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Joaquin County had 66.6 primary-care
physicians per 100,000 in 2005, while
Stanislaus County — a neighboring
county with similar health care

needs — has nearly 70 primary-care
physicians per 100,000 residents.
Other surrounding regions have larger
physician-to-population ratios. Finally,
Figure 11 presents the number of
dentists per 100,000 residents in San
Joaquin County and some surrounding
regions. San Joaquin County fares
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somewhat better in regards to dental
services relative to surrounding regions.

While all these indicators suggest
significant shortages in health-care
providers in San Joaquin County
relative to other areas, it is important
to be careful when interpreting the
numbers. There are many factors —
such as income, prices, and demand

- that determine whether or not an
area is experiencing a shortage and how
large or severe that shortage might be.

For example, San Joaquin County is
young; the share of its population that
is 65 and older is 20% lower than the
rest of the United States. Thus, the
per-capita demand for hospital beds
and physicians is probably lower here,
and the U.S. average of 95 physicians
per 100,000 residents is probably

too many for San Joaquin County.
However, the gaps seem too large to be
fully explained by demographics - San
Joaquin County residents would clearly
benefit from increased availability of
health care services.

Employment in
Health Care

As mentioned in the introduction, the
health care industry is a large part of
the San Joaquin County economy and
will soon become its second largest
private industry. Strong population
growth has created high demand for
local health care services over the

past two decades. Since 1990, payroll
employment growth in the private
health care industry has been 2.6%
per annum up to 2008, compared to
overall payroll growth of 1.5% per
annum and 1.8% population growth
per annum over the same time period.
As of 2008, employment in the private
health care industry reached 9%

of total payroll employment in San
Joaquin County.

The health care industry in San
Joaquin not only provides lots of jobs,
but lots of high-skilled, high-income
jobs. As shown in Table 1, the private
health care industry alone spends over
$1 billion annually on payroll — this is
nearly 12% of total payroll expenditure
of all San Joaquin County industries.




Table 1. San Joaquin County Health Employment, Payroll, and Wages; 2008 Annual Average

Detailed Industry Title

Health Care

Ambulatory Health Care Services

Hospitals

Nursing and Residential Care Facilities

San Joaquin County Total

Average Monthly

Total Annual Payroll

Average Weekly Pay

Employment ($1,000s)

19,860 $1,013,851 $982
7,348 $376,848 $986
7,408 $502,260 $1,304
5,104 $134,743 $508

220,827
8.99%

$8,628,919
11.75%

$751
130.64%

Health as a Proportion of Total
Source: CA Employment Development Dept., Quarterly Census of Employment and Wages (QCEW) Industry Detail, 2008

Additionally, wages in the health care
industry are among the highest in San
Joaquin County: the average weekly
wage for health care workers is 30%
higher than the average weekly wage
in San Joaquin County. Additionally,
the average weekly wage earned by
hospital workers is almost twice the
average weekly wage across all other
occupations. In contrast, wages at
nursing and residential care facilities
are relatively low, about the same as
the retail sector. Increasing the supply
of higher-skilled, higher-wage health
care providers in the County will not
only improve our health, but give

a significant boost to the County’s
economy as these workers will spend
much of their income on local goods
and services.

In addition to the payroll data in Table
1, many physicians, dentists and other
health care providers earn income as
business proprietors. While health
care payrolls in the county are roughly
$1 billion, data from the Bureau
of Economic Analysis reports total

personal income from private health
care in the county as $1.27 billion in
2007. This indicates that proprietors,
mostly in the ambulatory health care
category, earned roughly $250 million
in additional income above the health
care payroll total, accounting for about
17% of total proprietor’s income in San
Joaquin County.

Unfortunately, the growth in health
care employment has not been immune
to the effects of the current recession.
Health care employment in San
Joaquin County has been flat for the
past two years (September 2007 to the
latest data for December 2009), perhaps
reflecting slowing population growth.
However, Figure 12 shows that local
health care employment has had flat
periods in the past even during a time
of extended growth. Health care hiring
may occur in bursts when new facilities
open or existing providers expand.

For questions or comments about this article, please contact:

Business Forecasting Center
Eberhardt School of Business

Director, Jeffrey Michael

3601 Pacific Avenue

Stockton, CA 95211
Phone: 209.946.7385

E-mail; jmichael@pacific.edu

Conclusion

The Health Care industry is an
integral part of San Joaquin County’s
economic future. Our relatively

low concentrations of physicians

and hospital beds suggest that there
is additional room for growth in

this sector, and health care growth
would provide substantial health

and economic benefits to the region.
However, there are a number of
looming issues that could create
uncertainty and potential obstacles for
this growth.

Currently, there is much debate in the
County about the effects of a large
prison hospital planned for the area
along with other health care facilities by
the Department of Corrections. There
are serious concerns that these facilities
could attract skilled staff from private
health care providers in the region and

Research Associate, Andrew J. Padovani
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further reduce local access to care. On the other hand, if planned carefully, the
facilities could attract new health care providers to the area, create new revenue
streams for financially-struggling public hospitals, and induce investment in health
care education and job training in the region.

In addition, San Joaquin County will be impacted by the current
national debate about health care reform as well as the potential

impacts of state budget cuts to health programs. San Joaquin !5 A
. . . . . A ) 4

County residents are heavily reliant on public health insurance. <

If public insurance reimbursement rates are further lowered, S

it could make it more difficult to attract private health care

is insured. While increased insurance coverage would
benefit many San Joaquin County residents, the data

providers to the area even if a larger share of the population ‘l 2

suggests availability and supply of health care services is a
larger concern for the region than insurance coverage.

The private health care industry
spends over $1 billion annually
on payroll; nearly 12% of the
County'’s total wages.




