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Description

Medical and Public Health Social Workers
are typically trained at the master’s degree
level and work to provide individuals,
families, or vulnerable populations with
the psychosocial support needed to cope
with chronic, acute, or terminal illnesses
such as Alzheimer’s disease, cancer and
AIDS. They also advise family caregivers,

counsel patients and help plan for patients’
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needs after discharge by arranging for
at-home services ranging from food
delivery to oxygen equipment. Some work
on interdisciplinary teams that evaluate
certain kinds of patients, such as geriatric
or organ transplant patients. Medical and
Public Health Social Workers may work
for hospitals, nursing and personal care
facilities, individual and family services
agencies or local governments. This
unique group of workers may be trained

in either social work or public health.



Employment and Wage Data

Tables 37 and 38 display information on
current employment, employment to
population ratios, wages and expected
occupational growth for Medical and Public
Health Social Workers in the San Diego region.

Table 37.
2006 Medical and Public Health Social Worker Estimated Employment, Employment per
Population and Median Hourly/Annual Wage by County

Estimated

Employment

San Diego 750
Orange 910
Imperial 30

Allied Health Workforce Analysis: San Diego Region

the workforce is comparable in size to
that of Mental Health Social Workers. The
size of this workforce in Imperial County
is considerably smaller by comparison.
However, there are substantial differences

in the workforce’s estimated wages across

Estimated Median Median
Employment per Hourly Annual
100,000 Population (%) (%)
25 23.83 33,384

30 2440 50,752

19 38.24 79,539

Source: California Employment Development Department, Labor Market Information Division

Table 38.

2004-2014 Medical and Public Health Social Worker Employment Projections/Rankings by County

San Diego

Orange

Imperial

Average

Fastest Most New Number of Job
Growth Rank Jobs Rank Openings/Year
Top 20% Top 50% 31
Top 30% Top 50% 32

Source: California Employment Development Department, Labor Market Information Division

Employment for Medical and Public
Health Social Workers is projected to
grow relatively rapidly in San Diego and
Orange counties, ranking in the top 20%
of all occupations in San Diego County
and in the top 30% in Orange County
(there are no projections data available for
Imperial County). Estimated employment
is slightly larger in Orange County than

in San Diego County, but in both counties

the different counties in the region.
Medical and Public Health Social
Workers in San Diego County earn
an estimated 66% of the salary of
those working in Orange County
and an estimated 40% of the salary
of those working in Imperial County:.
This finding suggests that either the
workers represented by the sample
data for each county are performing
different types of work, or a limited
supply of labor is driving up wages
in Imperial and Orange counties.*
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40 Published standard errors
indicate that these differences
cannot be explained entirely by

variance in the estimates.



41 Licensed Social Workers in the
U.S., 2004. Center for Health
Workforce Studies, School of Public
Health, University of Albany.
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Description

One of the segments of the workforce
that will play a critical role during

the coming decade will be social
workers who specialize in the field of
geriatrics and aging. Unfortunately,
data describing these professionals in
California is very limited. On the labor
market side, there is no good way to
distinguish these professionals from
others. We were only able to find one
report*, which is national in scope
and reports that approximately 9% of
licensed social workers practice in the
area of geriatrics or aging. Education
data describing master’s in social work
(MSW) graduates of Gerontology/
Adult Aging and Development
programs are presented below.
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Education Data

Figure 18.

2004-2006 Racial/Ethnic Composition for Reported
Graduates of Master’s in Social Work Programs:
San Diego Region

70% .

60% o
50% o
40% o

30%

20%
* om A

0% African Asian Latino White
American

B 2004, N=116 @ 2005, N=101 W 2006, N=95

Source: Integrated Postsecondary Education Data
System (IPEDS)

As of 2006, there was a single master’s degree
in social work program (MSW) in the San
Diego region reporting student data, located
at San Diego State University’s main campus.
However, Cal State Fullerton is in “pre-
candidacy” for accreditation for an MSW
program from the Council on Social Work
Education. The data suggest that a master’s
level program at San Diego State’s Imperial
Valley campus was phased out after 2005,
explaining the declining number of graduates
generally. There are two factors that explain
the declining proportional representation

of Latino graduates: San Diego State no
longer offers the program at the Imperial
Valley campus, and an increasing number

of white graduates of the MSW program at
San Diego State’s main campus. Data not
shown here indicate that approximately eight

out of ten MSW graduates were women.



Figure 19 describes the racial/ethnic
composition for reported graduates
of Gerontology and Adult Aging and
Development programs in the San
Diego region from 2004-2006.

Figure 19.
2004-2006 Racial/Ethnic Composition for Reported

Graduates of Gerontology/Adult Aging and Development

Programs: San Diego Region (All Degree Levels)

70%

60%

0% African Asian Latino White
American

B 2004, N=37 @ 2005, N=36 B 2006, N=32

Source: Integrated Postsecondary Education Data
System (IPEDS)

Education data presented in Figure 19
describes programs in Gerontology and
Adult Aging and Development at the as-
sociate’s, bachelor’s and master’s-degree
level. There were five programs report-
ing graduates in 2006. Two of these pro-
grams, C.S.U. Fullerton and San Diego
State, offer master’s degrees (San Diego
State also offers a bachelor’s degree); two
of the programs are associate’s degree
programs at regional community col-
leges; one is a post-baccalaureate cer-
tificate at a private four-year institution

(Chapman University Extension).

There have been from 40 to 45 new gradu-
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e . . . .
e . . . .
e . . . .
o . . I I . .

el | | |

Allied Health Workforce Analysis: San Diego Region

ates of Gerontology/Adult Aging and
Development programs during each of
the past three years. Of these graduates,
60% completed a master’s-level program;
another 20% were graduates of bachelor’s-
level programs. The two master’s-level
programs were roughly equal in size. The
gender composition of graduates heavily
favored women: approximately eight out of
ten graduates. Whites formed the largest
racial/ethnic group of graduates, repre-
senting approximately 50% of the total.
These data show a shift in racial/ethnic
composition during the past three years
during which the proportion of white
graduates decreased and the proportion
of Asian graduates increased. There are
two factors driving this shift. One is an
actual decline in the number of reported
white graduates; the other is an increase in
the number of reported graduates whose
race/ethnicity is unknown. This infor-
mation indicates that the compositional

shift may simply be a statistical artifact.

Although quantitative information de-
scribing the state of geriatric social work
education is largely unavailable, we did
find information describing an effort to
promote expertise in geriatrics and aging
in social work education at both the bac-
calaureate and the master’s level. These
efforts are sponsored by the Council on
Social Work Education. The Geriatric Social
Work Initiative*? is a multifaceted program
meant to prepare an aging-savvy social
work workforce. Although the Initiative’s
mission includes educational preparation
at the baccalaureate level, it appears that to

date most of the programmatic work has

been aimed at the master’s level and higher.
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42 More information on this
program can be found at

http://www.gswi.org/
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Public and
Community Health

In the section describing mental health
professionals, we noted the difficulty in
matching labor market data with education
program data. This same difficulty
pertains to the public/community health
occupations targeted for analysis. Again,
this means that we are only able to very
broadly describe labor market conditions
and educational training programs for
the selected public/community health
occupations. The selected occupations
include Public/Community Health
Educators and Medical/Public Health
Social Workers. Data describing labor
market conditions for Medical/Public
Health Social Workers was presented
previously. Data describing labor market
conditions for Public/Community
Health Educators is presented below.

Public/Community Health Educators are
most likely trained in formal public health
programs at the bachelor’s, master’s and
doctoral levels. It is not precisely clear
whether Medical/Public Health Social
Workers are trained in Master’s in Public
Health (MPH) programs or Master’s in
Social Work (MSW) programs. (They may
be trained in both types of programs.)
Education data describing MSW programs
was presented previously. Education data
describing formal programs in public health
are presented below. The data describing
formal programs in public health mainly
represent MPH programs; bachelor’s and
doctoral degree programs only account for
7% to 8% of the total number of graduates

in a given year. Obviously, the education
data are limited by the fact that they are
overly broad in representing the variety
of public/community health occupations.
They do not include detail that would help
indicate the type of public/community
health services that graduates would be
likely to provide or the setting in which
they would provide such services.

PUBLIC/COMMUNITY

HEALTH EDUCATOR

Description

These are bachelor’s- and master’s-

level trained professionals who work

to promote, maintain and improve
individual and community health by
assisting individuals and communities
to adopt healthy behaviors. They collect
and analyze data to identify community
needs prior to planning, implementing,
monitoring and evaluating programs
designed to encourage healthy lifestyles,
policies and environments. They may also
serve as a resource to assist individuals,
other professionals or the community.
In addition, they may administer fiscal

resources for health education programs.
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Employment and Wage Data

Tables 39 and 40 display information

on current employment, employment to
population ratios, wages and expected
occupational growth for Public/Community
Health Educators in the San Diego region.

Table 39.
2006 Public/Community Health Educator Estimated Employment, Employment per
Population and Median Hourly/Annual Wage by County

Estimated

Employment

San Diego 930
Orange 5001
Imperial 70t

12005 Estimate

Allied Health Workforce Analysis: San Diego Region

Diego County is nearly twice what it is in
Orange County. However, after adjusting
for the size of the general population, the
data indicate that there are nearly three

times as many Public/Community Health

Educators in Imperial County than there

Estimated Median Median
Employment per Hourly LULTE]
100,000 Population (%) (%)
32 17.16 35,692

17t 26.60 55,328

48t 15.63 32,510

Source: California Employment Development Department, Labor Market Information Division

Table 40.

2004-2014 Public/Community Health Educator Employment Projections/Rankings by County

San Diego

Orange

Imperial

Average

Number

Fastest Most New of Job
Growth Rank Jobs Rank Openings/Year
Top 25% Top 50% 32
Top 50% Bottom 50% 21
Top 50% Bottom 50% 2

Source: California Employment Development Department, Labor Market Information Division

Employment for Public/Community Health
Educators is projected to grow relatively
rapidly in San Diego County (ranking

in the top 25% of all occupations). This
prediction is consistent with the projected
growth for other social/community service
occupations examined in this report.
Growth in employment opportunity for this
occupation is not projected to grow rapidly
in either Orange or Imperial counties. The

estimated size of this workforce in San

are in Orange County and roughly 1.5 times
as many as there are in San Diego County.
Median wages for this workforce are much
higher in Orange County than they are

in either San Diego or Imperial County;

in San Diego and Imperial counties, the
wages are estimated to be between 60%
and 65% of the amount earned in Orange
County. This finding suggests that either
workers represented by the sample data
for each county are performing different
work, or a limited supply of labor is
driving up wages in Orange County.*
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43 Published standard errors
indicate that these differences
cannot be explained entirely by

variance in the estimates.



44 The Office of Management and
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Budget (OMB) is considering
creating a new Standard
Occupation Classification (SOC)
code for Community Health
Worker, which would provide
standardized and regular data

collection on this workforce.

U.S. Department of Health and
Human Services, Health Resources
and Services Administration,
Bureau of Health Professions,
Community Health Worker National
Workforce Study, March 2007..
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Education Data

Figure 20.

2004-2006 Racial/Ethnic Composition for Reported
Graduates of Public Health Programs: San Diego Region
(All Degree Levels)
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Source: Integrated Postsecondary Education Data
System (IPEDS)

There are three formal public health
programs in the San Diego region. San

Diego State offers a program at the master’s

and doctoral level; C.S.U. Fullerton offers
a master’s degree; Chapman University
(University College) offers programs

at the baccalaureate and master’s

level. More than 90% of the students

in these three public health programs
are enrolled at the master’s level.

The program at San Diego State produces
approximately 90 new MPH graduates
each year. This figure represents about
65% of the total number of public

health graduates in the region. The
program at C.S.U. Fullerton is relatively
new; it graduated its first full cohort

of students in May 2007. (Data for the
2006-2007 academic year is not yet
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available.) According to the program’s
website, cohort size is scheduled to be 25
students per year. The master’s program
at Chapman University also produces
about 25 new graduates each year.

Approximately 85% of the region’s public
health graduates from 2004 to 2006 were
women. Between 60% and 65% of the
region’s public health graduates were
white. The racial/ethnic composition

of these graduates has shifted very
slightly over the past three years, driven

by a small increase in the number of

both Asian and Latino graduates.

Community Health Workers (CHWs) are
not identified by available labor market
data.** A recent national study* of the
Community Health Workers, which used
data from the 2000 Census, estimated that
there were between 5,000 and 7,000 paid

CHWs and another 3,000 volunteer CHWs in



California; the accuracy of these estimates
has not been established. There are no
good data describing wages for CHWs in
California, but some local departments of
public health employ a formal classification
for Community Health Workers that has

a stepwise career ladder. A current San
Francisco Department of Public Health
CHW job posting for someone with several
years’ experience listed the salary range

as between $22 and $27/hour.* Data
describing the demographic profile of
CHWs in California is not available. The
recent national study cited above found
that women represented roughly 80% of
the national CHW workforce and that the
racial/ethnic composition of the national

CHW workforce was comparatively diverse:

white not Hispanic (39%), Latino (35%),
African American (16%), Native American
(5%) and Asian/Pacific Islander (5%).

Community Health Worker is an
emerging occupation, and its job tasks
and responsibilities vary depending

on the workplace setting. CHWs
typically function as part of a public
health strategy to increase health care
access for underserved communities,
including limited-English speakers,
new immigrant populations and

the low-income population. CHW
responsibilities may include educating
clients about available community
resources; disseminating information
about health and lifestyle behaviors;
advocating for community health needs;
providing direct, basic health care
procedures (first aid, blood pressure);
and providing feedback to health care
systems to improve service accessibility.

Allied Health Workforce Analysis: San Diego Region

CHW education and training are often
conducted on the job, but there are also
formal programs, most of which offer a
certificate. Community Health Works,
which is based in the San Francisco Bay
area, recently received a federal grant
to establish a national model for an
undergraduate program in community
health. The concept is to develop a
curriculum that will lead to a bachelor’s
degree in community health, which can
then be used to establish undergraduate
programs at college campuses across
California and the rest of the nation.
Although there are no available student
data, we were able to identify three
formal programs training Community
Health Workers in the San Diego region:
= Community Health Worker Regional

Development Center (part of the San Diego

Border Area Health Education Center)
= San Diego City College (offering

a certificate program)

= Latino Health Access (training Promotores)

Health Care Interpreters also are not
identified by the available labor market
data. A 2003 study of this workforce

in California cited a claim by the
California Health care Interpreters
Association (CHIA) that there were
probably fewer than 500 professional
Health Care Interpreters working in the
state at that time, and only a fraction

of that workforce had been formally
trained and was working full-time as
an interpreter.”” This same study cited
a mean wage of roughly $16 an hour,
but it emphasized that “independent
interpreters with outstanding
credentials may command relatively
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46 http://www.dph.sf.ca.us/employment/
genljobs.htm#500Class

47 C. Dower, Health Care Interpreters
in California, Center for the
Health Professions, University of

California San Francisco, 2003.
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high salaries,”* of as much as $100 an
hour. Unfortunately, there are no data
to describe the demographic profile of
this workforce, but since the essential
job function is the ability to speak a
non-English language, it is probably
racially and ethnically diverse.

Health Care Interpreter is an emerging
occupation, and its job tasks and
responsibilities vary depending on the
workplace setting. Generally, the role of the
health interpreter is to serve as a conduit of
information exchanged between medical
staff and non-English-speaking patients.
The interpreter’s specific responsibilities
may include ensuring that information
pertaining to the patient’s outpatient
services and/or hospitalization is accurately
communicated, seeing that the patient’s
questions and concerns regarding this
information are appropriately addressed
and documented, and providing
interpreter services that convey the exact
message rather than summarize the

information in a way that is subjective.

As is the situation with Community Health
Workers, there are no data available to
describe recipients who receive formal
training as Health Care Interpreters.
According to the 2003 study cited above,
the duration of formal programs ranges
from 30 hours to more than 600 hours, but
these programs most commonly are 40
hours. These programs typically cover roles
and ethics, basic interpreting techniques,
health and medical terminology and the
role of cultural values in the experience of
health care. We were able to identify two
formal Health care Interpreter programs
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in the San Diego region, each of which
offers a 40-hour training certificate:
» Clinicas de Salud Del Pueblo (offers
training in Brawley in Imperial County)
= Catholic Charities, Diocese of
San Diego (San Diego)

Conclusion

The San Diego region’s current population
of just over six million people is projected
to grow by about 1.6 million during the
next 25 years. Strong overall population
growth, as well as the projected increase
in the proportion of the population of
retirement age, is expected to create job
opportunities in health care. Other factors
expected to drive health care job creation
include emerging medical technologies,
regulatory shifts in scope of practice and
changes in health care delivery settings
(away from institutional-based care and
into outpatient and home-based settings).
Health care job creation will also be driven
by the need to replace workers. In some
entry level occupations (such as nursing
assistant), turnover rates have been

reported to be as high as 90% per year.

Roughly 95% of the projected population
increase between 2005 and 2030 is
expected to be in the Latino (75%) and
Asian (20%) populations. Approximately
60% of the region’s potential labor force

in 2030 is projected to be either Latino or
Asian. Among the region’s population
under the age of 18, Latinos are expected to
become a majority group in each county by
the year 2030. If birth rate and immigration



trends continue throughout this period,

the region’s pool of available labor beyond

2030 will become mostly Latino and Asian.

It is important that the San Diego region’s
younger population be aware of and
prepared to enter allied health workforce
occupations. Although we do not present
data specific to the San Diego region,
there is a growing “achievement gap”
among high school graduates in the state
that correlates with race, ethnicity and
income.* Results from the 2006 California
Standards Test show that Latino and
African-American high school students
are significantly less successful in both
language arts and mathematics compared
with their white and Asian peers, even
after controlling for socio-economic
disadvantages.”® Other working age adults
should also be prepared to enter allied
health education and training programs.
This need for preparation presents
challenges in parts of the San Diego
region where English proficiency is low.

Much of the projected job growth will be
in entry-level, low-wage jobs requiring
minimal education and training. These
include health care support occupations
such as nursing aides and home health
aides. Estimates from the American
Community Survey indicate that among
these occupations, the region’s workforce
is already comparatively racially and
ethnically diverse. The challenge for this
sector of the workforce will be to address
issues of worker retention and livable
wages, and to invest in strategies that
promote career growth and development.
The 2006 report authored by the San

Allied Health Workforce Analysis: San Diego Region

Diego Workforce Partnership, Careers in
San Diego’s Health care Sector: A Healthy
Future,®' provides a concise outline

of the different career development
pathways unique to individual health
occupations and is an invaluable tool
for strategic workforce planning.

Other allied health workforce
opportunities in the region that generally
require preparation in one-to-two year
certificate programs include Dental
Assistant, Dental Hygienist, Medical
Assistant and Pharmacy Technician.

The key issues for these occupations are
education readiness, access to programs
and tuition costs. Access to educational
programs includes factors such as
geographic proximity, program enrollment
capacity and the cost of tuition. Appendix
D1 includes a roster® of the regional
educational providers and allied health
programs offered. While the region’s
community colleges play an active role

in educating allied health professionals,
there are also many private schools and
colleges that offer allied health education
programs. Private schools providing entry-
level training may offer program flexibility
and easier access than regional community
colleges. However, this may come at

greater financial cost for the student.

49 ltis our assumption that these
differences exist among high
school students in the San

Diego region as well.

State and private universities provide a
5

o

Achievement Gap Fact Sheet:

number of programs at the baccalaureate

http://www.cde.ca.gov/eo/

in/se/agfactsheet.asp

level and master’s degree level or higher.

San Diego Workforce

Key educational issues for the region partnership, 2006,

are student access to these programs, 5

N

These are programs/providers
that were identified by IPEDS
completions data. There are other

affordability and articulation between

programs/providers in the region

programs that will allow for career

who are not reporting student data

growth. Analysis of workforce and

and are not readily identifiable.
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education data reveal a lack of racial/
ethnic diversity among the region’s more
highly educated allied health professions.
Diversifying this segment of the region’s
allied health workforce is another key
issue. There are real differences in the
gender and racial/ethnic composition of
the region’s health professions workforce
that correspond with differences in
educational attainment and earnings.
This lack of diversity has important
economic implications because

income correlates strongly with
educational attainment. It also

presents opportunities to work toward
developing a culturally competent,
regional health professions workforce.

The objective of this report is to help
workforce professionals engage in

a strategic effort to develop the San
Diego region’s allied health workforce.
It is meant to provide some of the basic
data describing key components of
such an effort: the region’s population
(and potential pool of labor); the
broader, current health professions
workforce; and recent graduates of
regional health professions education
programs, who represent the potential
pool of new entrants to the workforce.
The overarching framework of the
analysis presented concerns the

racial and ethnic composition of

these groups and the workforce

implications of this composition.
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This report should serve as both a point
of entry into the broader discussion of
health care workforce development for
those new to the field and an updated
benchmark for those long familiar with
the complex issues that attend workforce
planning. However, another important
use of this report is to highlight the

lack of available data describing the
health professions workforce and health
professions student bodies at the regional
level, thereby limiting the ability to
describe important relationships that
exist between these groups and the
region’s population. It is our hope that it
provides the needed data and information
to support allied health workforce

development in the San Diego region.
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Appendix A.
Detailed Listing of Occupations Represented by Broad Standard Occupation Code
Groups Used in This Report

SOC 21-1000:

SOC 29-2000:
Health Technologists & Technicians

Community & Social Service Counselors,
Social Workers and Specialists

= Substance Abuse and Behavioral Disorder = Medical and Clinical Laboratory Technologists
Counselors = Medical and Clinical Laboratory Technicians

= Educational, Vocational and School Counselors = Dental Hygienists

= Marriage and Family Therapists = Cardiovascular Technologists and Technicians

= Mental Health Counselors = Diagnostic Medical Sonographers

= Rehabilitation Counselors = Nuclear Medicine Technologists

= Child, Family and School Social Workers = Radiologic Technologists and Technicians

= Medical and Public Health Social Workers = Emergency Medical Technicians and Paramedics

= Mental Health and Substance Abuse Social Workers = Dietetic Technicians

= Health Educators = Pharmacy Technicians

= Probation Officers and Correctional Treatment = Psychiatric Technicians
Specialists = Respiratory Therapy Technicians

= Social and Human Service Assistants = Surgical Technologists

= Licensed Vocational/Practical Nurses
= Medical Records & Health Information Technicians

= Opticians, Dispensin:
SOC 29-1000: P s &

Health Diagnosing & Treating Practitioners

= Chiropractors

= Dentists SOC 31-0000:
= Dietitians and Nutritionists Health care Support Occupations

= Optometrists

= Home Health Aides
= Nursing Aides, Orderlies and Attendants

= Pharmacists

= Physicians and Surgeons = Psychiatric Aides

= Physician Assistants = Occupational Therapist Assistants and Aides

= Podiatrists = Physical Therapist Assistants and Aides

= Registered Nurses = Dental Assistants

= Audiologists = Medical Assistants

= Occupational Therapists = Pharmacy Aides

Physical Therapists

Radiation Therapists
= Recreational Therapists

Respiratory Therapists
= Speech-Language Therapists
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Appendix B1.
San Diego County: 2006 Estimated Employment, Employment per 100,000 Population and Hourly/
Annual Wages by Occupation

Employment Median Median

Estimated per 100,000 Hourly Annual

Occupation Employment Population (3) (%)
Dental Assistant 3,420 116 16.37 34,050
Dental Hygienist 1,090t 391 42.64 88,691
Medical Assistant 5,700 194 12.85 26,728
Pharmacy Technician 1,820 62 16.59 34,507
Clinical Laboratory Scientist 750 25 31.16 64,813
Home Health Aide 3,890 132 8.86 18,428
Nursing Aide 6,930 236 1117 23,233
Licensed Vocational Nurse 4,660 158 19.66 40,892
Physician Assistant 470 16 39.39 81,931
Psychiatric Technician 240 8 17.84 37,107
Mental Health Counselor 1,040 35 16.27 33,841
Substance Abuse/Behavioral Disorder Counselors 410 14 15.92 33,113
Mental Health/Substance Abuse Social Worker 770 26 16.05 33,384
Medical/Public Health Social Worker 750 25 23.83 33,384
Public/Community Health Educator 930 32 17.16 35,692

Source: California Employment Development Department (Employment and Wages); American Community Survey (Population)
12005 Estimate
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Appendix B2.
Orange County: 2006 Estimated Employment, Employment per 100,000 Population and Hourly/
Annual Wages by Occupation

Employment Median Median

Estimated per 100,000 Hourly Annual

Occupation Employment Population (%) (%)
Dental Assistant 4,280 143 14.86 30,908
Dental Hygienist 2,600 87 39.54 82,243
Medical Assistant 5,260 175 13.61 28,308
Pharmacy Technician 2,030 68 15.37 31,969
Clinical Laboratory Scientist 1,210 40 32.20 66,976
Home Health Aide 4,040 135 10.01 20,820
Nursing Aide 7,860 262 10.61 22,068
Licensed Vocational Nurse 4,540 151 21.12 43.929
Physician Assistant 340 11 39.59 82,347
Psychiatric Technician 860 29 20.84 43,347
Mental Health Counselor 720t 24t 21.31 44,324
Substance Abuse/Behavioral Disorder Counselors 410 14 16.74 34,819
Mental Health/Substance Abuse Social Worker 800 27 15.47 32,177
Medical/Public Health Social Worker 910 30 24.40 50,752
Public/Community Health Educator 500° 17t 26.60 55,328

Source: California Employment Development Department (Employment and Wages); American Community Survey (Population)
12005 Estimate
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Appendix B3.
Imperial County: 2006 Estimated Employment, Employment per 100,000 Population and Hourly/
Annual Wages by Occupation

Employment Median Median
Estimated per 100,000 Hourly Annual

Occupation Employment Population (3) (3)
Dental Assistant 120 75 11.04 22,963
Dental Hygienist - - - —
Medical Assistant 200 125 10.69 22,235
Pharmacy Technician 90 56 16.03 33,342

Clinical Laboratory Scientist — — = —

Home Health Aide — — — —
Nursing Aide 240 150 9.20 19,136
Licensed Vocational Nurse 120 75 16.08 33,466

Physician Assistant - = = —
Psychiatric Technician — = = —
Mental Health Counselor = = — —
Substance Abuse/Behavioral Disorder Counselors - - — —
Mental Health/Substance Abuse Social Worker — = — —
Medical/Public Health Social Worker 30 19 38.24 79,539

Public/Community Health Educator 70t 48t 15.63 32,510

Source: California Employment Development Department (Employment and Wages); American Community Survey (Population)
1 Estimate is from 2005.
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Appendix C1.
San Diego County: Employment Projections 2004-2014 and Growth Rankings by Occupation

Average

Fastest Growth Most New Number of Job

Occupation Ranking Jobs Rank  Openings/Year
Dental Assistant Top 10% Top 10% 193
Dental Hygienist Top 10% Top 50% 36
Medical Assistant Top 1% Top 10% 283
Pharmacy Technician Top 10% Top 25% 72
Clinical Laboratory Scientist Top 25% Top 50% 33
Home Health Aide Top 1% Top 10% 234
Nursing Aide Top 25% Top 10% 228
Licensed Vocational Nurse Bottom 50% Top 20% 148
Physician Assistant Top 1% Bottom 50% 18
Psychiatric Technician Bottom 25% Bottom 10% 5
Mental Health Counselor Top 10% Top 50% 49
Substance Abuse/Behavioral Disorder Counselor Top 20% Top 50% 23
Mental Health/Substance Abuse Social Worker Top 10% Top 50% 38
Medical/Public Health Social Worker Top 20% Top 50% 31
Public/Community Health Educator Top 25% Top 50% 32

Source: California Employment Development Department
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Allied Health Workforce Analysis: San Diego Region

Orange County: Employment Projections 2004-2014 and Growth Rankings by Occupation

Occupation

Dental Assistant

Dental Hygienist

Medical Assistant

Pharmacy Technician

Clinical Laboratory Scientist

Home Health Aide

Nursing Aide

Licensed Vocational Nurse

Physician Assistant

Psychiatric Technician

Mental Health Counselor

Substance Abuse/Behavioral Disorder Counselor
Mental Health/Substance Abuse Social Worker
Medical/Public Health Social Worker
Public/Community Health Educator

Source: California Employment Development Department

Average

Fastest Growth Most New Number of Job
Ranking Jobs Rank  Openings/Year

Top 20% Top 10% 251
Top 20% Top 30% 69
Top 5% Top 10% 295

Top 20% Top 30% 70
Top 30% Top 30% 61
Top 1% Top 10% 256

Top 50% Top 10% 263
Bottom 50% Top 20% 151
Top 5% Bottom 25% 5
Bottom 10% Bottom 25% 14
Top 50% Top 50% 32
Top 25% Bottom 50% 23
Bottom 50% Bottom 50% 24
Top 30% Top 50% 32
Top 50% Bottom 50% 21
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Appendix C3.
Imperial County: Employment Projections 2004-2014 and Growth Rankings by Occupation

Fastest Growth

Occupation Ranking
Dental Assistant Top 10%
Dental Hygienist -
Medical Assistant Top 5%
Pharmacy Technician Top 15%

Clinical Laboratory Scientist —

Home Health Aide —
Nursing Aide Top 50%
Licensed Vocational Nurse Top 50%

Physician Assistant —
Psychiatric Technician =
Mental Health Counselor -
Substance Abuse/Behavioral Disorder Counselor —
Mental Health/Substance Abuse Social Worker —
Medical/Public Health Social Worker —
Public/Community Health Educator Top 50%

Source: California Employment Development Department
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Appendix D1.

San Diego County: Program and Institution Listing

Allied Health Workforce Analysis: San Diego Region

Program and Institution City

Clinical/Counseling Psychology (Doctoral)

Alliant International University
University of California San Diego

San Diego State University

Clinical/Counseling Psychology (Master’s)

San Diego State University

California State University-San Marcos
Clinical Laboratory Scientist
University of California San Diego
Clinical Microbiologist Scientist
University of California San Diego

Community Health Worker

San Diego Border Area Health Education Center

San Diego City College
Dental Assistant

Concorde Career Colleges
Palomar College

San Diego Mesa College

Pima Medical Institute
Dental Hygiene
Southwestern College

San Diego State University
Health Care Interpreter
Catholic Charities, Diocese of San Diego
Home Health Aide

San Diego City College
Licensed Vocational Nursing
Maric College-East County
Miracosta College

San Diego City College

Southwestern College

San Diego
La Jolla

San Diego

San Diego

San Marcos

San Diego

San Diego

San Diego

San Diego

San Diego
San Marcos
San Diego

Chula Vista

Chula Vista

San Diego

San Diego

San Diego

San Diego

Oceanside

San Diego

Chula Vista
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Appendix D1. (continued)
San Diego County: Program and Institution Listing

Program and Institution City

Marriage and Family Therapy (Master’s)

Alliant International University-San Diego San Diego
Southern California Seminary El Cajon
National University La Jolla
University of Phoenix-San Diego Campus San Diego

Master’s in Social Work (MSW)
San Diego State University San Diego

Medical Assistant

Academy of Professional Careers San Diego
California College-San Diego San Diego
CET-San Diego San Diego
CET-Escondido Escondido
Maric College-East County San Diego
Maric College-North County Vista
Miracosta College Oceanside
Concorde Career Colleges San Diego
Palomar College San Marcos
San Diego Mesa College San Diego
Pima Medical Institute Chula Vista
Valley Career College El Cajon
Advanced Training Associates El Cajon
Glendale Career College-Oceanside Oceanside

Nursing Aide
Maric College-East County San Diego
Miracosta College Oceanside

Pharmacy Technician

Academy of Professional Careers San Diego
Maric College-North County Vista
Pima Medical Institute Chula Vista
Valley Career College El Cajon
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Appendix D1. (continued)
San Diego County: Program and Institution Listing

Program and Institution City

Public Health
San Diego State University San Diego

Registered Nurse Practitioner

Point Loma Nazarene San Diego
San Diego State University San Diego
University of San Diego San Diego

Substance Abuse/Addiction Counseling

San Diego City College San Diego
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Appendix D2.

Orange County: Program and Institution Listing

Program and Institution City

Clinical Chemist

Quest Diagnostics Nichols Institute

Clinical/Counseling Psychology (Doctoral)

Argosy University-Orange County

Clinical/Counseling Psychology (Master’s)

California State University-Fullerton
Clinical Cytogenticist Scientist
Genetics Center

Genzyme Genetics

Quest Diagnostics Nichols Institute
US Labs

Clinical Genetic Molecular Biologist
Ambry Genetics Corporation Lab
Quest Diagnostics Nichols Institute
Clinical Laboratory Scientist
University of California Irvine
Clinical Microbiologist Scientist
Quest Diagnostics Nichols Institute
University of California Irvine
Community Health Worker

Latino Health Access

Dental Assistant

Cypress College

Orange Coast College

Concorde Career College

Bryman College

Dental Hygiene

Cypress College
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San Juan Capistrano

Santa Ana

Fullerton

Orange

Orange

San Juan Capistrano

Irvine

Aliso Viejo

San Juan Capistrano

Orange

San Juan Capistrano

Orange

Santa Ana

Cypress

Costa Mesa

Garden Grove

Anaheim

Cypress



Appendix D2. (continued)
Orange County: Program and Institution Listing

Allied Health Workforce Analysis: San Diego Region

Program and Institution City

Gerontology

Coastline Community College
Saddleback College

California State University-Fullerton
Chapman University-University College
Licensed Vocational Nursing

Pacific College

Stanbridge College

Marriage & Family Therapy (Master’s)
Chapman University

Hope International University
Vanguard University of Southern California
Argosy University-Orange County
Medical Assistant

Orange Coast College

Santa Ana College

Saddleback College

South Coast College

Concorde Career College

Intercoast Colleges

Bryman College

Maric College-Anaheim

Newbridge College

CET-Santa Ana

Pacific College

Career Networks Institute

American Career College

College of Information Technology
Nursing Aide

Pacific College

Fountain Valley
Mission Viejo
Fullerton

Orange

Costa Mesa

Irvine

Orange
Fullerton
Costa Mesa

Santa Ana

Costa Mesa
Santa Ana
Mission Viejo
Orange
Garden Grove
Orange
Anaheim
Anaheim
Santa Ana
Santa Ana
Costa Mesa
Costa Mesa
Anaheim

Fullerton

Costa Mesa
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Appendix D2. (continued)
Orange County: Program and Institution Listing

Program and Institution City

Pharmacy Technician

Santa Ana College Santa Ana
Bryman College Anaheim
American Career College Anaheim

Psychiatric Technician

Cypress College Cypress
Public Health

California State University-Fullerton Fullerton
Chapman University-University College Orange

Registered Nurse Practitioner
California State University-Fullerton Fullerton

Substance Abuse/Addiction Counseling

Cypress College Cypress
Saddleback College Mission Viejo
Intercoast Colleges Orange
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Appendix D3.
Imperial County: Program and Institution Listing

Program and Institution City

Health Care Interpreter

Clinicas de Salud del Pueblo

Medical Assistant

Imperial Valley College

Substance Abuse/Addiction Counseling

Imperial Valley College

Brawley

Imperial

Imperial
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Appendix E.
Population Projections by County

Figure E-1.
2005-2030 Projected Population by Race/Ethnicity: San Diego County
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Source: California Department of Finance, Demographic Research Unit
* Because of small numbers, the Native American category aggregates estimates for the American
Indian/Alaska Native population and the Native Hawaiian/Pacific Islander population.

Figure E-1 demonstrates that there are county-level differences in the ways that the
racial and ethnic composition of the population is projected to change during the
coming decades. Region-wide projections show Latinos representing the largest
racial/ethnic group by 2030. However, within San Diego County, Latino population
growth will be much more modest. Although there is a projected shift in proportional
representation, the white population is actually projected to continue to grow in San
Diego County and to remain the largest racial/ethnic group within San Diego County

during the next 25 years.
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Appendix E. (continued)
Population Projections by County

Figure E-2.
2005-2030 Projected Population by Race/Ethnicity: Orange County
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Source: California Department of Finance, Demographic Research Unit
*Because of small numbers, the Native American category aggregates estimates for the American
Indian/Alaska Native population and the Native Hawaiian/Pacific Islander population.

The overall demographic change to the region’s population projected to occur between
2005 and 2030 will be experienced most dramatically in Orange County. In 2005, Latinos
represented approximately 33% of the general population. By 2030, it is projected that
they will represent roughly 48% of the population in Orange County. It is clear that this
dramatic change will be the main driver behind the aggregate demographic shift in the

region as a whole.
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Appendix E. (continued)
Population Projections by County

Figure E-3.
2005-2030 Projected Population by Race/Ethnicity: Imperial County
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Source: California Department of Finance, Demographic Research Unit
*Because of small numbers, the Native American category aggregates estimates for the American
Indian/Alaska Native population and the Native Hawaiian/Pacific Islander population.

The population of Imperial County was an estimated 75% Latino in 2005; by 2030, it is
projected that approximately 83% of the general population will identify as Latino.
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