0.0 0.00
Other -- - 0.00 0.25 18.00 2.71 2.71

Mean number of Casual vacancies by responding facility

Provider Type Singie Facility responses All
Alantic  Quebec  Omtario  Prairies  BC/Terr All Respondents
Aides Q.00 0.00 1.20 0.00 0.00 0.35 0.35
LPNs 0.00 0.00 0.00 0.00 0.00 0.00 .00
RNs 113 0.00 2.69 0.21 2,00 1.33 1.33
RPNs - - - 0.00 0.00 0.00 0.00
Other - -- 0.50 0.00 64.00 10.83 10.83

# Please note: There were no community health/home cave/nursing station facilities/agencies among the
‘Amalgamated’ respondents, so no data appear in this table for the ‘Amalgamated’ facilities/agencies.

Québec and Ontario Community Health/Home Care/Nursing Station facilities/agencies reported the
largest mean numbers of vacancies for both FT and PT RNs (3.25 FT and 4.75 PT in Québec, and 3.90
FT and 1.89 PT in Ontario), while Ontario and B.C./Territories Community Health/Home
Care/Nursing Station facilities/agencies reported the largest mean numbers of vacancies for casual RNs
(2.69 and 2.00, respectively).

Table |3 presents details on the mean number of casual/on-call patient/client care providers hired by
respondent facilities/agencies during the calendar year ending December 1998, and the mean number of
casual/on-call patient/client care providers the respondent facilities/agencies would have liked to hire, if
they could hire as many or as few as they wished. The first section of the Table presents the mean
number of casual staff hired by the respondent facilities/agencies, while the second section of the table
presents the mean number of casual staff the respondent facilities/agencies wished to hire. Each section
shows data on the mean number of staff by provider type and by region.
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Table 15
Average Number of Casual Staff Hired and Wished to Hire,
by Patient Care Provider Category and Region

Mean number of Casual staff HIRIID

Provider Type Single Facility responses Amalg. Facility All
Atlantic  Quebec  Onlario  Prairies  BC/Terr All rESPONSes Respondents
Total Aides 4.00 7.00 4.75 10.47 5.00 6.48 14.18 6.93
Total LPNs 4.46 3.18 243 2.94 1.97 2.83 9.09 3.23
Total RNs 6.55 8.61 9.22 14.50 17.17 12.33 34.46 13.47
Total RPNs - - - 0.61 0.81 0.68 2.57 0.87
Towal Otkser 2.50 1.00 1.20 6.00 22,29 8.90 -~ 8.96

Mean number of Casual staff WISHED TO HIRE

Provider Type Single Facility responses Amalg, Facility Al
Atlantic  Quebec  Ontario  Prairies  BC/Terr All TESPUNSEs Respondents
Tolal Aides 3.75 7.63 4.00 7.11 4.94 550 9.22 5.74
Total LPNs 4.76 4.27 2.38 4.03 3.43 355 9.23 3.86
Folal RNs 9.71 11.29 5.10 6.26 19.41 10.17 14.60 10.3%
Fotal RPNs - - - 0.48 1.00 0.69 343 1.02
Total Other 3.00 1.00 0.25 0.80 21.50 8.46 - 8.46

For Canada as a whole, the highest mean number of casual staff hired per facility was for RNs at 13.47.
Other providers and Aides followed at 8.96 and 6.93, respectively. The ‘Amalgamated’ respondent
group shows higher mean numbers of casual staff hired for all provider groups than reported in the
individual regions; this probably reflects the corporate status, as this group of respondents would be
hiring staff for numerous facilities/agencies, and thus we could expect would hire a larger number of
staff over the period of a year than a single facility/agency would.

Within each region, the highest means were seen for RNs in the Atlantic provinces, Québec, Ontario,
and the Prairies (6.55, 8.61, 9.22 and 14.50, respectively). In the B.C./Territories region, it was the
Other provider group which had the highest mean number of casual staff hired, with a mean of 22.29
compared to a mean of 17.17 for casual RNs. Relatively large mean numbers of casual Aides were also
hired by some of the respondents (10.47 in the Prairies and 7.00 in Québec).

The results are similar for the mean number of casual staff the respondent facilities/agencies would have
liked to hire; RNs show the highest mean for Canada overall at 10.39. For casual staff the respondents
would have liked to hire, the ‘Amalgamated’ respondent group again shows higher mean numbers than
seen within the individual regions Tor Aides, LPNs and RPNs. The mean number of casual RNs the
respondent facilities/agencies would have liked to hire is highest in the B.C./Territories region (19.41).
As Tor the Other provider group, the highest mean for number of casual staff wished to hire was
reported by the B.C./Territories respondents (21.50). The mean numbers of casual Aides the
respondent facilities/agencies would have liked to hire were also relatively large in the Prairies (7.11)
and in Québec {7.63).

If we compare the two sections of the table, namely the mean number of casual staff hired as compared
to the mean number of casual staff respondents wished to hire, the means are relatively close for Canada
as a whole, with the largest difference in the means seen for RNs (a mean of 13.47 hired versus a mean
of 10.39 they wished to hire). On a regional basis, the mean number of casual staff respondents wished
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to hire is greater than the mean number of casual staff hired for all providers groups in the Atlantic
provinces and Québec., The opposite is true in Ontario and the Prairies (with the exception of LPNs in
the Prairies), where the mean number of casual staff hired is lower than the mean number of casual staff
respondents wished to hire. In the B.C./Territories region, the respondents wished to hire more casual
LPNs, RNs, and RPNs than they actually did hire in 1998.

Tables 16(a) and 16(b) discuss difficulties respondents were having recruiting health care providers for
reguiar/permanent positions as of December 1998, The corresponding survey question first asked
whether health care providers were having difficulty recruiting health care providers for
regufar/permanent positions as of December 1998, and if so, asked the respondents to indicate how
problematic on a scale of one (not problematic) to five (very problematic) certain factors were for their
facility/agency. Table 16(a) presents the answer (o the first part of the question, whether
facilities/agencies were having difficulty recruiting health care providers for regular/permanent
positions. Approximately 5% of the survey respondents did not answer this question. Table 16 (b)
details the mean scores reported by the respondents for how problematic certain factors were for their
facility/agency with regard to difficulty hiring each provider type.

Of the respondents who answered the question, a small majority of respondents (55.0%) said they were
not having difficulty recruiting health care providers for regular/permanent positions as of December
1998. Ontario reported the largest majority of respondents who reported they were not having difficulty
recruiting health care providers for regular/permanent positions (68.6%).

However, in the ‘Amalgamated’ respondent group a large majority of respondents reported difficulty
recruiting health care providers for regular/permanent positions (73.3%), while in the Prairies a small
majority of respondents reported difficulty recruiting health care providers for regular/permanent
positions (55.6%;.

For facilities/agencies who reported difficuity recruiting health care providers for regular/permanent
positions, Table 16(b) details how problematic on a scale of one (not problematic) to five (very
problematic) certain factors were for each facility/agency with regard to difficulty hiring each provider
type. The Table presents mean scores for each factor for each provider group by region. Please note,
this portion of the question was not answered by many respondents so the mean scores shown are based
on relatively small ‘n values’.

The highest mean scores {i.c. most problematic factors) appear for the RNs, both for Canada as a whole
and across the regions. Of particufar concern for facilities/agencies having difficulty recruiting RNs,
were the factors “too few recent graduates” (mean score of 4,16 for Canada) and “other factor” (mean
score of 4.12 for Canada). Examples of the types of responses given under “other factor” for RNs were
“we have insufficient funds to post FT positions, which are required” and “we offer less competitive
salaries.”

The factor “too few applying” was the most problematic concern for facilities/agencies having difficulty
hiring LPNs (mean score of 3.39 for Canada). This was true for LPNs in the individual regions as well.
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NO
YES

Aides
oo few applying
have less than { year's experience
don’t have specialty certilication
collective agreement restrictions
overall concern aboul recruitment
other

L.PNs
tou fow applying
have less than 2 years' experience
oo few recent graduates
don't have specialiy certificalion
collective agreement restrictions
overall concern aboul recruilment
other

RNs
100 few applying
Leo few recent graduates
have less than 3 years® experience
don’t have specialty cerlification
collective agreement restrictions
overall concern about recruitment
other

RPNs
too few applying
100 lew recent graduates
have ess than 3 years' experience
don't have specially certification
collective agreement restriciions
overall concern about recruitment
other

Other
oo few applying
too few recent graduates
have less than 2 years’ experience
don’t have specialty certification
collective agreement restrictions
overall concern aboul reeruitment
other

Table 16 (a)
Difficulty in Recruiting to Regular Positions, by Region

Number and percentage { %) of respondents

Single Facility responses Amalg. Facility All
Atlantic  Quebee Ontario Prairies  BC/Terr All responses Respondents
23(56.19) 17(60.7%) 72 (68.6%) 36 (44.4%) 42 (50.0%) 190 (56.2%) 4{20.7%) 194 (55.0%:)

18 (43.9%) 11 (39.3%) 33 (31.4%) 45(55.6%) 41 (49.4%) 148 (43.8%)

11(73.29)

159 (45.0%)

Table 16 ()
Average Score in Recruiting Difficulty, by Patient Care Provider Category and Region

Mean score (I=Not Problematic and 3=Very problematic)

Single Facility responses Amalg. Facility All

Allantic Quebee QOnlario Prairies RC/ Terr All TESPenses Respondents
2.00 3.33 1.84 275 1.79 2.29 3.1 2.36
2.78 2.80 2.38 2.33 222 2.39 2.44 240
2.78 2.80 2.06 2.81 387 2.96 2718 2.94
2.78 2.20 1.50 1.59 1.41 1.71 1.83 1.72
2.09 3.00 2.19 2.84 1.68 2.29 243 230
- 4.00 3.67 4,00 1.00 343 -- 3.43
375 4.00 339 3.20 3.23 331 390 339
2.18 2.67 2.56 1.74 2.44 2.25 2.30 2.28
2.69 -- 2.44 289 2.61 2.68 2.80 2710
1.64 2.33 2.17 1.37 1.56 171 1.70 1.71
146 3.00 1.50 1.22 178 1.56 1.50 1.61
2.36 4.0 2.56 2.95 2.32 2.66 136 275
1.00 1.00 1.00 - 2.00 1.40 - 1.40
4.33 4.44 3.32 4.37 4.27 4.11 4.60 4.16
4,13 3.67 272 3.73 341 3.47 4.75 3.60
371 3.50 3.33 3.64 3.87 3.62 3.50 361
3.21 2.83 3.39 2.94 3.29 3.18 3.08 3.17
1.57 3.00 203 1.70 2.73 2.13 2.80 2.19
4.35 4.7% 3.58 4.24 4.00 4.08 4.54 4.12
- - 348 3.00 320 322 326
- - -- 3.38 2.94 318 2.63 3.09
- -- -- 276 2.82 2,79 238 2n
- - . 220 2.29 2.24 2.00 2.20
- - - 2.35 177 2.08 1.71 2.2
- - - 4.04 2.94 3.62 2.71 3.50
- -- - 433 1.00 300 - 3.00
- - 4.00 4.25 2.17 3.50 4.00 3.53
- - 3.25 425 2.17 3.33 4.00 3.37
- - 3.80 2.67 1.50 2.75 1.00 2.62
-- -- 3.530 275 2.00 2.92 1.00 2719
- = 1.00 1.50 1.80 1.53 4.00 1.69
-~ -- 4.00 2.50 2.71 3.00 4.00 3.06
- -- 1.00 5.00 1.00 2.00 -- 2.60
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4. Layoff Practices

Tables 17 through 19 present the lay-off practices of the facilities/agencies which responded to the
survey. Facility/Agency practices regarding the lay-off order of different patient care provider types
and reasons are reported as well as the factors considered when laying off staff.

Table 17 details respondents” layoff practices, specifically for each type of patient/client care provider
they employ; the respondents were asked to rank the order in which they would lay-off staff, i.e. if they
employ Aides, LPPNs and RNs, which provider would they lay-off first, which second and which third.
The survey also asked the respondents to list all the reasons why they would choose to lay-off staff in
the order reported. The Table presents for each lay-off order from 1 (first laid off) to 4, the type of
provider chosen most frequently (with the percentage of respondents choosing that provider type)
followed by the most frequently reported reason why. Please note, in several places within the Table,
the same provider type appears for more than one lay-off order. This is due to the fact that each rank of
lay-off order is independent of the others. Also, while some facilities/agencies may employ all five types
of patient/client care providers, other facilities/agencies may employ only one or two types of
patient/client care providers, and thus their rankings for lay-off will reflect this difference. For example,
for a facitity/agency which employs all five types of patient/client care providers, RNs may be ranked as
fourth to be laid off, while for a facility/agency which employs only one or two types of patient/client
care providers, RNs may be ranked as second to be laid off. The Table only shows the most commonly
reported provider type for each lay-off order, not the entire list.

Table 17
Lay-off Order by Patient Care Provider Type and Reason, by Region

The most frequently reported type of provider (within lay-off order) and the most conunon reason® why:

Single Facility responses Amalg. Facility All
Lay-oft Order Atlantic Quelxe Ontario Prairics B Terr Ail ICS[XON5es Respondents
i Aldes 77% -2 LPNsO1% - | Aldes 459 -4 Aldes 40% -4 Addes 48% -4 Aldes 47% -4 Aldes 39% - (2,3.4.5)  Addes 48% -4
2 LPMs 80% - (2,4) Aldes 48% -4 Aides 30% - (3,4) LPNs30% -7  RNs35% -7 L[PNs36% -2 LPNg 60% - 4 L#Ns 39% - (2,4)
3 RNs 949 - 7 RNs 100% -7 RNsd4?% - (1,7} RNs34% .7 RNs 38% -1 RNs 49% - 1 RPNs 33% - (4.3) RNs 45% - 7
4 - RiNs 100% -0 RNs 40% - (1,7) RNs 50% - (1,5) RNs 47% -} RMNs 509 - 5 RN 48% - |
* Reasons:
0 = noreason piven 4 = fewer skills
I = tess cost-effective {repardless of age or level of experietice) 5 = less uble 1o provide appropriate care 1o meel necds
2 = fess education G = cotlective agreement forces Yay-off by provider type
3 = need wore supervision 7 = other, (please specify)

In Canada overall, Aides were reported by 48% of the respondents as the patient/client care provider
type they would lay-off first. The most common reason reported for laying off Aides first was “fewer
skills”. The most frequently chosen provider type to lay-off second was LPNs, reported by 39% of
respondents. The most common reason reported for laying off LPNs second was a tie, with equal
numbers of respondents reporting “less education” and “fewer skills™ as their reasons. RNs were the
most commonly reported provider type to be laid off third (by 45% of respondents) and also the most
commonly reported provider type to be laid off fourth (by 48% of respondents). The most commonly
reported reason for laying off RNs third was given as “other”, while the most commonly reported reason
{or faying off RNs fourth was given as “less cost-effective (regardless of age or level of experience)”.

Within the regions, Aides were the most commonly reported provider type to be laid off first by all
regions except Québee, where LPNs were the most commonly reported provider type to be laid off first
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(by 61% of respondents in Québec). The most commonly reported reason for laying off Aides {irst
differed across the country, with the Atlantic provinces reporting “less education” while Ontario, the
Prairies, and B.C./Territories gave the reason “fewer skills”. Québec reported “less cost-effective
(regardless of age or level of experience)” as the most common reason for laying off LPNs first.

Aldes were the most commonly reported provider type to be laid off second in Québec (by 48% of
respondents), and also in Ontario (by 36% of respondents), while LPNs were the most commonly
reported provider type to be laid off second in the Atlantic provinces (by 86% of respondents), in the
Prairies (by 36% of respondents) and also by the ‘Amalgamated’ facilities/agencies (60% of
respondents). Again the reasons varied slightly across the country, but were similar to those given for
the first: the Atlantic provinces reported “fewer skills” and “less education”, Québec reported “fewer
skills”, Ontario reported “need more supervision” and “fewer skills”, while the Prairies reported “other”
as the most common reasons.

RNs were the most commonly reported provider type to be laid off third in all regions, with the
exception of the *Amalgamated’ {actlities/agencies who reported RPNs as the most commonly reported
provider type to be laid off third. RNs were also the most commonly reported provider type to be laid
off fourth by all regions reporting a fourth lay-off rank. The most common reasons given for laying off
RNs third and fourth were “less cost-effective (regardless of age or level of experience)” and “other”.

It should be noted that in the Atlantic provinces, there were clear majorities of respondents for whom
Aides were the most commonly reported provider type to be laid off first (77%), for whom LPNs were
the most commonly reported provider type to be laid off second (86%), and for whom RNs were the
most commonly reported provider type to be laid off third (94%). In the other regions, the percentages
for the most commonly reported provider types were smaller, and usually less than a majority.

Table 18 is the disaggregated result of respondents’ lay-off practices as described in Table 17, by type
of facility/agency. For the purposes of this analysis, the facility/agency types presented in Table 1 were
aggregated to enable better comparisons between facility/agency types. Each section of Table 18
presents data by a different aggregated facility/agency type. Within each section, data are presented on
the most frequently reported type of provider for a particular lay-off order (with the percentage of
respondents choosing that provider type) followed by the most frequently reported reason why in each
region. This Table therefore allows one to compare, for example, whether extended care/LTC/mursing
home facilities/agencies in Ontario have different lay-off practices than say, community health/home
care/nursing station facilities/agencies in Ontario. In most instances the number of responses in each
cell of Table 18 is quite small; caution is therefore advised when interpreting these data.

The first section of Table 18 presents data on lay-off practices of responding tertiary/teaching hospitals.
In Canada overall, LPNs were reported by a slight majority of the respondents (51%) as the
patient/client care provider type they would lay-off first. The most common reason reported for laying
off LPNs first was “less able to provide appropriate care to meet needs”. The most frequently chosen
provider type to lay-off second was also LPNs, reported by 53% of respondents, The most common
reason reported for laying off LPNs second was “other”. A majority of respondents reported RNs as
the patient/client care provider type they would lay-off third (69%), with the most common reason given
as “less cost-effective (regardless of age or level of experience)”.
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Table 18
Lay-off Order by Patient Care Provider Type and Reason, by Region and Type of Facility

Facitity = Tertiary/Teaching Hospital

The most frequently repozted type of provider (within lay-off order) and the most conamon reason® why:

Lay-off Single Facility responses Amaig. Fagility All

Order Atlitic Quebec Ontario PPrairies BCTerr All ICSPONSCS Respondents
} Aides 100% - (2.3.4)  LPNs 80% - {1.3, S 5) LPNs 37% - § RNg 334 - LIPNsg 854 - ('3 4.5) LPNs 516 - 5 - LPNs 51% - 5
2 LENs 100% - (2,3.4) Addes [00% - 3 Other 50% - (3,4} LN 56% - RNs 40% - LPNs 53% - - LPNs 53 -
3 RNs 100% - 0 RNs (00% - 7 RNs 100% - | Aides 5749 - 7 RNs 100% - (1.5) RNs 694 - - RNs 69% -

Facility = Regional/Community 1ospital/Rehaly

The most frequently reported type of provider (within lay-oiT order) and the most conunon veason® wly:

Lay-off Single Facility responses Amalg. Facility All
Order Alfantic Quebee Onwrio Prairics BC e All ICSponses Respondents
1 Atiles 76% - 5 LPNs 56% - (1,3,4,37)  Aides 52% - (3.4,5) LPNs 55% - | LPNs 6190 - (3,4}  LPNs43% - (4,5)  Aides 78% - (2.3.4) Aides 44% - 5
2 1PN 93% - 2 1LENs 679 - (2,3,0.7) LPNs 70% - (2, '5 4y RPNs 41% -1 Aides 3% - (2,3,4.5)  LPNs43% -2 LPNs83% - (1,2,34,5)  LDPNs46% - 2
3 RiNs H00% - RiNs 100% - 0 RNs 67% - LPNs 50% (2.3.4.5) 1L.PNs60% - (2,4.5) RNsd1%-(1.7) RPNs 100% - (2 5 RNs 38% - (1,7}
4 - - RNs 100% - (1,7} RNs 100%: - {57} RNs 100%: - 7 RNs 100% - § RNs 100%. - (5,7)

Facility = Extended Care/LTC/Nursing ITome

The most frequently reporied (ype of provider (within kay-off order) and the most comunon reason® why:

Eay-off Single Facility responses Amalg, Facility All
Ortler Allantic Quelxe Oulagio Prairics BCTerr Al responses Rcspomlculs
t Addes 829 - (2.4) (Aides, LPNs) 40% Aides 64% - 3.4} Aides 63% - Aldes 59% - 4 Aides 634 - (Aides, LPNs, RPNs) Aldes 62% -
2 LPNs 879 - (2,4) Aides 43% - Aides 406% - (2,3,4) LPNs 63% - ?. RiNs 30% - 7 L.PNs 38% - 4 RNs 67% - { 1.PNs 38% - 4
3 RNs H00% - 7 RNs 100% - RNs 454 - 7 RNs 694 - (3.7} RNs 38% - RNs 54% - 7 Aides 50% - (3.4) RNs 54% -
4 - - -- (Addes, RNs) 33% Addes 43% - 0 Aides 38% - Aides 100% - {2,5)  Aides 44% - (2,5,7)

Facility = Mental Health Facility/Agency

The most frequently reported type of provider (within lay-off order) and the most common reason* why:

Lay-ell Single Facility responses Amalg. Facilily All
Order Atlantic Quebee Ontario Praitics BCMerr Al} responses Respondents
| Addes 100% - 7 -- (Addes, Other) 427% Alcles 30% - 4 Aldes 65% - (4.5) Aldes 51% - 4 -- Aides 519 - 4
2 - - Aldes 56% - {1,3.4.5) RiNg 42% - 7 RNs 45% - (1.5) RiNs 34% - (1. 7) - RNs 34% - (1,7}
3 - - LPNs 67% - {1.2,4)  (L.PNs Aides) 36%  RPNs 50% - {1,5  LPNs35%- (1,4} - LPNs 35% - (1L4)
4 - - RNs 100% - 0 Aides 50% - (1,7} RNs 100% - (1,5)  RNs 37% - (1.5) - RNs 579 - (1.5}

Facilily = Community Health/Home Care/Nursing Station

The most frequently reported fype of provider (within lay-off order) and the most conunon reason® why:

Lay-off Single Facility responses Amalg. Facility Al
Order Allntic Quebec Onlario Prairies BCTerr All TESPONSCS Respongdents
| Addes S0% - 2 LENs 100% - (1.2,3.4.5.6} RNs 46%, - RNs 36% - {Aides, RMNsy 50% RiNs 3844 - -- RNs 384 - 7
2 (L.PNs, RNs) 50% Aides 60%- (2,3} 1PNs 56% - (2,3.4.5‘6) RNs 604 - (1.6‘7) (RNs, RPNs) 50% RNs 487% - i - RNs 48% - |
3 RNs 67% (1.6} RNs 100% - ¢ RiNs 106% - | RNs 100% - 7 LPNs 100% (3,4} RNs 67% - (1,6) - RNs 67% - (1,0)
4 - - - Aides 100% - (3.4)  Aides 100% - (3.4) - Aides 100% - (3.4)

* Ruasons:

0 = o reason given 4 = [ewer skifls

1= less costelfective (regardivss of age or level of experience) 5 = less able o provide appropriate care 1o meet needs
2 = less education G = collective aprecment Torees Liy-oll by provider Lype
3 = need more supkrvision 7 = other, {please speeity)
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The second section of Table 18 presents data on lay-off practices of responding regional/community
hospitals/rehabilitation centres. In Canada overall, Aides were reported by 44% of respondents as the
patient/client care provider type they would lay-off first. The most common reason reported for laying
off Aides first was “less able to provide appropriate care to meet needs”. The most frequently chosen
provider type to lay-off second was LPNs, reported by 46% of respondents. The most common reason
reported for laying off LPNs second was “less education”. RNs were the most commeonly reported
provider type to be laid off third (by 38% of respondents) and also the most commonly reported
provider type to be laid off fourth (by 100% of respondents). The most commonly reported reasons for
laying off RNs third were given as “less cost-effective (regardless of age or level of experience)” and
“other”, while the most commonly reported reasons for laying off RNs fourth were given as “less able to
provide appropriate care to meet needs” and “other”.

The third section of Table 18 presents data on lay-off practices of responding extended
care/L.TC/nursing home facilities/agencies. In Canada overall, Aides were again reported as the
patient/client care provider type respondents would lay-off first (62% of respondents), and LPNs were
again reported as the patient/client care provider type respondents would lay-off second (38% of
respondents). The most common reason reported for both laying off Aides first and for laying off LPNs
sccond was “fewer skills”. RNs were reported by 54% of respondents as the most common provider
type to be laid off third. The most commonly reported reason for laying off RNs third was given as
“other”. Interestingly, Aides were also the most commonly reported provider type to be laid off fourth
(by 44% of respondents).

In all regions, Aides were the most common provider group to be laid off first, and RNs were the most
common provider group to be laid off third. The most common reason given by the regions to lay Aides
off first was “‘fewer skills”, while the most common reasons given by the regions to lay RNs off third
were “other” and “less cost-effective (regardless of age or level of experience)”,

The fourth section of Table 18 presents data on lay-off practices of responding mental health
facilitiesfagencies. In Canada overali, 51% of respondents again reported Aides as the patient/client
care provider type respondents would lay-off first. The most common reason reported for laying off
Aides first was again “fewer skills”. RNs were reported by mental health facilities/agencies as the
patient/client care provider type respondents would lay-off second (34% of respondents). The most
common reasons given by the regions to lay RNs off second were “other” and “less cost-effective
(regardless of age or level of experience)”. The most frequently chosen provider type to lay-off third
was LPNs, reported by 35% of respondents, and the most common reasons reported for laying off LPNs
third were “fewer skilis” and “less cost-effective (regardless of age or level of experience)”. RNs were
also reported by 57% of respondents as the most common provider type to be laid off fourth. The most
commonly reported reasons for laying off RNs fourth were given as “less cost-effective (regardless of
age or level of experience)” and “less able to provide appropriate care to meet needs”.

The fifth section of Table 18 presents data on lay-off practices of responding community health/home
care/nursing station facilities/agencies. Unlike the previous facility/agency types, RNs were reported as
the patient/client care provider type respondents would lay-off first (38% of respondents). RNs were
also reported as the most comimon provider type respondents would lay-off second (48% of
respondents), and the most common provider type respondents would lay-off third (67% of
respondents), likely reflecting the homogeneity of this workforce. The most commonly reported reason
for laying off RNs first was given as “other”, while the most commonly reported reason for laying off
RNs second was “less cost-effective (regardless of age or level of experience)”, and the most commonly
reported reasons given to lay RNs off third were “less cost-effective (regardless of age or level of
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experience)” and “collective agreement forces lay-off by provider type”. Aides were reported (by 100%
of respondents) as the most common provider type to be laid off fourth. The reasons given to lay-off
Aides fourth were “need more supervision” and “fewer skills”,

Table 19 presents respondents’ practices regarding factors considered when selecting who to lay-off
within a provider group. The table presents data on the two most common factors reported by

respondents in descending order by provider type and by region.

"able 19
Factors Considered When Laying Off Staff, by Patient Care Provider Category and Region

2 Most cenumon factors reported™®

Provider Type Single Facility responses Amalg. Facility All
Alante  Quebee Ontario Praivies  BC/ e All FESPONSES Respondenis
Aides (5,9 59 59 59 59 59 9,5 59
LPNs 95 5,{6,7) 5,9 59 59 59 9,5 59
RNs 95 5, 10 59 5,9 59 59 9,5 59
RPNs - - - 59 59 59 59 59
Other 9 (8, 10) 510 59 9.5 5,9 - 59

* Factors are listed in descending order based on the number of respondents reporting each factor. Where factors appear in brackets
they were reparted by equal mumbers of respondents. The factors are:
I = employees with over 25 yewrs' expericnce, because of wage increments and benefits

2 = employees with over 25 years' experience, as they are harder 1o retzain

3 = employces wilh less than 2 yewrs’ experience, as their care is generally less efficient
4 = employees with less than 2 years® experience, as their care is generally less adeguate
3 = employces wilh less seniority

6 = less cost-effective employees regardless of age or level of experience
7 = employees wilh less cducation

8 = employces identificd by an carly retirement scheme

9 = cmployees identified by a coliective agreement

10 = comployees who perform less wel)

11 = olher. (please specify)

The responses to this survey question were overwhelmingly similar for all provider types and across the
country. Respondents indicated they select who to layoff based on seniority and collective agreement
stipulations. Only in Québec (and in Ontario for the Other provider group), were factors other than
these two considered. Employees who perform less well, less cost-effective employees, employees with
less education, and employees identified by an early retirement scheme were chosen as factors for
consideration when selecting who to lay-off in Québec.

5. Deployment

Tables 20 through 25 present data on the deployment of patient care providers as reported by the
responding facilities/agencies. Information regarding supervision of new staff and the matching of level
of education and experience with work assignment is provided. Also provided, is information on the
standard number of hours worked and average overtime per month as reported by the responding
facilities/agencies.

Tabte 20 presents data on the mean number of days a new employee would receive supervision from
another staff member before being expected to work independently (within the limits of his/her scope of
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practice or job description) as reported by the respondents. The mean number of days are reported for
different types of patient care providers with differing levels of education and by region.

Table 20
Average Number of Days Supervising New Staff, by Patient Care Provider Category and Region

Mean number of days

Provider Type Single Facility responses Amalg. Facility All
Allnntic  Quebec Onlavio  Prairies  BC/Terr All IeSpoNses Respondents

u newly trained Aide without work

experience 6.40 12.23 6.73 6.34 470 642 12.11 6,79

an Aide with work experience 5.80 7.00 5.32 4.67 4.49 5.09 10.89 5.45

W new gradoate LPN without any work
experience 6.50 11.29 .94 5.24 4.01 6.40 1171 0.80

a LPN with work experience 6.14 1.57 570 7.11 3.83 5.92 10.91 6.30

anew graduate diploma RN without any
work experience 2.76 10.91 7.32 6.67 5.30 7.22 10.42 7.46

a diploma RN with work experience 7.90 10.10 5.58 7.52 6.25 6.91 8.15 .98

a new graduate baccalaureate RN withoul
any work experience 8.55 11z 6.90 9.54 5.97 7.99 11.03 8.21

a baccatwureate RN with work experience 8.53 10.29 5.62 8.12 6.35 7.20 8.2t 7.26

a new graduate RPN withoul any work

experience - -- -- 1.35 5.89 6.78 7.28 6.83
a RPN wilh work experience - - - Gl 7.78 6.81 6.72 6.80
Other, (please specily) 10.00 4.00 7.20 5.33 271 5,16 1.50 5,05

As one would expect, on average, newly trained or newly graduated employees were reported to receive
slightly more supervision than new staff with past work experience. For example in Canada as a whole,
newly trained Alides without work experience received on average 6.79 days of supervision compared {0
new staff with past work experience who received on average 5.45 days of supervision. RNs
(regardless of education or work experience) were reported to receive slightly more supervision than any
of the other types of patient care providers; a minimum mean of 6.98 days of supervision was reported
for Diploma RNs with work experience compared to a mean of 6.86 days of supervision for LPNs with
no work experience (the maximum mean reported for the other types of patient care providers).

On a regional basis, Québec reports as providing more supervision to all types of patient care providers
and for all education and experience levels (caution is advised in interpreting this, however, since the
response rate is very low). Newly trained Aides with no work experience were reported o receive a
mean of 12.23 days of supervision in Québec compared to a mean of 6.40 days in the Atlantic
provinces, 6.73 days in Ontario, 6.34 days in the Prairies, and 4.70 days in the B.C./Territories region.
A similar pattern exists for Aides with work experience, although the differences are not as large from
region Lo region.

The B.C./Territories region tends to provide less supervision to most types of patient care providers and
for most education and experience levels. For RNs for example, newly graduated Diploma RNs receive
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on average 5.36 days of supervision in the B.C./Territories region, but the same group receives 6.67
days in the Prairies, 7.32 days in Ontario, 8.76 days in the Atfantic provinces, and 10.91 days in
Québec, on average.

Table 21 presents data on how respondents match level of education, level of experience and need for
supervision of patient care providers to work assignments within their facility/agency. The survey
question asked for each type of patient care provider with a certain level of education, the types of work
assignments which they would be given within the respondents’ facility/agency, and correspondingly,
the fevel of experience that type of patient care provider would be expected to have, and whether they
would need nearby supervision to work in that work assignment. The Table presents the three most
comimon work assignments, the corresponding most common amount of experience and the
corresponding most common kevel of supervision reported by the respondents for each type of patient
care provider with a certain level of education by region.

Overal} in Canada, Extended Care/LTC was reported as one of the 3 most common work assignments
for alf types of patient care providers regardless of level of education. For Aides, LPNs and Diploma
RNs (the 3 provider types with the lowest levels of education) Medical Care was also reported as one of
the 3 most common work assignments. For all types of Baccalaurcate-prepared RNs, Master’s-
prepared RNs, and all types of RIPINs, Administration was reported as one of the most common work
assignments. The most common work assignment reported for RPNs was Mental Health, as would be
expected.

The reported level of experience required increases as the level of education of the patient care providers
increases, from “no experience” or “more than 1 year” for Aides and LPNs, up to “more than 5 years”
for Master’s-prepared RNs across Canada. The need for nearby supervision is also clearly delineated,
with Aides and LPNs requiring nearby supervision, while the remaining types of providers do not.

Within the regions, Extended Care/LTC appears among the three most common types of work
assignment reported for most of the provider types in most regions. In fact, Extended Care/LTC is the
most common work assignment reported for Aides, LPNs and Diploma RNs in all regions and in the
‘Amalgamated’ respondent group. Medical Care also appears frequently as a common work assignment
for Aides and LPNs in all regions and in the *Amalgamated’ respondent group, and for Diploma RNs

in Québec, Ontario and the ‘Amalgamated’ respondent group. The level of experience required for
Aides and LPNs is reported most often as “more than 1 year”.

For RNs with a Diploma and Specialty Certification, Emergency Room and/or Critical Care/ICU are
among the most common work assignments in Canada overall and in all regions except Québec.
Emergency Room also appears among the most common work assignments reported for RNs with a
Baccalaureate and Specialty Certification, in Canada overall and in the Prairies. The level of
experience required for these two groups of providers (RNs with a Diploma and Specialty Certification
and RNs with a Baccalaureate and Specialty Certification) is consistently reported as “more than 2
years’ for the work assignments of Emergency Room and Critical Care/ICU.

Both the RNs with a Post-basic Baccalaureate and the RINs with a Basic Baccalaureate are reported to
work in either Extended Care/LTC, Administration or Public Health in almost all regions.
Administration is also a common work assignment for RNs with a Baccalaureate and Specialty
Certification. The level of experience required for Baccalaureate-prepared RNs is most often reported
as “more than 2 years”.
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Table 21
Matching Level of Education with Work Assignment, Level of Experience and Supervision,
by Patienti Care Provider Category and Region

3 Most conimen work assignments reported (in descending order) - the most common
amoustt of experience® reported - the most common leved of supervision®™* reported

Type of Provider Single Facility responses Amalg. Facility All
Atlantic Quebec Ontario Prairies BC/ Terr All responses Respondents
Aides ECU-3-2  ECU-4-2  ECU-3-2  ECU3-2  ECU-3-2  ECU32 ECU-4.2 ECU-3-2
MHith-3-2 MedC-4-2 Med(C-3-2 MHIth-2-2  MHRIh-3-t MHEUA-3-2 Home(C-3-2 MHh-3-2
MedC-4-2  SwurgC-4-2  Other-3-2 MedC-2-2 - MedC-4-2 MedC-4-2 MedC-4-2
L.PNs ECU-2-2 ECU-3-2  ECU-3-2  ECU4-2  BCU3-2 ECU32 BCU-4-2 ECU-3-2

MHIth-3-2  MedC-3-f  MHIA-3-2 MedC-2-2  MedC-3-2  MedC-3-2 MedC-4-2 MedC-3-2
MedC-3-2  PH-2-2 PH-2-2 SurgC-2-2 SurgC-3-2 SurgC-4-2 SurgC-4-2 SurgC-4-2

RNs with a diploma i nursing ECU-1-3 ECU-3-1 ECU-2-1 ECU-3-1 ECU-2-1 ECU-2-1 ECU-3-1 ECU-2-1
HomeC-2-1 PH-2-1 MedC-3-1  MHUD-3-1  MHLh-3-1  MHUb-3-1 MedC-3-1 MHMIth-3-1
- MedC-3-1  MHIh-4-1 - SurgC-4-1  MedC-1-1 - MedC-3-1
RNs with a diploma in nursing ER-2-) ECU-3-1  MHRh-2-1  ER-2-1 HCU-2-1  ECU-2-1 ICU-2-1 ER-2-1
and specialty certification (c.g. PH-2-1 PH-3-2 ER-2-1 1CU-2-1 ER-2-1 ER-2-1 OR-2-1 ECyU-2-1
cerlification in critical care nursing, - HomeC-2-1  ECU-2-1  ECU-2-1 ICU-2-1 ICU-2-1 ER-2-1 ICU-2-1
RiNg with a diploma in nursing Admin-1-1 PH-2-1 Admin-2-1  ECU-2-1 ECU-2-1 ECU-2-1 Admin-2-1 ECU-2-1
& post-busic bace. in nursing ECU-2-1 ECU-3-1 ECU-2-1  MHIth-2-1  Admin-I-1  Admin-1-1 ECU-2-} Admin-1-1
PH-2-1 - PH-2-1  Admin-{-} - PH-2-1 - PH-2-1
RNs with i basic baccalaureaie Admin-1-1  Admin-2-1 PH-2-1 ECU-2-1 ECU-2-] ECU-2-} Admin-2-1 ECU-2-1
n nursing ECU-4-1 PH-2-1 ECU-2-1 MH#th-3-1  Admin-2-1  Admin-2-1 ECU-3-1 Admin-2-1
PH-2-1 - Admin-2-1 PH-2-1 - PH-2-1 Med(C-3-] PH-2-1

RNs with a basic baccalaureate in Admin-1-1  MHlh-2-1  Admin-1-1 ER-2-1 Admin-2-1  Admin-1-1 Admin-2-1 Admin-1-1

nursing and speciality certification - Admin-2-2 Mhith-1-1 OR-2-1 -- ER-2-1 ECU-2-1 ER-2-1
- PH-2-2 PH-2-1 - - ECU-2-1 - ECU-2-1
RNs with a master's degree Admin-2-1  Admin-1-1  Admig-{+1  Admin-[-1  Admin-i-1  Admin-i-1 Admin-1-1 Admin-1-1
ER-3-1 1CL-2-1 PH-1-1 BECU-1-1 ECU-2-1 PH-1-1 ECU-2-4 PH-1-1
PH-2-% - -- - - ECU-1-1 PH-1-1 ECU-1-1
RPNs with diploma in - - - MHIi-4-1  ECU-2-1  MHIb-2-1 ECU-3-1 MHIiR-2-1
psychialric nursing - - - ECU-2-1  MHIh-2-1  ECU-2-1 MHIth-3-1 ECU-2-1
- - - Admin-i-1  Admin-1-1  Admin-1-1] - Admin-}-1
RPNs with diploma in psychiatric - - - MHER-1-1  BCU-2-1  MHtih-3-1 MHith-2-1 MHIth-3-1
nursing and pest-diploma bace, -- - = Admin-i-1  MHIh-3-1  ECU-2-1 ECU-2-1 ECU-2-1
in psychiatric nursing -- - -- EC-2-1 - Admin-1-1 Admin-2-1 Admin-1-1
RENs with baccalayrente iy - - -- MBHBlth-1-1  MHIith-3-1 MHith-1-1 ECU-2-1 MHIth-1-1
psychiatric nursing - - - Admin-1-1  ECU-2-1 ECU-2-1 MHIth-2-1 ECU-2-1

-- - ECU-2-1  Admin-1-1  Admin-1-} Admin-2-1 Admin-1-1

Other - Admin-i-1 - MHIth-3-2  MHBlIh-3-1  MHIh-3-2 -- MHIth-3-2
- -- - PH-3-2  HomeC-3-1 HomeC-3-1 - HomeC-3-1
- - HomeC-3-1 - -- -- -

*The code for amount of experience follows the first dash. Amount of experience is as follows:
I = More than 5 years

2 = More than 2 years
3 = More than | year
4 = Noexperience
** The code for level of supervision follows the second dash. Level of supervision is as follows:
1 = no
2= oyes
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For Master’s-prepared RNs Administration is the most common work assignment in all regions.
Extended Care/I.TC and Public Health are also commonly reported work assignments for Master’s-
prepared RNs. The level of experience required is most often reported as “more than 5 years” for
Master’s-prepared RNs,

For RPNs, Administration tends to be the third most common work assignment, after Mental Health and
Extended Care/LLTC. For the Administration work assignment, the level of experience required is most
often reported as “more than 5 years”, while for Mental Health the level of experience required is most
often reported as either “more than 2 years” or “more than 5 years”, and for Extended Care/LLTC the
level of experience required is most often reported as “more than 2 years™.

Mental Heaith and Home Care are the most common work assignments reported for the “Other”
provider group. This group tends to require less experience than the RNs or RPNs; the most common
level of experience reported is “more than 1 year”.

Tables 22(a) to 22(c¢) disaggregate the results from Table 21 by type of facility/agency. For the
purposes of this analysis, some of the facility/agency types presented in Table 1 were aggregated to
enable better comparisons between facility/agency types. Each of Tables 22(a) to 22(c) present data by
different aggregated facility/agency types. Within each Table data are presented on the two most
common providers reported for a particular work assignment, by region. Tables 22(a) to 22(c)
therefore allow one to compare, for example, whether tertiary/teaching hospitals in Ontario report
different types of patient care providers to work in a particular work assignment than say, regional
hospitals in Ontario.

Table 22(a) presents data on how respondents matched level of education of patient care provider to
work assignment in Tertiary/Teaching Hospitals. For Canada as a whole, Tertiary/Teaching Hospital
respondents were most likely to report RNs with a Diploma and Specialty Certification or RNs with a
Baccalaureate and Specialty Certification to work in the Emergency Room, in Critical Care/ICU, or in
the Operating Room. RNs with a Baccalaureate and Specialty Certification were also commonly
reported to work in the areas of Community/Public Health and Home Care. Diploma RNs or RNs with
a Basic Baccalaureate were commonly reported by Tertiary/Teaching Hospitals to work in Extended
Care/LTC, Maternity/Newborm, Paediatrics, Mental Health, or Surgical Care.

Tertiary/Teaching Hospitals in the Atlantic region appear to deploy Diploma RNs, RNs with a Basic
Baccalaureate or RNs with a Baccalaureate and Specialty Certification in almost all work areas. RNs
with & Diploma and Specialty Certification and RNs with a Post-basic Baccalaureate appear among the
most common type of provider reported for only a few work assignments in the Atlantic region. In
contrast, Québec Tertiary/Teaching Hospitals seem to prefer Aides, Diploma RNs or RNs with a Post-
basic Baccalaureate to work in almost all areas. Ontario, like Québec prefers Diploma RNs or RNs
with a Post-basic Baccalaureate to work in almost all areas, but they also appear to choose RNs with a
Basic Baccalaureate to work in most areas.

Tertiary/Teaching Hospitals in the Prairies and B.C./Territories seem more likely to use level of
education in deciding which areas particular types of patient care providers will work within their
facilities/agencies. For example, RNs with a Diploma and Specialty Certification or RNs with a
Baccalaureate and Specialty Certification were reported by Tertiary/Teaching Hospitals in the Prairies
to work only in the Emergency Room, in Critical Care/ICU, or in the Operating Room. In
B.C./Territories these two types of RNs were the provider most frequently reported to work in the same
three areas. The Prairies, like Québec, also seem to report Aides working in a large number of areas.
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Diploma RNs or RNs with a Basic Baccalaureate were also reported by Tertiary/Teaching Hospitals in
the Prairies to work in many different work assignments.

Table 22 (a)
Type of Patient Care Provider Reported for Each Work Assignment,

for Tertiary/Teaching Hospitals by Region (N=30}

2 Most common types of provider* reported for a particular work assignment

Work Assignments Single Facility responses Amalg. Facility All
Atlantic Quebee Onlario Prairies BC/Terr All IeSPONses Respondents

w) Administration {efpln {g,0}) I(e,i,0) he b e - e

by Emergency Room (cd.fgln {a,c.d.c.1) {c.D)e a(defgh) (d.2) dy - dg

¢} BExtended Care/Long Term Care a,(b.cfg) {n,¢,0) (c,d.e,f) {a,c} (c.e ¢, (a6} - [ tR))
d) Critical Care (c.d.figh) {d.f,g) (d.g)l dJefglh) (d.2) dg - d.g

e} Mauternity/Newborn (belg) {iLe,8) (¢.f) {u,c.0) gfden) {c.N)a - (¢,
1} Medical Care (b,e.lg) (a,c) {e.l)e {ae.0) (e.l.g) f.c - e

2} Operating Room {c.de) e (i) d.cfig) (d.e.fg.) ad dg - d.g
I} Pediatrics {c.f,u) {n,0.¢) {c.e,f} a{e.f) {ch) cf - el

i) Mental Health (a,b,c.f2) alecth) (c,[} afc,lijk) (el ¢ f - ol
1) Surgical Care (b,ed.g) (a.c) {c,e,f} {a,c) clefp) ¢ fe,f) - c,(e,f)
k) Community/Public Health {e,fig.h) - - It (gl hg -- hg

1} Home Care (c.elg) h - I (z.h) hg - h.g
m} Other, (please specify) (f.g.h) (fh) {bh) g blcdelg)  (bfigh) -- (fig,h)
Most conunon provider 1ype overall iRy 0 f.c f 2,0, f,e -- f,e

* The Lypes of providers reparted are listed in descending order based on ihe number of respondents reporting each type of provider. Wihere types of providers
appear in brackets they were reported by equal mumbers of respondents. The types of providers are:
i= RPNs - Diplonwt in psych nursing
J=RPNs - Diplemain psych nwsing &
Post-diptoma Bace. in psych nursing
k= RPNs - Bace in psychiatric nursing
1 =0Other

it = Addes

Iy = LPNs

c = RNs - Diploms in nursing

d = RNs - Diploma in nursing & Specialty Centif.

e = RNs - Biploma & Post-basic Buce. in nursing
= RNs - Basic Brcculaureate in nursing

g=RNs - Basic Bace in nursing & Speciality Cenif.
h = RNs - Master's degree

Table 22(b) presents data on how respondents matched level of education of patient care provider to
work assignment in Regional Hospitals. For Canada as a whole, Regional Hospital respondents were
most likely to report Diploma RNs as working in a wide variety of work assignments. RNs with a
Diploma and Specialty Certification or RNs with a Baccalaureate and Specialty Certification were
commonly reported by Regional Hospitals to work mainly in the Emergency Room, in Critical
Care/ICU, in the Operating Room, or in Mental Health.

Regional Hospitals in the Atlantic provinces and in the B.C./Territories region, like Canada overall,
commenly report RNs with a Diploma and Specialty Certification or RNs with a Baccalaureate and
Specialty Certification to work mainly in the Emergency Room, in Critical Care/ICU, in the Operating
Room, or in Mental Health. These two types of providers appear to be more widely deployed in most
work areas in both Ontario and the Prairies, while they were never reported among the most common
type of providers in any work area in Québec.

Diploma RNs appear to be widely deployed by all regions in all work assignments, with the exception of
in B.C./Territories, where they are not among the most common type of provider reported for areas such
as the Emergency Room, Critical Care/ICU, the Operating Room, or Mental Health. The
‘Amalgamated’ respondents most commonly report Diploma RNs and sometimes Basic Baccalaureate
RNs to work within their facilities/agencies.
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Table 22 (b)
Type of Patient Care Provider Reported for Each Work Assignment,
for Regionat Hospitals by Region (N=14)

2 Most commen types of provider® reported for a particular work assignment

Work Assignments Single Facility responses Amalg. Facility All
Allantic Quehec Ontario Pruirics BC/Terr All YEEPONSES Respondents
A) Administration hidef) e h (efahjk) {g,00) h.e f h.{e.f)
by Emergency Room (defg) {c.e) sleded)  (cdefgh) (). f ad = gd
¢) Extended Care/Long Term Care (c.e.f} [ (bedeig) -- (,e) (c.e) ¢ e
d) Critical Cure (el2) {ce) (3] {d,g.h) (d.g)f gd ¢ gd
¢ Malernity/Newbori {ce) {c.e) (c.2) {cdefg) {d,g)d .8 ¢ c.g
Iy Medical Care b,{c.c.f} {a,b,c,c) (b.ce,D) (c.de,fig.h) b c.b c cb
23} Operating Room (caefg) (e {beg) {d.e.g.h) dg (dg)e - (d.ghe
h) Pediatrics (el (c,e) {h,c) {e,d.fp.h) (] ¢, (b c ¢,(b,0)
iy Mentat Health (c.d.edg) (a,¢.2) (bedg)y  (cdelehiik) digijk) d.{e.g) -- d,(¢,8)
Jy Swrgical Care ofbel) (a,c) {bc.efg) fcd.efgh) ¢,(b,f} of - of
k) Conumunity/Public Health {e.,f) - -- - {e.g.l) e, (f,g.h) f (e,f)

1} Home Care (¢,e.f) - - - {eghjk)  elcfigh) ¢ {c.e)
m) Oeher, (please specify) BN - -- - . - - -

NMost commaon provider 1ype overall (e,f),¢ e, (1] (g,h),ed (c,g),d i} of G

* ‘The Lypes of providers reported are listed in descending order based on the number of respondents reporting each type of provider. Where types of
providers appear i brackets they were reported by equal numbers of respondents. The types of providers are:

a = Aides ¢ = RNs - Diploma & Post-basic Baucc. in nursing i= RPNs - Diploma in psych nursing

b = LIPNs f= RNs - Basic Baccalaureate in nuesing §=RPFNs - Diptoma in psych nursing &

¢ = RNs - Diplomain nursing g= RNs - Basic Bace in oursing & Speciality Certif, Post-diplama Bace. in psych nursing

= RNy - Diplomiin nursiag & Specialty Conif. h = RNs - Master's degiee k = RPNs - Bacc in psychiatric nursing
I = Other

Like Diploma RNs, Post-basic Baccalaureate RNs appear to be commonly reported to work in all work
arcas by all regions except B.C./Territories, where they were reported most frequently in the areas of
Community/Public Health and Home Care.

Basic Baccalaureate RNs were commonly reported to work in most areas by the Regional Hospitals in
the Atlantic provinces and in the Prairics, while they were commonly repoited for work in only a few
areas by Regional Hospitals in Ontaric and in B.C./Territories. In B.C./Territories, the Basic
Baccalaureate RNs were commonly reported (along with RNs with Specialty Certification) to work in
areas such as the Emergency Room, Critical Care/ICU, or Maternity/Newborn.

The Prairies were the only region which seemed to report Master’s-prepared RNs as working in a wide
variety of work areas.

Aides were commonly reported to be deployed in a few work areas in Regional Hospitals in Québec,
and were absent from the frequently reported types of providers in the other regions. In Ontario, LPNs
were commonly deployed in many work areas by the Regional Hospitals.

Table 22(c) presents data on how respondents matched level of education of patient care provider to
work assignment in Community Hospitals/Rehabilitation/Convalescent Centres. For Canada as a
whole, Community Hospitals/Rehabilitation/Convalescent Centre respondents were most likely to
deploy either Diploma RNs or Basic Baccalaureate RNs in most work assignments. Community
Hospitals/Rehabilitation/Convalescent Centre respondents were also likely to deploy RNs with a
Diploma and Specialty Certification or RNs with a Baccalaureate and Specialty Certification in the
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Emergency Room, in Critical Care/ICU, or in the Operating Room, a similar pattern to that seen in
Tertiary/Teaching Hospitals (Table 22{a)).

Table 22 (¢}

Type of Patient Care Provider Reported for Kach Work Assignment,
for Community IHospitals/Rehabikitation Centres by Region (N=38)

2 Most common types of provider* reported for a particular work assignment

Work Assigiunenis Single Facility responses Amalg. Facility All
Atlantic Quebec Gnlario Prairics B/ ferr All responses Respondents

ay Adminisuation (f,g.h} h.{d.en o.h hie.f) (e f,1) hiefg) h,(e,f,2,.k) bietg)
by Emergency Room (hefgh) - dg diefg dg d.g (ce.fg.ijl dg
) Extended Care/lLong Term Care {heleiy w,c ob {00 {a,c} ¢4 {a,b,c,e i jk) &
&) Criticat Care {a,c,d,0g,) (e d,g d (e ) dag dg dg dg
¢} Malernity/Newborn - -- .8 f.g) dg [ - c.g

) Mcdical Care {a,bc,fgh) (b,6,¢) ¢b fc (c.e,fib ¢, (0 (b,c,e.fiij.k) ¢.(b.f)
) Operating Room - - dg g.(e.0 4 g (d.g) dg
h) Pediatiies (b,c.fph) -- of f.{b,c.e) {c.d.elg) e f - cf

i) Mental Health ¢ {a,b,d) ¢ g.(b,d,1) f.¢ (c,d) ¢l {i.j.k) of

33 Surgical Care (b.fig.h) {c,c) b f.e {c.e.f} cf (c.e,f) cf
k) Comnumity/Public Health - f{abede) {(defph) [ - {e.)d - (e.f)d
1 Home Care {b,e.fh) (.0 (ef.g.h) e - f.(e.g)) -~ f(e.g)
m) Other, (please specily) ¢ i bde) {¢.D) hy{a,b,d) (b,e.e f} - ()] - cb
Most common provider type overall ¢, (f,g,h) c,(e,f) [y f.e [A(X4) of (e,f,j.k) of

* The types of providers reported are listed in descending order based on the number of respondents reporting each type of provider. Wheze types of
providers appear in brackets they were repored by equal nambers of respondents. Tle types of providers e

w= Aides ¢ =RNs - Diploma & Post-basic Bace. in mnsing i= RPNs - Diploma in psych nursing

b= LPNs = RNs - Basic Bacculaureate in nursing j=RPNs - Diploma in psych nursing &

¢ = RNs - Diploma in nursing o= RNs - Basic Bace in mursing & Speciality Cerlif. Post-cliptoma Bage. in psych nursing

d = RNs ~ Diploma in nursing & Specialy Certif h = RNs - Masler's degree k=RPNs - Bace in psychiatric nursing
1= Other

Community Hospitals/Rehabilitation/Convalescent Centres in the Atlantic region appear to deploy
Diptoma RNs, RNs with a Basic Baccalaureate or RNs with a Baccalaureate and Specialty
Certification in almost all work areas. Tertiary/Teaching Hospital respondents in the Atlantic region
commonly report the same types of providers, while Regional Hospitals in the Atlantic region commonly
report Diploma RNs, RNs with a Post-Basic Baccalaureate or RNs with a Basic Baccalaureate.

RNs with a Diploma and Specialty Certification or RNs with a Baccalaureate and Specialty
Certification were commonly deployed by Community Hospitals/Rehabilitation/Convalescent Centres in
Ontario and in the B.C./Territories region in the Emergency Room, in Critical Care/ICU, or in the
Operating Room. In fact, these two provider groups were deployed more frequently by Ontario
Community Hospitals/Rehabilitation/Convalescent Centre respondents in a variety of work areas than
by either Ontario Tertiary/Teaching Hospitals or Ontario Regional Hospitals.

Atlantic Community Hospitals/Rehabilitation/Convalescent Centre respondents commonly reported both
Aides and LPNs for work in many areas, more so than any other region. Also, more so than either
Tertiary/Teaching Hospitals or Regional Hospitals did in the Atlantic Region.

Table 23 provides the standard number of hours worked per week for regular/permanent positions for
each patient care provider type by region. It appears as if all the patient care provider types are
working approximately the same number of hours per week. The ‘Amalgamated’ facilities/agencies
reported onty slightly higher hours worked per week for their patient care provider types.
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Table 23
Standard Number of Hours Worked per Week for Regular/Permanent Positions,
by Patient Care Provider Category and Region

Mean number of hours/week

Type of Provider Single Facility responses Amalg. Facility All
Atlantic  Quebec Ontario Prairies  BC/Terr All TESPONSESs Respondents
Aides 35.13 34.59 35.40 36.50 3493 3545 37.61 35.59
LPNs 36.33 36.13 35.70 36.13 36.08 35.99 37.68 36.14
RNs 36.18 3519 35.80 36.88 34.10 35.63 37.68 35.74
RPNg - - - 36.56 35.03 35.83 37.59 36.01
Other 37.50 35.63 37.93 36,71 36.40 36.85 -~ 36.85

Table 24 provides an estimate of the average amount of overtime worked per month for each type of
patient care provider, by level of experience and region. It is important to note that in the survey, code
“1" referred to 0-4 overtime hours/month. However, many respondents took the time to indicate
precisely 0 hours of overtime/month and thus we re-coded where possible, the estimated overtime hours
to account for 0 overtime. As a result, code “1” now refers to 1-4 overtime hours/month and code “8”
refers to O overtime hours/month. However, in some cases, code “1”" may still include 0 overtime hours.

Overall, 1-4 hours of overtime worked per month was most commonly reported followed by O hours of
overtime worked per month. In most cases, the level of experience of the patient care provider does not
seem {0 make a difference in the overtime hours worked. However, where a difference is seen, for all
regions except B.C./Territories, it appears that patient care providers with more experience are working
fewer overtime hours. In B.C./Territories, patient care providers with more experience appear to be
working more overtime hours/month than patient care providers with less experience.

Table 24
Estimated Average Amount of Overtime per Month by Type of Patient Care Provider and Region

2 Most comnnon overtiine codes reported®

Type of Provider Single Facility responses Amalg. Fucility All
Allantic Quebec Onlario Prairies BC e All TESPONSES Hespondents
Aides < 1 yew’s experience 1.(2.8) i 1.8 1.3 1.8 1.8 1,2 I8
Aides > | yewr's experience 1 { 1.8 1,3 1.8 1,8 1 1,8
Aides Experience Unspec 1,2 76 (1,2,8) L(3.0) (1,3,8) 1,7 (1,2,7) 1,7
LPNs < 2 years” experience 1,2 1.2 1.8 1,3 1.8 1.8 1 1,8
LPNs » 2 years” experience 1.2 1 1.8 1.3 1,3 1,8 17 1.8
LPNs Experience Unspec 1.2 4,7 (1,2.8) 1,48y 1.(4,0 L4 (1L,2.7) L4
RiNg < 2 years' experience 1,2 1.8 18 1,2 1.8 1.8 1,2 1,8
RNs > 2 years” experience 1,2 1.8 1.8 1.2 1,2 1,2 1,2 1.2
RNs Experience Unspec 2 1.6 1.7.8) 144, 7} 17 1.7 .47 1,8
RPMs < 2 yewrs' experience - - - 2.1 1.8 1.(2.8) 1
RENs > 2 years' expericnce - - - 1.2 1.2 1,2 |
RPNs Experience Unspee - - - | (1.8 1.8 [
Cther | 8 1 (L2 1L,(2.4) 1,2 G

* The umount of overtime” codes reported are listed in descending order based on te number of respondents reporting each code. Where codes
appear in brackets they were reported by equal numbers of respondents. The amount of overtine' codes are:

o= -4 howrs 5 = 17-20 hours

2 = 58 hows G = 21-24 hours

3 = 912 howrs 7 = More than 24 hours
4 = 13-16 hours 8 = Qhours

52



Table 25 disaggregates the results of Table 24 by aggregated type of facility/agency. For the purposes
of this analysis, some of the facility/agency types presented in Table | were aggregated to enable better
comparisons between facility/agency types. Table 25 presents data by three different aggregated
facility/agency types (Tertiary/Teaching Hospital, Regional/Community Hospital/Rehabilitation Centre;
and Extended Care/LTC/Nursing Home). Data are presented on the two most common overtime codes
reported for each patient care provider category and level of experience in each region. Table 25
therefore allows one to compare, for example, whether tertiary/teaching hospitals in B.C./Territories
have different practices with regard to overtime work than tertiary/teaching hospitals in Ontario, as well
as whether in general, the different aggregated facility/agency types have different practices with regard
to overtime work.

Canada-wide, it appears as if the Tertiary/Teaching Hospitals have patient care providers working more
overtime hours per month on average than either Regional/Community Hospital/Rehabilitation Centres
or Extended Care/L.TC/Nursing Homes. Patient care providers in Regional/Community
Hospital/Rehabilitation Centres are working slightly more overtime hours per month than patient care
providers in Extended Care/L'TC/Nursing Homes.

In the Tertiary/Teaching Hospital sector, Aides in Québec and Aides and LPNs in the Prairies appear to
be working more overtime hours per month on average than RNs in those regions, regardless of the level
of experience. However, in B.C./Territories, RNs appear to be working considerably more overtime per
month than either the Aides or LPNs.

In both Regional/Community Hospital/Rehabilitation Centre and Extended Care/LTC/Nursing Home
facilities/agencies, all the patient care provider categories appear to be working similar overtime hours
per month on average, with the exception of RNs in Extended Care/LTC/Nursing Home in Québec, who
seem to be working considerably more overtime hours per month.

Note that as in Table 24, generally, the level of experience of the patient care provider does not seem to
make a difference in the average number of overtime hours worked per month. However, when a
difference is seen, the different facility/agency types seem to be handling it differently. For instance,
patient care providers with more experience seem to be working more overtime hours per month on
average in Regional/Community Hospital/Rehabilitation Centre and in Extended Care/LTC/Nursing
Home facilities/agencies compared to patient care providers in Tertiary/Teaching Hospitals, where the
patient care providers with more experience appear to be working less overtime hours on average per
month.
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Table 25

Estimated Average Amount of Qvertime per Month,
by Type of Patient Care Provider and Region, by Type of Facility

Facility = Tertiary/T'eaching Hospitat (N=30)

Type of Provider

Addes < | year's experience
Aides > | year's experience
Aides Experience Unspee
LPNs < 2 years® experience
LPNs > 2 years' experience
LINs Experience Unspec
RNs < 2 years' experience
RNs = 2 yewrs” cxperience
RNs Experience Unspee
RIENs < 2 yeurs® experience
RENg = 2 years' experience
RPNs Experience Unspee
Other

Facility = Regional/Community Hospital/Rehaly (N=52)

Type of Provider

Addes < | year's experience
Andes = | year's experience
Addes Exparience Unspec
LPNs < 2 yeurs® experience
LIPNs = 2 yeurs' experience
LPNs Experience Unspec
RNs < 2 years” experience
RMNg = 2 years' expericnce
RNs Experience Unspec
RPNs < 2 years™ experience
RPNs > 2 vears” experience
RPNs Experience Unspec
Other

Facility = Extended Care/LTC/Nursing Home (N=I44)

Type of Provider

Ardes < 1 yeur’s expericnce
Alddes = 1 year's experience
Aides Experience Unspec
LPNs < 2 years' experience
LIPNs > 2 years' experience
1.PNs Experience Unspec
RNs < 2 years” experience
RNs > 2 years' experience
RINs Experience Unspee
RPNs < 2 years' experience
RPNs > 2 years' experience
RPNs Experience Unspec
Other

2 Most comnmon gvertime codes reported®

Single Facility responses Amalg. Facility All
Atlantic Quehee Orniturio Prairics BC/ ey All TEsponses Respondents
- 4 - 3 3.4 34 3.4
- 4 - 3 34 34 - 3.4
1 7 | ] - 1,7 1,7
- ] | 3 3.2 31 - 3.1
- 1 1 34 3,1 3.1 - 34
1 - 1 i 1 1 - 1
- (2,4) I 2.1 742,3) 2(L7) - 2,7
24) I 2,1 7413 2.1 - 2,1
- 7 1,7 | | 1,7 - 17
- - 2 3 23 - 23
E - - 2 3 2,3 - 2,3
- - - - 1 i . i
- - | - - 1 - 1
2 Most common overtime codes reported*
Single Facilily responses Amadg. Facitity All
Allantic Quebec Ontario Pruirics BC/ Terr All FCS PONSES Respondenls
8 1 1,8 I 1,8 - 1,8
(1.3.8) 1 1.8 ! - 1.8 - 1,8
- {6.7) - 1 17 1,7 1,7 1,7
1,(2,8) | 1,8 1,2 i 1{2.8) 1 1,(2,8)
1.(2,4) 1 1.8 1,2 L3 1(2,8) 1 1,(2,8)
- @n - - 1.6 ! 17 17
(1.2) | i {1.7) 1 1,2 2 1.2
23,5 1 1.2 1.7 1.2 1,2 2 12
- {6,7 - 1 1 1,7 1,7 1,7
- - - 1 1 1 - 1
- i 2 1,2 - 1,2
- - - | - 1 17 1.7
2 Most common overtime codes reported*®
Single Facilily responses Amalg. Fucility All
Atdantic Quebee Ontario Prairics BC/Tearr All TESPONSCS Respondents
1.(2.8) 1,2 1.3 1.8 18 1.8 (1,8) 1,8
1,2 1,6 18 1,2 L8 1,8 {1, 1,8
2 7 {2,8) 1.(3,6) 3 3.41,2) - 3.(1,2)
1.2 (1,2) 1.8 i 1.8 1.8 {1.8) 1.8
1,2 1,(2.4) 1,8 it 1,8 1,8 {1L.8) 1,8
{L2) - {2,8) (1,4,8) 4 (1,248 - (1,2,4,8)
1 3.(4.8) 1.8 1,8 1,8 1.8 {1,8) 1.8
1.2 3,4.8) 1,8 1,(2.4) 1,2 1.8 {1,5) 1.8
3 7 {1.8) 1.4 7.3 1.7 - 17
- 1.8 1.8 1.§ 18
- 1 1.8 1.8 - 1.8
- - - | - i 1
- 8 8 - 1 8.1 8.1

* The "mmount of avertime’ codes reporied are listed in descending order hased on the number of respondents reporting each code, Where
codes appear it brackets they were reported by equal numbers of respondents. The “imount of overtime’ codes nre:

b= b Doty
2 = 58 hours
3 = 912 hours
4

= 13-16 hours

L N
H

= 17-20 howrs

21-24 hours

More than 24 hours
= 0hours

54



6. Fiscal Responsibility

Tables 26 through 29 present information regarding who has authority over the amount of the patient
care provider budget and how the budget is spent in each reporting facility/agency. In addition, reported
information on funding source(s) is provided.

Table 26 discusses respondents’ policies regarding budgeting responsibility for patient care providers by
region. The survey question asked “who decides how much the patient care provider budget will be at
your facility/agency?” The Table presents the frequency of responses in each category.

A very large number of facilities/agencies indicated the “Other” category; these responses were
reviewed and where there were large numbers of similar responses new categories were created. The
three new categories created for this Table were “Other Administration”, “Federal/Provincial/Territorial
Government/Regional Health Authority/Municipal Government” and “Director (varied)”.

Table 26
Budgeting Responsibility for Patient Care Providers by Region

Numnber of Responses

Position Single Facility responses Amalg. Facility All
Atlantic  Quebee  Ontavie  Praivies  BC/Terr All [ESPONSES Respondents

head nurse 1 2 9 2 4 18 2 20
unit manager 7 4 11 13 4 39 6 45
program manager 7 4 17 10 12 50 7 37
adnunistrator, Depl. of Nursing 3 - 18 7 7 35 6 4i

administrator, Depl. of Finance [ - 12 11 [} 35 ] 36
administralor, Dept. of H Resources -- - 3 - i 4 i 5

Director of Nursing 7 10 29 17 22 85 6 91

Dircctor of Finance 10 [ 19 10 21 GO 9 75
Director of Human Resources I 4 2 ! 2 9 2 11
Vice President, Nursing 2 - 13 7 3 25 5 30
Vice President, Human Resources 1 - 5 1 i 8 - 8

Chief Exeeutive Officer 13 16 61 31 34 155 9 164
Other 20 7 50 44 41 162 7 169
Other Administration 7 3 19 20 13 62 3 05
Fed/Prov/Terr Govit/Reg Hith AZ/Municipal 10 - 23 13 17 63 1 66
Divector (varied) -- 2 - 10 3 15 i 16

Across Canada, the three most commmon responses reported in descending order as to who decides how
much the patient care provider budget will be were “Other”, closely followed by Chief Executive
Officer, and then Director of Nursing. Atlantic Canada, the Prairies and B.C./Territories most
commonly reported the “Other” category for who decides how much the patient care provider budget
would be in their facilities/agencies, followed in all regions by the Chief Executive Officer. All regions
with the exception of the Atlantic region, reported the Director of Nursing as the next most common
position to decide the patient care provider budget. Atlantic Canada reported the Director of Finance.

Two of the most commen responses in the “Other” category included that a senior management team
determines the budget and that the patient care provider budget is determined by an annual classification
system (usually in continuing care) in conjunction with funding provided by the regional heaith authority
or the provincial government.
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Table 27 discusses respondents’ policies regarding who decides how the patient care provider budget is
spent. The survey question asked “who decides how the patient care provider budget is going to be
spent at your facility/agency?” The Table presents the frequency of responses in each category.

Again, a very large number of facilities/agencies indicated the “Other” category; these responses were
reviewed and where there were large numbers of similar responses new categories were created. The
three new categories created for this Table were “Other Administration”, “Federal/Provincial/Territorial
Government/Regional Health Authority/Municipal Government” and “Director (varied)”.

Table 27
Staffing Budget Authority by Region

Number of Responses

Position Single Facility responses Amalg. Facility All
Allanlic  Quebec  Ontario  Prairies  BC/Terr All TESPONSES Respondenls

head nurse 4 3 14 2 5 28 1 29
unit manager 13 5 11 23 18 70 a 76
PIOZram manager H ¢} 20 14 10 0 7 77
administrator, Dept. of Nursing 5 - 19 10 10 44 5 49
administrator, Dept. of Finance 2 - 7 3 7 19 - 19
administrator, Dept. of H Resources i = 3 = 2 6 1 7

Director of Nursing 10 11 39 23 26 109 6 115
Director of Finance 6 4 8 7 9 34 3 37
Director of Human Resources - 3 4 - 1 8 1 9

Vice President, Nursing 6 - 7 3 8 24 3 27
Viee President, Finance -- - 5 2 2 9 o g

Vice President, Human Resources .- - 2 -~ -- 2 -- 2

Chief Executive Officer 10 9 40 22 26 107 4 113
Other 14 4 27 20 26 91 3 96
Other Administration 6 - 12 7 20 45 2 47
Fed/Prov/terr Gov't/Reg Hith A/Municipal 5 - 5 4 2 16 - HY
Director (viried) 2 3 3 5 2 15 2 17

Overall, the Director of Nursing and the Chief Executive Officer were equally common responses as the
position that decides how the patient care provider budget is spent. All regions with the exception of
Atlantic Canada reported the above. The Atlantic region reported “Other” and Unit Manager equally
olten as the position deciding how the budget is spent. The “Other’” category included senior
management team and consultation with appropriate positions for deciding how the patient care provider
budget is spent.

Table 28 discusses respondents’ views regarding who has authority for patient care provider
deployment policies in their facilities/agencies. The survey question asked “who formulates the policy
about the numbers and types of patient care providers hired at your facility/agency?” The Table
presents the frequency of responses in each category.

Again, a very large number of facilities/agencies indicated the “Other” category; these responses were
reviewed and where there were large numbers of similar responses new categories were created. The

three new categories created for this Table were “Other Administration”, “Federal/Provincial/Territorial
Government/Regional Health Authority/Municipal Gavernment” and “Director (varied)”.
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TFable 28
Authority for Patient Care Provider Deployment Policy by Region

Nimber of Responses

Position Singie Facility responses Amalg. Facility Ali
Atlantic  Quebec  Ontario Prairies  BC/Terr All FESPONSES Respondents

heud nurse 4 2 9 2 § 22 1 23
Uit manager 10 3 11 19 i5 58 5 63
program manager 12 2 22 12 17 65 7 7
administrator, Dept. of Nursing 8 - 19 11 iz 50 6 56
administrator, Dept. of Finance = - 3 1 3 7 - 7

adrumistraior, Depl. of H Resources 1 -- 5 1 4 11 2 13
Director of Nursing 11 14 41 21 33 120 7 27
Director of Finance 2 ] 5 5 4 17 2 19
Directar of Human Resources 3 5 5 6 8 29 3 34
Vice President, Finance 2 - 4 3 1 10 - 10
Vice President, Human Resources i 1 0 3 1 i2 - 12
Chief Executive Officer 1t 8 37 25 25 106 7 113
Cither 17 3 33 25 35 113 7 120
Oiber Administration 4 - 19 7 16 46 2 48
Fed/ProvTerr Govit/Reg Hlth A/Municipal 1 -- 6 10 8 35 i 36
Director {varted) - 3 4 7 3 17 2 19

Canada-wide, the Director of Nursing followed by the “Other” category were the two most common
responses reported. The Director of Nursing was selected in all regions with the exception of Atlantic
Canada, where “Other” was chosen followed by Program Manager. Responses in the “Other” category
were varied, examples include: “guidelines set by Regional Health Authority”, “L.TC standards”,
“negotiation with respective unions”, and “Management Committee decides”.

Table 29 presents data on the source(s) of funding for facilities/agencies by region. The Table presents
the number of respondents as well as the percentage of respondents. In asking this question, the survey
had originally provided five categories from which the respondents couid choose. One of the five
categories included an “Other, including a combination of the above” category, which meant that
those regions which received funding from a combination of the categories listed would have chosen this
“Other” category as their answer, When the responses in the “Other” category were reviewed, we found
that a number of them were combinations of different funding agencies, so we developed two new
categories (Federal Government +/- Provincial/Territorial +/- Regional +/- Municipal Government, and
Government and Private), and re-coded responses in the “Other” category into the new categories,
where appropriate.

Canada-wide, the majority of respondents (72%) reported that funding for their facilities/agencies comes
from public organizations. Almost equal numbers of respondents reported that their facility/agency was
funded by Public-Regional Health Authority/Board (36.7%) or by Public-Provincial/Territorial
Government (35.0%). However, when one examines the individual regions, it is quite clear which of the
regions are funded by Public-Regional Health Authority/Board and which are funded by Public-
Provincial/Territorial Government, The majority of the respondents in the Prairies and B.C./Territories
reported that their facilities/agencies are funded by Public-Regional Health Authority/Board (51.8% and
74.2%, respectively), while the majority of respondents in Atlantic Canada and almost half of the
respondents in Ontario reported that their facilities/agencies are funded by Public-Provincial/Territorial
Government (61.0% and 47.7%, respectively). A large percentage of the respondents in Ontario
(18.3%) also reported receiving a combination of government and private funding. Ontario is the only
region that reported Public-Municipal as a funding source. As with Atlantic Canada and Ontario, the
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‘Amalgamated’ facilities reported receiving the majority of their funding from the Public-
Provincial/Territorial Government. In Québec, funding for facilities/agencies is provided equally by
Public-Regional Health Authority/Board and by Public-Provincial/Territorial Government.

Table 29
Source of Funding by Region

Number of respondents

Funding Source Single Facilily responses Amalg. Facility All
Atlantic  Quebec  Ontario  Prairies  BC/Terr All TESPONSES Respondents

Privale 2 2 13 2 1 20 - 20
Public - Municipal -- - 14 - -~ 14 1 15
Public - Reg Hih Authority/Bourd 10 11 - 44 66 13 3 136
Public - Prov/Terr Governiment 25 11 52 18 12 118 12 130
Fed 44 ProviTery +/- Reg +/- Mun Gov'l - 3 G 10 4 26 - 26
Gov't and Private 3 l 20 9 2 35 | 36
Other 1 - -- - - 1 1

Nat answered - 1 2 4 7 - 7

‘Totad 41 28 109 85 89 352 19 371

Percent of respondents
TFunding Source Single Fucility responses Amalg. Facilily All
Atantic  Quebec  Omwario  Praivies  BCMTerr All TESPONSes Respondents

Private 4.9 T iL9 2.4 i.l 57 - 5.4
Public - Municipal - - 12.8 - - 4.0 33 4.0
Public - Reg Hith Authority Board 244 363 - 51.8 74.2 372 263 367
Public - Prov/Terr Government 61.0 393 47.7 21.2 13.5 335 63.2 350
Fed +/- ProviTerr +/- Reg +/- Mun Gov't - 16.7 83 11.8 4.5 7.4 - 7.0
Gov't and Private 7.3 3.6 18.3 10.6 22 9.9 53 9.7
Cther 2.4 .- - - 0.3 - 0.3
Not answered - -- 0.9 2.4 4.5 2.0 - 1.9
Total 100 10¢ 100 100 160 100 100 100

7. Conchiding Remarks

In summary, deployment patterns of Aides, I.PNs, RPNs and RNs and funding authority, sources, and
policies vary widely by region, though there are some common preferences and practices among
employers pertaining to the education and deployment of providers. The important and interesting detail
of jurisdictional differences are lost when the analysis is at the “All Respondents™ or national level. In
many cases “anecdotal” information from the popular media or other sources may allude to
circumstances or situations which, at best, may be an overall, national picture. Yet without any
national coordinating efforts in either training or deployment, we have a variety of alternative
deployment patterns 1o study and explore. Data from a question in the survey (Question 4 in
Appendices D1 and D2) regarding the level of education of patient care providers employed by the
facilities/agencies are not presented due to the poor quality of responses. Many facilities/agencies
reported that they were unable to complete this question as the information is not readily available or,
they do not collect the information on level of education in the detail asked for in the survey.

It is difficult to identify best practices without anchoring such analyses in population health outcomes.
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

You are asked Kindly to complete this survey before February 5th, 1999 and return by fax to
{604) 822-5690 or by mail in the enclosed envelope to;
Health Human Resources Unit
Centre for Health Services and Policy Research
The University of British Columbia
2329 Health Sciences Mall
Vancouver BC VO 929

If you have any questions regarding the survey or this questionnaire, please contact Arminde Kazanjian:
Tel: (604) 822-4618 e-mail: arminee@chspr.ube.ca

Name and Position of person completing the survey:

Facility/Agency Name:

Please note the following definitions:

Aide: Includes Nurse’s Aide, Resident Care Aide, Patient Care Aide, or Patient Care Attendant
(unlicensed/unregulated staff wirh less than 6 months of training).

LPN: Licensed Practical Nurse/Registered Practical Nurse with 10 - 13 months of training (known as
“Nursing Assistants” in some provinces/territories).

RN: Registered Nurse.
RPN: Registered Psychiatric Nurse (diploma or baccalaureate/master’s degree),
Patient/Client

Care Provider: [Includes any of the above, but excludes others such as Medical Doctors,
Oceupational Therapists, Physical Therapists, Respiratory Therapists etc.

NA Not Applicable
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

L. Please indicate your facility/agency type (choose one only):
[ 1 Tertiary level/Feaching Hospital
[ 1 Regional Community Hospital
[ 1 Community Hospital
[ '] Rehabilitation/Convalescent Centre
[ 1 Extended Care¢/Long Term Care/Nursing Home
[ 1 Mental Health Facility/Agency
[ ] Community Health Agency/Health Centre/Public Health Unit
[ 1 Home Care
[ 1 Regional Health Board/Authority
['] Nursing Station
[ 1 Other, please specify:

2.a) Please indicate the funded number of beds in your facility/agency:

[ ] none

[1 1-24

[1 25-99

[ 1 100-299

[ 1T 300o0rmore
[] NA

2. b) H your facility/agency does not have funded beds, please approximate the average caseload per
patient/client care provider (see definition above):

Average caseload

3. Of the paid staff working in your facility/agency who are patient/client care providers, please
approximate the total number of employees and the total number of hours worked for each

category for the calendar year ending December 31%, 1998:

Paid Staff Regular /Permanent Regular/Permanent Casual/On-Call
Full-Time Part-Time
# Staff # Hours #Staff #lours #Staff #Hours
Aides
LPNs
RNs
RPNs
Other, (please
specify)
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

Of the paid staff working as patient/client care providers at your facility/agency, please
approximate the number of staff in each category described by highest level of education. (The
total should be the same total you entered in question #3.):

Paid Staff #

Aides

LPNs

RNs with a diploma in nursing

RNs with a diploma in nursing and specialty certification
(e.g.: certification in critical care nursing)

Total RNs with diplomas in nursing

RNs with a diploma in nursing and post-basic baccalaureate
in nursing

RNs with a basic baccalaureate in nursing

RNs with a basic baccalaureate in nursing
and specialify certification

Total RNs with baccalaureates in nursing

RNs with a master’s degree

RPNs with diploma in psychiatric nursing

RPNs with diploma in psychiatric nursing and
post-diploma baccalaureate in psychiatric nursing

RPNs with baccalaureate in psychiatric nursing

Total RPNs

Other, (please specify)

TOTAL
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

According to your facility/agency’s hiring policies, how likely are you to hire each category of
patient/client care provider; and for what reasons? (Please indicate as many reasons as are
applicable):

For example, if youwr facilityfagency is (i) unlikely to hire LPNs as regular/permanent full-time because the
administration prefers casual employees; but (i) your fucility is likely to hire LPNs as regular/permanent part-time
because staff prefer regular/permanent employment; and (iii) likely 1o employ casual/on-call employees, because wages
and benefiis are less expensive, vour response would be as follows:

Patient/client Care Regular/PermanentF | Regular/PermanentP | Casual/On-Call
Providers ull-Time art/Time
Unlikely or Likely Unlikely or Likely Unlikely or Likely
LPNs x] {1 1 [x] [ %]
Reasons 10 7 34
Reasons:

1 = important for quality of care

2 = necessary/important for high acuity patients/clients

3 = less expensive wages

4 = less expensive benefits

5 = administrative policy {e.g. minimum 2 years’ acute care employment for
home care nursing)

= collective agreement requirement

= stalf prefer regular/permanent employment

= staff prefer on-call employment

AR N I
|

= administration prefers regular/permanent employees
10 = administration prefers casual/on-call employees

11 = abundance of well-qualified providers

12 = scarcity of well-qualified providers

13 = other, ( please specify)

Patient Care Providers Regular/Permanent/ Regular/Permanent Casual/On-Call
Full-Time Part-Time
Unlikely or Likely Unlikely or Likely Unlikely or Likely
Aides [ ] [ ] [] | ) [] {1
Reasons
LPNs ] [] [ ] [ ] [ ] (]
Reasons
RNs {] [ ] [ ] | ] [] [ ]
Reasons
RPNs (] [ ] [ ] [ ] [ ) (]
Reasons
Other, (please specify) [ ] {1 [] {1 [] [ ]
Reasons
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

6. At your facility/agency, do you hire patient/client care providers from an outside private agency
(e.g. nursing registries, home care agencies, temporary employment agencies)?

[ 1 no (please go on to question #8)
[] yes

Why? (please check all that apply)

[ 1 because vacancies are difficuit to fill

{ ] because agency employees are more cost-effective

[ ] Dbecause the need for additional employees is very unusual
[ ] because agency employees are more competent

[ } other, (please specify):

7. At your facility/agency in 1998, for each of the categories listed below, what percentage of
patient/client care providers and of paid hours were provided by an outside private agency
as defined in Question 6?

% staff % paid hours

Aides  .iverviniaennn Prassesssrssssnsrrsssneesesane e vrersnre s % %o
EPNs  iivernesenseeaes seasirsesesae s s e asssas s b e eR R s antas vornernnnes % %
RNS  ciisrseseessnrmnsserrrrcrreessesssannns NN NSNS NN EEaasasann —ofo _%
RPNs  cvvrvernes Cessesttsis s ensanenesaes i % %
Other, (please specify title)

%o %
TOTAL % %
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

8. As of December 1998, how many vacancies did you have for patient/client care providers at
your facility/agency?

Regulay/ Regular/ Casual/
Permanent Permanent On-Call
Full-time Part-time

Aldes with less than { year's experience

Aides with more than 1 year’s experience

LPNs with less than 2 years” working experience

LPNs with more than 2 years” working experience

RINs with less than 3 years’ working experience

RNs with more than 3 years® working experience

RPNs with less than 3 years® working experience

RPNs with more than 3 years’” working experience

Other, (please specify title and level of experience)

9. During the calendar year ending December 31%, 1998, how many casual/on-call patient/client
care providers with varying levels of experience did you hire into your casual/on-call pool?
How many would you have hired if you could have hired as many or as few as you wished?
Please exclude patient/client care providers brought in from outside private agencies (as defined
in question 6).

Casual On-Call | Casual On-Call we
hired in ‘98 wished to hire in ‘08

Aides with less than 1 year’s experience

Aides with more than 1 year's experience

LPNs with less than 2 years’ working experience

LPNs with more than 2 years® working experience
g exp

RNs with less than 3 years™ working experience

RNs with more than 3 years’ working experience

RPNs with less than 3 years’ working experience

RPNs with more than 3 years’ working experience

Other, (please specify title and level of experience)
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

10.  Asof December 1998, are you having difficulty recruiting to regular/permanent (full-time or
part-time) positions at your facility/agency?
f'1 no (please go on to question #11)

[ ] wyes Please circle how problematic each of the following factors is at your facility/agency for any
of the patient/client care providers listed below;

Not problematic Very problematic
Aides
oo few applying i 2 3 4 5
have less than 1 year’s experience ! 2 3 4 5
don’thave specialty certification i 2 3 4 3
collective agreement restrictions I 2 3 4 5
overall concern about recruitment 1 2 3 4 5
Other, (please specify)
1 2 3 4 5
LLPNs
too few applying 1 2 3 4 5
have less than 2 years’ experience 1 2 3 4 5
too few recent graduates 1 2 3 4 5
don’t have specialty certification 1 2 3 4 5
collective agreement restrictions 1 2 3 4 5
overall concern about recruitment 1 2 3 4 5
Other, (please specify)
| 2 3 4 5
RNs
oo few applying l 2 3 4 5
too few recent gradusates l 2 3 4 5
have less than 3 years’ experience 1 2 3 4 5
don’t have specialty certification 1 2 3 4 3
collective agreement restrictions ] 2 3 4 5
overall concern about recruitment 1 2 3 4 5
Other, (please specify)
l 2 3 4 5
RPNs
teo few applying i 2 3 4 5
00 few recent graduates [ 2 3 4 5
have less than 3 years® experience 1 2 3 4 5
don’t have specialty certification l 2 3 4 5
collective agreement restrictions 1 2 3 4 5
overall concern about recruitment 1 2 3 4 5
Other, {(please specify)
1 2 3 4 5
Other, ( please specify)
too few applying ! 2 3 4 5
too few recent graduates 1 2 3 4 5
have less than 2 yvears' experience 1 2 3 4 5
don’t have specialty certification i 2 3 4 5
collective agreement restrictions I 2 3 4 5
overall concern about recruitment 1 2 3 4 5
Other, {please specify)
1 2 3 4 5
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

11. Please indicate your hiring preferences in general for any applicable patient/client care provider,
and give reasons.

For example, for direct patient/client care with medication administration, if you prefer to hire RNs because you feel that they
give the best clinical care and are the most cost-effective workers, you would indicate as follows:
Hiring Preference(s} Type(s) of Patient/client Reason(s)
Care Provider
1. Fordirect patient/client care
involving medication
administration 3 2.3

Type of Patient/client

Care Provider Reasons:
1 = Aides 1 = Have the education most appropriate to nceds
2 = LPNs 2 = Are the most cost-effective
3 = RNs 3 = Give the best clinical care
4 = RPNs 4 = Remain employed for longer periods (less turnover)
3 = Other, (please specify) 5 = Require less orientation
6 = Require less supervision
7 = Reguired by collective agreement
8 = Other, (please specify)

Please complete the following using the above code numbers :

Hiring Preference(s) Type(s) of Patient/client Reason(s)
Care Provider

1. For direct patient/client care
involving medication administration

2. For direct patient/client care not
involving medication administration

3. For specialty direct care

4. For supervision, coordination
and/or team-leading of other
employees

n

To work under supervision

6. Do not employ this type of
patient/client care provider
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

12, For each type of patient/client care provider employed by your facility/agency, please rank the
order in which you would lay-off staff, and list all the reasons why:

For example, if you are likely 1o lay-off RNs first because they are less cost-effective and are less able to provide appropriate
care to meet needs (regardless of age or level of experience), you would indicate as follows:

Lay-off order Reason Why
¢) RNs 1 L5

Reasons:

1 = less cost-effective (regardless of
age or tevel of experience)

= less education

= need more supervision

= fewer skills

= less able to provide appropriate
care to meet needs

6 = collective agreement forces lay-off

by provider type
7 = other, {please specify)

o da e
|

Please complete the following using the above code numbers:

Lay-off Reason{s} why
Order

a) Aides
b) LPNs
c) RNs
d) RPNs

e) Other, (please specify)
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Centire for Health Services and Policy Research
PATIENT/CIIENT CARE PROVIDER SURVEY

13.  For individuals within each category of patient/client care provider employed by your
facility/agency, please indicate the factors which you consider when selecting who to lay-off
(please choose as many as applicable).

For example, if vou lay-off RNs with less seniority and less education, you would indicate:

Factors you consider

¢) RNs 57

Factors you consider:

1 = employees with over 25 years' experience, because of wage
increments and benefits

2 = employees with over 25 years' experience, as they are harder
to retrain

3 = employees with less than 2 years’ experience, as
their care 1s generally less efficient

4 = employees with less than 2 years’ experience, as
their care is generally less adequate

5 = employees with less seniority

6 = less cost-effective employees regardless of age or
level of experience

7 = employees with less education

8 = employees identified by an early retirement

scheme
9 = employees identified by a collective agreement
10 = employees who perform less well
11 = other, (please specify)

Please complete the following using the above code numbers (please choose as many as applicable):
Factors you consider

a)  Aides

b} LPNs

¢) RNs

d) RPNs

¢) Other, (please specify)
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Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

14. For each type of patient/client care provider employed by your facility/agency, please indicate
how you match level of education with work assignment, level of experience, and need for

supervision.

For example, if for Emergency Rooms you prefer 1o hire RNs with a basic baccalawreate in nursing and more than 2 years of
experience, who don’t need nearby supervision, then your answer would be as follows:

Work Assigninent  Amount of Experience

RNs with basic baccalaureate in nursing b 2
Work Assignment Amount of Experience
a) Administration (includes 1 = More than 5 years
Head Nurse or Manager 2 = More than 2 years
©) Emergency Room 3 = More than | year

¢) Extended Care/Long Term Cared = No experience
d) Critical Care (e.g. criticai cardiac

care, intensive care nursery)

€) Maternity/Newborn

) Medical Care

g) Operating Room

h) Pediatrics

1) Mental Health

1) Surgical Care

k) Community/Public Health

I} Home Care

m) Other, (please specify)

Need Nearby
Supervision

1

[, S

Need Nearby Supervision
1 = no
2 = yes

Piease complete the following using the above code numbers:

Work Assignment

Aides

1.PNs

RNs with a diploma in nursing

RNs with a diploma in nursing

and specialty certification (e.g.
certification in critical care nursing)

RNs with a diploma in nursing

and post-basic baccataureate in nursing
RNs with a basic baccalaureate in nursing
RNs with a basic baccalaureate in

nursing and speciality certification

RNs with a master’s degree

RPNs with diptoma in psychiatric nursing
RPNs with diploma in psychiatric

aursing and post-diploma baccalaureate
in psychiatric nursing

RPNs with baccalaureate in psychiatric nursing
Other, (please specify)

Amount of
Experience
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16. a)

W o —

Aides
LPNs
RNg

RPNs
Other

Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

If you were to hire one of the following today, how many days/months would he/she receive
supervision from another staff member before being expected to work independently (within
the limits of his/her scope of practice or job description)?

a newly trained Aide without work experience days months
an Aide with work experience days enonNths
anew graduate LPN without any work experience days months
a LPN with work experience days months
a new graduate diploma RN without any work experience days months
a diploma RN with work experience days months
a new graduate baccalaurcale RN without any work experience days months
a baccalaureate RN with work experience days months
anew graduate RPN without any work experience days months
a RPN with work experience days months

Other, (please specify)
o days . months

For each of the following patient/client care providers, please indicate the standard number of
hours worked per week for regular/permanent positions in your facility/agency:

Hours/weelk

L please specify)
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16. b) Please estimate the average amount of overtime (paid in money or time) worked per month for
each type of patient/client care provider employed by your facility/agency:

For example, where Aides with less than [ year's experience work an average of 0 - 4 hours of overtime per month, you would
indicate as follows:
Aides with fess than [ year's experience 1

Overtime hours/month

1 = 0-4 hours 5 = 17-20 hours

2 = 5-8 hours 6 = 21-24 hours

3 = 9-12 hours 7 = More than 24 hours please specify:
4 = 13-16 hours

Please complete the following using the above code numbers:
Overtime hours/month

a) Aides with less than 1 year’s experience
b) Aides with more than 1 year’s experience
¢) LPNs with less than 2 years” working experience

d) LPNs with more than 2 years® working experience
e) RNs with less than 2 years® working experience

) RNs with more than 2 years® working experience
2) RPNs with less than 2 years® working experience
h) RPNs with more than 2 years® working experience
i) Other, (please specify)

17. Who decides how much the patient/client care provider budget will be at your facility/agency?

If equivalent position, but different
title, please specify title:
[ ] head nurse
| ] unit manager
! ] program manager
[ ] administrator, Dept. of Nursing
[ ] administrator, Dept. of Finance
[]
[}
[]

administrator, Dept. of Human Resources
Director of Nursing
Director of Finance

[ ] Director of Human Resources

[ ] Vice President, Nursing

[ ] Vice President, Human Resources

[ 1 Chief Executive Officer

[ ] Other, (please specify)

77



Centre for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

18. Who decides how the patient/client care provider budget is going to be spent at your

19.

facility/agency?

[ ] head nurse

[ ] unit manager

[ ] program manager
{ ] administrator, Dept. of Nursing

i | administrator, Dept. of Finance

{ ] administrator, Dept. of Human Resources
[ | Director of Nursing

[ ] Director of Finance

[ | Director of Human Resources

[ ] Vice President, Nursing

[ } Vice President, Finance

| ] Vice President, Human Resources

{1 Chiet Executive Officer

[ 1 Other. (please specify)

If equivalent position, but different
title, please specity titie:

Who formulates the policy about the numbers and types of patient/client care providers hired

at your facility/agency?

[ ] head nurse

[ ] unit manager
| ] program manager
[ } administrator, Dept. of Nursing

[ 1 administrator, Dept. of Finance

[ } administrator, Dept. of Human Resources
{ ] Director of Nursing

{ | Director of Finance

{ 1 Director of Human Resources

[ ] Vice President, Finance

[ ] Vice President, Human Resources
[ ] Chief Executive Officer

[ 1 Other, (please specify)

If equivaleat position, but different
title, please specify title:

78



Cenire for Health Services and Policy Research
PATIENT/CLIENT CARE PROVIDER SURVEY

20.  Please indicate how your facility/agency is funded:

[ ] Private

[ ] Public - Municipal

[ ] Public - Regional Health Authority/Board

'] Public - Provincial/Territorial Government

{1 Gther, including a combination of the above, (please specify)

21.  Does your facility/agency hire patient/client care providers who are subject to a collective

agreement?
{1 No [ ] Yes Please indicate the union affiliation(s) for:
Aides
LPNs
RNs
RPNs

Other, (please specify)

22, Please consider adding any comments you may have.

Thank you very much for your participation!
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Appendix 2

French Version of Employer Survey
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ENQUETE SUR LE PERSONNEL SOIGNANT

Veuillez répondre aux questions suivantes avant le 8 mars 1999 et une fois rempli, veuillez le rendre par
télécopieur au (604) 822-5690, ou par la poste dans Penveloppe ci-jointe a cette adresse :

Health Human Ressources Unit

The University of British Columbia

2329 Health Sciences Mall

Vancouver, B.C. V6T 929
Si vous désirez plus de renseignements, veuillez communiquer avec Arminée Kazanjian au (604) 822 - 4618 ou,
par messagerie électronique, a adresse suivante; arminee @chspr.be.ca

Nom et titre du répondant :

Nom de ’établissement :

Veuillez noter les définitions suivantes :
A-l = Alde-infirmiére : employée non agréée/non réglementée ayant moins de six mois de formation
TAA = Infirmiére auxiliaire autorisée comptant de 10 & 13 mois de formation
IA = Infirmiére autorisée
IPA = Infirmiére psychiatrique autorisée (diplome collégial ou baccalauréat/maitrise)

Prestatewr de soins : terme générique englobant tous les employés susmentionnés mais excluant les emplois
spécialisés, tels que médecins, ergothérapeutes, physiothérapeutes, inhalothérapeutes, etc.

SO = Sans objet



Iy}
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Enquéte Sur le Personnel Soignant

Quel est votre type d’établissement? (ne cocher qu’une seule case) :
| Etablissement de niveau tertiaire/Hopital d’enseignement

| Hopital communautaire régional

| Hbpital communautaire

] Cenure de réadaptation/Centre de convalescence

] Etablissement de soins prolongés/de soins de longue durée/Foyer de soins infirmiers
| Etablissement psychiatrique

| Centre de soins communautaires/Centre de santé/ Service de santé publique
1 Soins & domicile

] Régie régionale de la sanié

] Poste de soins infirmiers

| Autre

[
[
[_
l
[
!
!
L
[
[
[_

Quel est le nombre de lits subventionnés dans votre établissement?
| aucun
| 1-24

] 25-99

| 100 -299

1 300 ou plus
|

[
[
[
[
[
[] SO

St votre établissement ne compte aucun lit subventionné, quel est le nombre approximatif moyen de cas

par prestateur de soins? (voir la définition de prestateur de soins ci-dessus).

Nombre moyen de cas par prestateur

Parmi le personnel rémunéré travaillant dans votre établissement en tant que prestateurs de soins, quel est
le nombre total approximatif d’employé(e)s et le nombre total approximatif d’heures travailiées pendant

’année civile se terminant le 31 décembre 1998 pour chaque catégorie?

Personnel rémunéré _ Permanent/ Permanent/ ~ Occasionnel/
temps plein temps partiel sur appel

Nbre de Nbre Nbre de Nbre Nbre de
prestateurs fd'heures |prestateurs [d'heures |prestateurs
Aides-infirmiéres

IAA

1A

IPA

Autre, veuillez préciser :
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4. Parmi le personnel rémunéré travaillant en tant que prestateurs de soins dans votre établissement, quel est
le nombre approximatif d’employé(e)s dans chaque catégorie selon le niveau de formation (le nombre total
doit étre le méme que celui indiqué a la question 3) :

Personnel rémunéré #

A-l

IAA

IA ayant un dipléme en soins infirmiers

IA ayant un dipldéme en soins infirmiers et un certificat de spécialité (ex.,
certificat en soins infirmiers pour malades en phase critique)

IA ayant un dipl8me en soins infirmiers et un baccalaurdat en soins
infirmiers

IA ayant un baccalauréat en soins infirmiers

IA ayant un baccalauréat en soins infirmiers et un certificat de spécialité

[A ayant une maitrise

IPA ayant un diplédme en soins infirmiers psychiatriques

IPA ayant un diptéme en soins infirmiers psychiatriques et un baccalauréat
en soins infirmiers psychiatriques

IPA ayant un baccalauréat en soins infirmiers psychiatriques

Autre, veuillez préciser

TOTAL
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5. Selon la politique d’embauche de votre établissement, dans quelle mesure est-il probable ou improbable
que votre établissement engage des prestateurs de soins dans chaque catégorie, et pour quelles raisons
(indiquez autant de raisons que nécessaire)

Par exemple, pewt-étre est-il improbable que votre établissement embauche des IAA & titre permanent et &
temps plein, mais il est probable qu'il les embauche comme employés permanents & temps partiel et comme
employés occasionnels sur appel, car les employés préferent un poste permanent et, dans le cas des employés
occasionnels/sur appel, les salaires et les avantages sociaux colitent moins cher

Prestateurs de | Permanent/temps plein Permanent/temps partiel Occasionnelfsur appel
soins
Improbable Probable Improbable Probable Improbable Probable
IAA fx] i {1 {x] [ [x]
Raisons 10 7 3.4

Raisons :

I=important pour la qualité des soins

2= nécessaire/important pour les patients/bénéficiaires en

phase aigué requérant un niveau élevé de soins

3=salaires moins élevés

4=avantages sociaux moins élevés

5=politique administrative {¢x., emploi minimal de 2 ans en

soins aigus pour les soins infirmiers a domicile)

6=exigence de la convention collective

7='employé préfére un emploi permanent

8=I"cmployé préfére étre sur appel

9=1"administration préfére des employés permanents

10=1"administration préfére des employés occasionnels/sur
appel

I 1=abondance de prestateurs de soins qualifiés

12=pénurie de prestateurs de soins qualifiés

13=autre, veuillez préciser

Prestateurs de soins | Permanent/temps plein Permanent/temps partiel Occasionnel/sur appel
Improbable Probable Improbable Probable Improbable Probable
Aides-infirmiéres {1 [ [] [] [ {1
Raisons
TAA [] [ ] [ [] [] []
Raisons
IA [ ] [ ] [ ] [] []
Raisons
IPA [ ] [ ] [] [} ] L]
Raisons
Autre, veuillez [ (] [] [] {1 i
préciser
Raisons
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A votre établissement, engage-t-on des prestateurs de soins (voir Ia définition de ce terme  la p. 1) par
intermédiaire d’une agence privée extérieure (ex., registres d’infirmiéres, agences de soins a domicile,
agences de placement)?

[ ] non {veuillez passer & la guestion n° 8)
[ ] oui

pourguoi? (veuillez cocher toutes les mentions qui s’appliquent)
[ ] parce que les postes vacants sont difficiles & pourvoir
[ ] parce que les employés d’agence sont plus rentables
| ] parce qu’il est rare que nous ayons besoin de personnel supplémentaire
{ ] parce que les employés d’agence sont plus compétents
[ ] autre :

En 1998, pour chacune des catégories mentionnées ci-dessous, quel est le pourcentage de prestateurs de
soins a votre établissement et le pourcentage d’heures rémunérées qui provenaient d’une agence privée
extérieure, telle que définie a la question 6?

% prestateurs % heures rémunérées

Aides-infirmiéres % %o
IAA % %
IA % %
1IPA % %
Aautre, veuillez préciser :

%o %
TOTAL % %
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8. Jusqu’a décembre 1998, il y avait combien de postes vacants de prestateurs de soins dans votre
| p

établissement?

Permanent i temps
plein

Permanent a
temps partiel

Occasionnel sur
appel

Aides-infirmiéres ayant moins d’un an d’expérience

Aides-infirmiéres ayant plus d’un an d’expérience

IAA ayant moins de deux ans d’expérience de
travail

IAA ayant plus de deux ans d’expérience de travail

A ayant moins de trois ans d’expérience de travail

IA ayant plus de trois ans d’expérience de travail

IPA ayant moins de trois ans d’expérience de travail

IPA ayant plus de trois ans d’expérience de travail

Autre, veuillez préciser le titre et le niveau
d’expérience

9, Durant 'année civile se terminant le 31 décembre 1998, combien de prestateurs de soins occasionnels/sur
appel ayant divers niveaux d’expérience avez-vous engagés pour faire partie de votre effectif d’employés
occasionnels/sur appel? Combien en auriez-vous engagés si vous aviez pu en engager autant ou aussi peu
que vous ’auriez souhaité? Veuillez exclure les prestateurs de soins fournis par des agences privées
extéricures (telles que définies a la question 6).

Infirmiéres occasionnelles/
sur appel engagées en 1998

Infirmieres occasionnelles/
sur appel gue nous aurions
souhaité¢ engager en 1998

Aides-infirmiéres ayant moins d’un an d'expérience

Aides-infirmiéres ayant plus d’un an d’expérience

IAA ayant moins de deux ans d’expérience de travail

IAA ayant plus de deux ans d’expérience de travail

IA ayant moins de trois ans d’expérience de travail

IA ayant plus de trois ans d’expérience de travail

IPA ayant moins de trois ans d’expérience de travail
y P

IPA ayant plus de trois ans d’expérience de travail

Autre, veuillez préciser le titre et le niveau d’expérience
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10. Des Ie mois de decembre 1998, avez-vous de la difficulté a recruter du personnel infirmier a des postes
permanents {temps plein ou temps partiel} dans votre établissement?
[ Inon (veuillez passer a la question n’11)
[ 1 oui Veuillez indiquer, en encerclant le chiffre approprié, dans quelle mesure les facteurs suivants font
probléme dans votre établissement :

Non problématique  Treés problématique

Ajides-infirmicres

trop peu de candidatures 1 2 3 4 5
moins d’une année d’expérience 1 2 3 4 5
pas de certificat de spécialité 1 2 3 4 5
contraintes découlant de la convention collective 1 2 3 4 5
préoccupation générale concernant le recrutement l 2 3 4 5
autres, veuillez préciser 1 2 3 4 5
1AA
trop peu de candidatures 1 2 3 4 5
moins de deux ans d’expérience 1 2 3 4 5
pas de certificat de spécialité 1 2 3 4 5
contraintes découlant de la convention collective 1 2 3 4 5
préoccupation générale concernant le recrufement 1 2 3 4 5
autres, veuiliez préciser [ 2 3 4 5
A
trop peu de candidatures 1 2 3 4 5
trop peu de dipldmées récentes 1 2 3 4 5
moins de trois ans d’expérience 1 2 3 4 5
pas de certificat de spécialité 1 2 3 4 5
contraintes découlant de la convention collective 1 2 3 4 5
préoccupation générale concernant le recrutement 1 2 3 4 5
autres, veuillez préciser 1 2 3 4 5
IPA
trop peu de candidatures 1 2 3 4 5
trop peu de dipldmées récentes 1 2 3 4 5
moins de trois ans d’expérience 1 2 3 4 5
pas de certificat de spécialité 1 2 3 4 5
contraintes découlant de la convention collective 1 2 3 4 5
préoccupation générale concernant le recrutement 1 2 3 4 5
autres, veuillez préciser 1 2 3 4 5
Autre, veuillez préciser
trop peu de candidatures 1 2 3 4 5
trop peu de dipldmées récentes 1 2 3 4 5
moins de deux ans d’expérience 1 2 3 4 b
pas de certificat de spécialité 1 2 3 4 5
contraintes découlant de la convention collective 1 2 3 4 5
préoccupation générale concernant le recrutement 1 2 3 4 5
autres, veuillez préciser I 2 3 4 5
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11.  Veuillez indiquer vos préférences en matiére d’embauche en général pour tout prestateur de
soins applicable, et donnez vos raisons.

Dans Uexemple ci-dessous, pour les soins directs aux patients nécessitant [ administration de médicaments, vous

préférez embaucher des infirmiéres autorisées (IA), car vous estimez qu’elles fournissent les meilleurs soins cliniques

au meillenr cofit :

Préférence(s) en matiére d’embauche Type(s) de prestateur Raison(s)
de soins

I. Pour ies soins directs aux

patients nécessitant I’administration

de médicaments 3 2,3

Type de prestatear

de soins Raisons :

l. Aides-infirmiéres 1=0nt la formation qui répond le micux aux besoins

2. JAA 2=Sont les plus rentables

3. 01A 3=Dispensent les meilleurs soins cliniques

4. IPA 4=Demeurent 4 notre emploi plus longtemps (taux de roulement plus faible)
5. Autre, veuillez préciser 5=Exigent moins d’orientation

6=Exigent moins de supervision
7=Contrainte de la convention collective
8=Veuillez préciser la raison

Veuillez remplir les champs suivants en utilisant les codes numériques ci-dessus :

Préférences en matiére d*embauche Type(s) de prestateur Raison(s)
de soins

[. Pour des soins directs aux

patients exigeant I’administration

de médicaments

2. Pour des soins directs aux patients
iw’exigeant pas 'administration
de médicaments

3. Pour des soins spécialisés directs

4. Pour superviser, coordonner
d’autres employés et/ou pour leurs qualités de
chefs d’équipe

5. Pour travailler sous supervision

6. N’emploie pas ce type de
prestateur de soins
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12. Pour chaque type de prestateur de soins employé par votre établissement, dans quel ordre procéderiez-
vous au congédiement du personnel, et indiquez vos raisons a Pappui.

Dans 'exemple ci-dessous, les infirmiéres autorisées (1A) sont les premiéres & étre congédiées, car elles sont
mains rentables et moins capables de dispenser les soins appropriés répondant aux besoins (indépendamment
de I'dge ou du niveau d’expérience) :

Ordre des congédiements Raison & Pappui

¢) IA ] 15

Raisons :

l=Moins rentables (indépendamment de |"ige
ou de 'expérience)

Z2=moins instruites

3=ont besoin de plus de supervision

4=moins de compétences

5=moins capables de dispenser des soins
appropriés répondant aux besoins

6=la convention collective exige des mises 4 pied par

type de prestateur
T=autre, veuillez préciser

Veuillez remplir les champs suivants en utilisant les codes numériques ci-dessus
Ordre des Raison(s) a appui
congédiements

a) Aides-infirmigres
b) TAA

c) 1A

d) IPA

e) Aulre, veuillez préciser :
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13. En ce qui concerne les personnes appartenant & chaque catégorie de prestateurs de soins employés dans
votre établissement, quels sont les facteurs que vous considérez lorsque vous décidez des personnes i
congédier (indiquez autant de facteurs que nécessaire)?

L'exemple ci-dessous montre que vous licenciez les infirmiéres autorisées (1A} ayant moins d’ancienneté et
maoins de formation :

Facteurs que vous prenez en considération

¢ IA 27

Facteurs que vous prenez en considération :

I=les employés comptant plus de 25 ans d’expérience, i cause
du cofit plus élevé du salaire et des avantages sociaux

2=les employés comptant plus de 25 ans d’expérience, car ils sont plus
difficiles a recycler

3=les employés comptant moins de deux ans d’expérience,
car leurs soins sont généralement moins efficients

4=les employés comptant moins de deux ans d’expérience, car
leurs soins sont généralement moins adéquats

S=les employés ayant moins d’ancienneté

G=les employés les moins rentables, quel que soit leur age
ou expérience professionnelle

7= les employés ayant moins de formation

&=les employés visés par un régime de
retraite anticipée

9=les employés visés par une convention collective

[0=les employés dont le rendement est moins élevé

I 1=autre, veuillez préciser

Veuitlez remplir les champs suivants en utilisant les codes numériques ci-dessus (utilisez autant de codes que nécessaire)
Facteurs que vous prenez en considération

a)  Aides-infirmiéres

b) IAA

¢) 1A

d) IPA

e} Autre :
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14. Pour chaque type de prestateurs de soins employés par votre établissement, veuillez indiquer comment
vous appariez le niveau de formation avec P’attribution des tiches, le niveau d’experience et le besoin de
surveillance?

L'exemple ci-dessous montre que, pour les salles d’urgence, vous préférez engager des infirmiéres autorisées
{IA) ayant un baccalauréat en soins infirmiers avec plus de deux ans d’expérience et n’exigeant pas une
surveillance éiroite,

Attribution Expérience Exige une
des tiches surveillance étroife
IA avant un baccalauréat en soins infirmiers b 2 !
Tiache Expérience Ixige une surveillance étroite
a) Administration (comprend [=Plus de cing ans I=non
Uinfirmiére-chef ou le chef de service) 2=Plus de deux ans 2=0ui
b} Salle d’urgence 3=Plus d’'un an

¢) Soins prolongés/soins de longue durée  4=Aucune expérience
d) Soins critiques (ex., soins cardiaques

critiques, soins intensifs en pouponniére)

e) Maternité¢/Nourrissons

) Soins médicaux

g) Salle d’opération

h) Pédiatrie

1) Santé mentale

1) Soins chirurgicaux

k) Santé publique/communautaire

) soins & domicile

m) Autre, veuillez préciser :

Veuillez remplir les champ suivants en utilisant les codes numériques ci-dessus :
Tache Expérience Exige une surveillance étroite

Aldes-infirmiéres

IAA

IA ayant un dipldme en soins infirmiers

[A ayant un dipldme en soins infirmiers

et un certificat de spécialité (ex.certification en soins
infirmiers aux malades en phase critique)

IA ayant un dipldme en soins infirmiers

et un baccalauréat en soins infirmiers

[A ayant un baccalauréat en soins infirmiers
1A ayant un baccalauréat en soing infirmiers
et un certificat de spécialité

1A ayant une maltrise

IPA ayant un dipldme en soins infirmiers
psychiatriques

IPA ayant un dipldme en soins infirmiers
psychiatriques et un baccalauréat en soins
infirmiers psychiatriques

IPA ayant un baccalauréat en soins infirmiers
psychiatriques

Autre, veuillez préciser
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15. Si vous deviez engager I'une des personnes suivantes aujourd’hui, pendant combien de temps serait-elle
g ) p
placée sous la supervision d’un autre membre du personnel avant d’étre censée travailler en autonomie?

une aide-infirmicre nouvellement formée sans expérience professionnelle jours mois
une aide-infirmiére ayant de 'expérience professionnelle jours mois
une IAA nouvellement diplomée sans expérience professionnelle jours mois
une TAA ayant de I'expérience professionnelle jours mois
une IA nouvellement dipldmée sans expérience professionnelle jours mois
une IA diplémée ayant de I'expérience professionnelle e JOUTS mois
une IA nouvellement diplémée (baccalauréat) sans expérience

professionnelle jours mois
une A diplomée (baccalauréat) ayant de I’expérience professionnelle jours mois
une IPA nouvellement diplémée sans expérience professionnelle jours mois
une IPA ayant de I’expérience professionnelie jours mois

Autre, veuillez préciser
jours maois

16.a) Pour chacun des prestateurs de soins suivants, quel est le nombre type d’heures de travail par
semaine dans le cas des postes permanents?
Heures/semaine

Aides-infirmicres

TAA

IA

IPA

Autre, veuillez préciser :

bl

o
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16. b} Pourriez-vous fournir une estimation du nombre d’heures de travail supplémentaires
rémunérées par mois pour chaque type de prestateurs de soins employés par votre
établissement?

L'exemple ci-dessous montre gue les aides-infirmiéres ayant moins d’une année d'expérience professionnelle font, en
moyenne, de 0-4 hewres de temps supplémeniaire par mois :

Aldes-infirmiéres avant moins d’une année d’expérience professionnelle ]
! ) T

Heures supplémentaires/mois

1=0-4 hewres  5=17-20 heures

2=5-8 heures  6=21-24 heures

3=9-12 heures 7=Plus de 24 heures veuillez préciser:____
4=13-16 heures

Veuillez remplir les champs suivants en utilisant les codes numériques ci-dessus :
Heures supplémentaires/mois
a) Aides-infirmiéres ayant moins d’un an d’expérience
b) Aides-infirmiéres ayant plus d’un an d’expérience
c) IAA ayant moins de deux ans d’expérience
d) IAA ayant plus de deux ans d’expérience
e) IA ayant moins de deux ans d’expérience
f} 1A ayant plus de deux ans d’expérience
g} IPA ayant moins de deux ans d’expérience
h) IPA ayant plus de deux ans d’expérience
i} Autre, veuillez préciser :

17. Dans votre établissement, qui décide de la valeur du budget qui sera consacré aux prestateurs de soins
(voir la définition d ce terme a la p. 1)?

Si le poste est équivalent, mais que le

titre différe, veuillez préciser le titre
| infirmiére-chef
] chef de service
] directeur des programmes
} administrateur, Serv. des soins infirmiers
] administrateur, Serv, des finances
] administrateur, Serv, des ressources humaines
] Directeur des soins infirmiers
]
)
]
}
}
}

Directeur des finances

Directeur des ressources humaines
Vice-président, Soins infirmiers
Vice-président, Ressources humaines
Directeur général

Autre, veuillez préciser :

[
[
[
[
[
[
[
l
[
l
|
|
[_
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Dans votre établissement, qui décide de la fagon dont le budget consacré aux prestateurs de
soins (voir la définition de ce terme a la p. 1) sera dépensé?

S5i le poste est équivalent, mais que le titre

différe, veuillez préciser le titre

infirmiére-chef

chef de service

directeur des programmes
administrateur, Serv. des somns infirmiers
administrateur, Serv. des finances
administrateur, Serv. des ressources humaines
Directeur des soins infirmiers

Directeur des finances

Directeur des ressources humaines
Vice-président, Soins infirmiers
Vice-président, Ressources humaines
Directeur général

Autre, veuillez préciser :

[]
)
L)
L]
[}
[}
[
| ]
[]
Il
()
[]
[

Dans votre établissement, qui formule la politique relative an nombre et aux types de prestateurs de soins
(voir la définition de ce terme a la p. 1} qui seront engagés?

Si le poste est équivalent, mais que le titre

différe, veuillez préciser le titre

} infirmiére-chef

} chef de service

| directeur des programmes

| administrateur, Serv. des soins infirmiers
] administrateur, Serv. des finances
]
]
]
]

administrateur, Serv. des ressources humaines
Directeur des soins infirmiers
Directeur des finances
Directeur des ressources himaines
| Vice-président, Soins infirmiers
| Vice-président, Ressources humaines
| Directeur général
] Autre, veuillez préciser :

[_
[
l'
{
[
[_
[
[_
l
[
{
(
[
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20, Veuillez indiquer comment votre établissement est financé :

[ 1Privé

{ | Public - Municipal

[ ] Public - Régie régionale de la sant$

[ ] Public — Gouvernement provincial

[ } Autre (y compris une combinaison des éléments ci-dessus), veuillez préciser :

2L Votre établissement engage-t-il des prestateurs de soins visés par une convention collective?
[ 1 Non [ 1 Oui Veuillez indiquer la ou les affiliations syndicales pour :
A-1
IAA
IA
IPA
Autre, veuillez préciser :

22, N’hésitez pas a ajouter vos observations au besoin,

Merci mille fois de votre participation!
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24 December 1998

«Person»

«Name»
«Address1»
«Address2»
«City», «Province»
«PostalCode»

Dear «Person»:

Pour recevoir une copie de cette lettre et le questionnaire en frangais, veuillez appeller le
(604) 822 - 4618.

The Health Human Resources Unit, Centre for Health Services and Policy Research at The
University of British Columbia is conducting a national study entitled “The Changes in the
Nursing ~ Workforce  and  Policy  Implications”,  with  funding from  The
Federal/Provincial/Territory Advisory Committee on Health Human Resources.

This project 15 designed to collect primary and secondary information that can be used to
identify and analyse the policy implications of the current supply and deployment of nursing
personnel, and that may help anticipate the effects of changes in the nursing workforce on the
provision of health care services in the future. The study concerns itself particularly with the
three regulated nursing groups: registered nurses, licensed practical nurses (also called
registered nursing assistants), and registered psychiatric nurses. Information is being collected
from a number of sources, including but not limited to the attached survey.

‘The purpose of this “Patient/Client Care Provider Survey” is to give us a clearer understanding
of the employer’s perspective about the practices and issues surrounding the deployment of
regulated and unregulated patient care providers. We selected representative facilities/agencies
through a stratified sampling of the listing found in the Canadian Healthcare Association’s
publication “Guide to Canadian Healthcare Facilities,” Volume 5, 1997-1998.

fcontinued . . .

100



Your facility/agency has been selected by a computer-generated randomisation sequence o
receive the enclosed questionnaire. You may notice that some of the questions may be more
or less relevant to the practices and issues of importance to your facility/agency, and that
terminology regarding deployment may differ across Canada. Please feel free to contact us
with any inquiries or concerns about the meaning and/or purpose of any of the survey
questions (see phone and fax numbers and e-mail address below).

Our Unit has a long history of successful collaboration with regulatory bodies, professional
associations, employer associations and governments. All data that are collected by the Health
Human Resources Unit are computer-stored and access to them is strictly controlled. To
ensure that the anonymity of individual facilities is preserved, results will be presented in
agpregate form only. Procedures to safeguard confidentiality will be strictly maintained.

We ask for your participation in our research by completing the enclosed survey, which should
take between 30 and 40 minutes of your time, depending upon the size of your facility and the
accessibility of your staffing data. As only representative facilities have been selected to receive
the questionnaire, your response is particularly significant.  Although you are under no
obligation to reply, the return of the completed survey indicates your willingness to participate
in the project. After the project is finished, a summary of the findings will be made available to
participants electronically and on paper. Please return the completed questionnaire before
February 5™, 1999, in the envelope provided.

We hope that you will participate in this important national study. We greatly appreciate your
co-operation and thank you in advance for your support and assistance. If you have questions
or comments about the questionnaire, please contact Arminée Kazanjian at:

telephone (604) 822-4618

fax {604) 822-5690
¢-mail: arminee @chspr.ubc.ca

Sincerely yours,

Arminée Kazanjian, Dr. Soc.
Associate Director
Centre for Health Services and Policy Research

Encls.
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Appendix 4

French Version of Cover Letter Sent to Employers

103



le & février 1999

Directeur / Directrice
«Person»

«Name»

«Addressl»
«Address2»

«City», «Province»
«PostalCode»

Monsieur / Madame,

Le Health Human Resources Unit du Centre for Health Services and Policy Research de
PUniversité€ de la Colombie-Britannique, avec du financement fourni par Santé Canada et le
Comité consultaiif fédéral-provincial-territorial des ressources humaines en santé, méne une
¢tude nationale sur ies changements dans la main d’oeuvre infirmiére et sur leurs répercussions
d’ordre politique.

Le projet vise & recueillir des renseignements primaires et secondaires qui pourront servir a
cerner et a analyser les répercussions d’ordre politique de main d’oeuvre infirmiére disponibles
actuellement et de leur affectation; ces renseignements pourront aussi aider a prévoir les
répercussions de I’évolution de main d’ocuvre infirmiére sur la prestation des services de soins
de santé. L’étude porte sur les trots groupes infirmiers réglementés : les infirmiéres autorisées,
les mfirmiéres auxiliaires (ou infirmiéres auxiliaires autorisées) et les infirmiéres psychiatriques
autorisée. Les renseignements seront recueillis auprés de diverses sources. Des efforts
particuliers seront déployés pour obtenir le point de vue d’employeurs au sujet de la répartition
de main d’oeuvre infirmiére dans chaque province ou territoire.

L.’ objectif de ’Enquéte sur le personnel soignant est d’obtenir une image plus claire de la
facon dont les employeurs pergoivent les pratiques et les problémes qui entourent la répartition
des prestateurs réglementés et non réglementés. Nous avons choisi les établissements ou
organismes représentatifs au moyen échantillonnage stratifié a partir de la liste contenue dans
Guide des établissements de santé du Canada, volume 5, 1997-1998, une publication de

I’ Association canadienne des soins de santé,
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Votre établissement ou votre organisme a été choisi au moyen d’une séquence aléatoire
informatisée comme destinataire du questionnaire ci-joint. Vous remarquerez peut- &tre que
certaines questions ont plus ou moins de rapport avec les pratiques et les problémes qui
revétent de I'importance pour votre établissement ou votre organisme et que la terminologie
relative & Iaffectation du personnel soignant peut différer d’un endroit A I’autre du Canada.
N’hésitez pas a communiquer avec nous si vous avez des questions ou des préoccupations
concernant fa signification ou le but de n’importe quelle question de I’enquéte (numéro de
téléphone, numéro de télécopieur et adresse électronique ci-dessous).

Notre unité a une longue histoire de fructueuse collaboration avec les organismes de
réglementation, les associations professionnelles, les associations d’employeurs et avec les
administrations publiques. Toutes les données que nous recueillons sont stockées sur
ordinateur, et leur accés est strictement contrdlé. Afin de préserver I’anonymat des
établissements, nous ne présenterons que des résultats agrégés. Les procédures de protection
de la confidentialité seront appliquées strictement.

Nous vous prions de nous aider dans nos recherches en remplissant le questionnaire ci-joint, ce
qui devrait prendre entre 30 et 40 minutes, selon la taille de votre établissement ou de votre
organisme et I’accessibilité des données sur I'affectation du personnel. Etant donné que
seulement des établissements représentatifs recevront le questionnaire, vos réponses seront
particulicrement importantes. Méme si rien ne vous oblige & répondre au questionnaire, nous
considérerons le retour du questionnaire rempli comme signifiant que vous acceptez de
participer a ce projet. Lorsque le projet sera terminé, un sommaire des constatations sera mis 2
la disposition des participants, sur support électronique et sur papier. Nous vous prions de
retourner le questionnaire rempli, avant le 8 mars, dans 1’enveloppe ci-jointe.

Nous espérons que vous participerez & celte importante enquéte nationale. Nous apprécions
beaucoup votre coopération et nous vous remercions & ['avance de votre appui et de votre
aide. Pour toute question ou tout commentaire au sujet du questionnaire, veuillez
communiquer avec Arminée Kazanjian a:

téléphone : (604) 822-4618

télécopieur : (604) 822-5690

courrier €lectronique : arminee @chspr.ubc.ca

Je vous prie d’agréer, Monsieur / Madame, mes salutations respectueuses.
(s

Arminée Kazanjian, Dr. Soc.
Directrice adjointe
Centre for Health Services and Policy Research
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Health Human Resources Unit
Centre for Health Services and Policy Research
The University of British Columbia
429 - 2194 Health Sciences Mall
Vancouver, B.C. V6T 173

Telephone: {604) §22-4810
Tax: (604) 822-5690
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