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The Industry and Aging Workforce Series

The Sloan Center on Aging & Work initiated the Talent Pressures and Aging Workforce 
Industry Report Series to help employers (and others interested in the aging of the 
workforce) understand the unique and emerging talent pressures within the leading 
sectors of the U.S. economy:  Accommodation and Food Services; Administration and 
Support, Waste Management and Remediation Services; Construction; Finance and 
Insurance; Health Care and Social Assistance; Manufacturing; Professional, Scientific 
and Tehnical Services; Retail Trade; Transportation and Warehousing; and Wholesale 
Trade. The reports are designed to offer succinct accounts of five overarching 
concerns:

What are the contours of employment in the industry and how do they 1. 
compare to employment in other sectors?
How might employee preferences inform strategies of retaining key talent  2. 
in the industry?
How does the age and gender composition of the workforce map onto  3. 
talent loss risks for employers? 
What methods do employers in the industry rely on to understand  4. 
talent loss risks?
What steps can employers use to attract and engage talent?5. 

The report provides comparisons across time (1998-2008) and between economic 
sectors.  Aging and workforce diversity is also considered.  

Our analysis relies on three sources of data:  

Information about the U.S. workforce as reported by the Bureau of Labor  π
Statistics, 

Information about workers’ experiences as reported in the General Social  π
Survey, and

Information about U.S. organizations gathered by the Sloan Center on   π
Aging & Work’s 2009 Talent Management Study.  

We anticipate that this information can help employers:  

Reflect on the adequacy of  workplace practices,  π

Identify ways to become more age responsive, and π

Consider strategies that might better align workplace practices with escalating  π
pressures and opportunities that a diverse and aging workforce may pose for 
their enterprises.

Each report in this series concludes by considering steps that employers can take to 
become more responsive to the needs of a diverse and aging workforce.
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Executive Summary

The past decade witnessed profound changes in the economic 
pressures placed on employers, as well as in the age demographics 
of their labor forces.  Like the changes regarding the inclusion 
of women in organizations and professions in the latter part of 
the 20th century, the aging of the population has the potential to 
reshape not only who works, but also how work is performed.  

We advise that employers consider the data presented in this 
report to better understand what employees desire, as well as the 
variation in talent management practices evident within (and 
beyond) the health care and social assistance sector. 

In comparison to other sectors, the health care and social 
assistance sector’s demographic profile is disproportionately 
composed of older workers and women. Health care employers can 
expect a large-scale exodus of older workers in the forthcoming 
years, and because the need for skilled workers is likely to 
increase, employers should anticipate especially strong tensions 
in matching workers to jobs.  This may require rethinking 
longstanding workplace practices.  

Our analysis reveals that many health care sector employers have 
only a limited knowledge of the talent pressures they are likely to 
face.  Their talent management strategies can benefit immensely by 
understanding factors that could attract replacement workers, stem 
turnover, and facilitate knowledge transfer.  In comparison to other 
sectors, health care sector employers are more likely to integrate 
some types of flexible work arrangements in their organizational 
designs and engage employees in decision-making activities.  There 
is, however, considerable room for expansion.  One marker of 
the need for further development of flexible work options is the 
extent that employees report work-family conflicts impeding their 
abilities to engage in work.  Additionally, our analysis shows 
that older workers are attracted to jobs that have flexibility, and 
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that considering alternate work arrangements may be a strategic 
means of retaining these workers (as well as workers at other 
career stages) and transferring knowledge between generations. By 
structuring jobs to match the needs of a diverse, multigenerational 
workforce, the health care sector can maximize their prospects of 
securing the best workers who possess the best skills.
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Overview of Employment & Compensation in the Health Care and  
Social Assistance Sector

introduction
According to the U.S. Census Bureau, the health care and social assistance sector 
(NAICS 62):

“...comprises establishments providing health care and social assistance for individuals. 
The sector includes both health care and social assistance because it is sometimes difficult 
to distinguish between the boundaries of these two activities. The industries in this sector 
are arranged on a continuum starting with those establishments providing medical care 
exclusively, continuing with those providing health care and social assistance, and finally 
finishing with those providing only social assistance. The services provided by establishments 
in this sector are delivered by trained professionals. All industries in the sector share this 
commonality of process, namely, labor inputs of health practitioners or social workers 
with the requisite expertise. Many of the industries in the sector are defined based on the 
educational degree held by the practitioners included in the industry.”   

Key Points:

The 2008-2009 economic downturn had a relatively mild impact on the health care 1. 
and social assistance sector and its employees.  

Although the compensation2. 1 costs for most employers had been rising on average 
by 9.1% in all industries, there had been only a 3% increase in the health care and 
social assistance sector over the period of 2004-2008.

The total number of establishments in the health care and social assistance sector 3. 
increased by 16% over the period of 2000-2006 and the same pattern could be 
observed across different establishment sizes.

Women were over-represented (80%) in the health care and social assistance 4. 
sector in comparison to workers in other sectors (47%) in 2007.

The percentage of workers in the health care and social assistance sector aged 55-5. 
64 increased significantly from 2000-2007, as did the proportion of workers over 
age 65.



6 http://www.bc.edu/agingandwork

employment and compensation

The health care and social assistance sector (henceforth shortened to the health 
care sector) is one of the most crucial sectors of the U.S. economy. At present, 
according to the United States Bureau of Labor Statistics (BLS), the health care 
sector employs about 14% of the working population in the country and is expected 
to continue to expand.  This growth, combined with the health care sector’s reliance 
on highly skilled workers, places significantly greater talent pressures on employers 
in the health care sector than those operating in other sectors.  With the aging of the 
workforce anticipated to result in many workers exiting their jobs into retirement in the 
forthcoming years, these pressures are likely to escalate.   

Table 1.1 Employment in the Health Care and Social Assistance Sector

Unlike employers operating in other sectors, Table 1.1 and Table 1.2 show that the 
2008-2009 economic downturn had a relatively mild impact on the health care sector 
and its employees. Employment increased by 24.4% over the period of 2000-2008 and 
the unemployment rate was much lower than in other sectors. 

Health Care and Social 
Assistance

All Industries

2000 2008 % Change 2000 2008 % Change

Employment in 
Thousands (seasonally 
adjusted)1

12,718 15,816 24.4 111,003 114,558 3.2

% Represented by 
Unions of Wage and 
Salary Workers2

8.4 8.9 6.0 14.9 13.7 -8.1

Separation Rates1, 3 32.7 5 32.9 0.6 46.45 48.7 5.0

Unemployment 
Rate (not seasonally 
adjusted)4

2.5 3.2 28.0 4.0 5.8 46.43

Source: U.S. Bureau of Labor Statistics

1 Includes total private industries.       
2 Excludes incorporated self employed of 16 and over.      
3 Separation Rate is the number of total separations for the year divided by average monthly employment for 

the year (annual turnover).   
4 Includes Civilian Labor Force of persons aged 16 years and over. Data from 2000 are for February. Data from 

2008 are for January. 
5 Data from 2001.
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Table 1.2 Main Labor Market Indicators in the Health Care and Social Assistance Sector

Health Care Sector (62)

Employers 2000 2006 % Change

Total Establishments 658,559 762,451 15.8

# Under 20 Employees 473,477 533,351 12.6

# 20-99 68,738 83,041 20.8

# 100-499 52,295 62,352 19.2

# 500+ 64,049 83,707 30.7

Hours, Earnings, and Benefits1 2000 2008 % Change

Average Weekly Hours of Production 
Workers, (seasonally adjusted) 

32.1 32.8 2.2

Average Hourly Earnings of Production 
Workers, (seasonally adjusted)2

17.5 19.3 10.1

Compensation 3 2004 2008 % Change

Compensation Costs ($/Hr)2 27.0 27.7 2.7

Wages and Salaries as % of Compensation 72.6 71.6 -1.3

Benefits as % of Compensation

      Total Benefits 27.4 28.4 3.6

      Insurance 7.3 7.625 5.2

      Retirement 2.575 3.05 18.4

Labor Turnover 2001 2008 % Change

Median Years of Tenure4 3.5 4.1 17.1

Source: U.S. Bureau of Labor Statistics 

1 Includes total private industries.
2 Adjusted for Consumer Price Index (2008=100). 
3 The total compensation for all industries includes private industries population.
4 The data from 2000 are for February. Data from 2008 are for January.
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workforce composition

In 2000, about 8% of the workers in the health care sector were represented by unions, 
compared to 15% of the same indicator for all industries.  While union membership 
declined (by about 8%) for all industries from 2000-2008, the union representation in 
the health care sector increased by 6%.  The compensation1 costs for most employers 
increased over the period of 2004-2008 (on average by 9.1%) in all industries, but in 
the health care sector, this change was relatively small (only a 3% increase).  Shifts in 
benefits, as part of employer expenditures, were significant over the past decade. For 
example, the share of insurance as percentage of total compensation increased both 
in the health care and in all industries by 5% and 8%, respectively, over the period of 
2004-2008. In addition, retirement payments as a percentage of compensation costs 
significantly increased in the health care sector by about 18%, while staying fairly 
constant for employers operating in most sectors. 

The total number of establishments in health care increased by 16% over the period 
of 2000-2006 and the same pattern could be observed across different establishment 
sizes. These changes have been much higher than growth in the number of 
establishments in the wider economy, which accounted for 7.5% of growth in the total 
number of establishments.  

worker compensation

The health care sector relies heavily on female employees, who comprised 80% of its 
workforce in 2007, as shown in Figure 1.1. In comparison to all sectors of the economy, 
women (47%) are represented only slightly less than men (53%); there was little shift 
in the gender ratios from 2000-2007. The health care sector is also heavily reliant on 
an age and ethnically diverse labor force. Attending to the interests of a diverse labor 
force is key to recruiting, developing, and retaining key talent, as we will discuss later 
in this report.

The aging of the Baby Boomer generation is likely to have an even greater impact 
on the health care sector than on other sectors of the economy, as shown in Figure 
1.2.  The percentage of workers aged 55-64 who were in the labor force increased 
significantly, as did the proportion of workers over age 65.  The same trend can be 
observed in the health care sector, where the changes for the above-specified age 
groups grew by relatively 36% and 13%.  Because the aging of the population will 
increase the demands for services in this sector, age pressures will be magnified by the 
combination of talent needs and talent availabilities.
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Figure 1.1 Gender Distribution of the Labor Force

Source: The Integrated Public Use Microdata Series (IPUMS-USA) 
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Figure 1.2 Age Distribution of the Labor Force

Source: The Integrated Public Use Microdata Series (IPUMS-USA) 
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Home Health Aides

Retrieved from the Bureau of Labor Statistics 2010-2011 Occupational 

Outlook Handbook

Home health aides and personal and home care aides help people who are disabled, 
chronically ill, or cognitively impaired and older adults, who may need assistance, live in 
their own homes or in residential facilities instead of in health facilities or institutions. They 
also assist people in hospices and day programs and help individuals with disabilities go to 
work and remain engaged in their communities. Most aides work with elderly or physically 
or mentally disabled clients who need more care than family or friends can provide. Others 
help discharge hospital patients who have relatively short-term needs. Aides provide light 
housekeeping and homemaking tasks such as laundry, change bed linens, shop for food, 
plan and prepare meals. Aides also may help clients get out of bed, bathe, dress, and 
groom. Some accompany clients to doctors’ appointments or on other errands. Home 
health aides and personal and home care aides provide instruction and psychological 
support to their clients. They may advise families and patients on nutrition, cleanliness, and 
household tasks. Home health aides and personal and home care aides are generally not 
required to have a high school diploma. They usually are trained on the job by registered 
nurses, licensed practical nurses, experienced aides, or their supervisor. Aides are instructed 
on how to cook for a client, including on special diets. Furthermore, they may be trained in 
basic housekeeping tasks, such as making a bed and keeping the home sanitary and safe for 
the client. Generally, they are taught how to respond to an emergency, learning basic safety 
techniques. Home health aides who work for agencies that receive reimbursement from 

Table 1.3 Employment by Essential Occupations, 2008

Source: U.S. Bureau of Labor Statistics 

essential occupations

A wide range of occupations are essential to the health care sector, but it is 
distinguished by a reliance on five essential occupations, shown in Table 1.3.  Registered 
nurses account for the largest share in the total number of workers (about 14 %) 
and four other categories of workers, including (i) home health aides, (ii) licensed 
practical and licensed vocational nurses, (iii) medical and health services managers, 
and (iv) nursing aides, orderlies, and attendants, combined constitute an additional 
19% share in the total number of employees.  Most health care jobs require some 
form or licensing. Summary descriptions of these key occupations are described 
below, abstracted from the Bureau of Labor Statistics 2010-2011 Occupational Outlook 
Handbook (http://www.bls.gov/oco/ooh_index.htm). 

Home health aides 834,870

Licensed practical and licensed vocational nurses 618,970

Medical and health services managers 208,890

Nursing aides, orderlies, and attendants 1,290,180

Registered nurses 2,169,620
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Medicare or Medicaid must receive a minimum level of training. They must complete both 
a training program consisting of a minimum of 75 hours and a competency evaluation or 
state certification program. Training includes information regarding personal hygiene, safe 
transfer techniques, reading and recording vital signs, infection control, and basic nutrition. 
Aides may take a competency exam to become certified without taking any of the training. 
At a minimum, 16 hours of supervised practical training are required before an aide has 
direct contact with a resident. These certification requirements represent the minimum, as 
outlined by the Federal Government. Some States may require additional hours of training 
to become certified. Personal and home care aides are not required to be certified. The 
National Association for Home Care and Hospice (NAHC) offers national certification 
for aides. Certification is a voluntary demonstration that the individual has met industry 
standards. Certification requires the completion of 75 hours of training; observation and 
documentation of 17 skills for competency, assessed by a registered nurse; and the passing of 
a written exam developed by NAHC.
 

Licensed Practical and Licensed Vocational Nurses

Retrieved from the Bureau of Labor Statistics 2010-2011 Occupational 

Outlook Handbook

Licensed practical nurses (LPNs), or licensed vocational nurses (LVNs), care for people who 
are sick, injured, convalescent, or disabled under the direction of physicians and registered 
nurses. The nature of the direction and supervision required varies by State and job setting. 
LPNs care for patients in many ways. Often, they provide basic bedside care. Many LPNs 
measure and record patients’ vital signs such as height, weight, temperature, blood pressure, 
pulse, and respiration. They also prepare and give injections and enemas, monitor catheters, 
dress wounds, and give alcohol rubs and massages. To help keep patients comfortable, they 
assist with bathing, dressing, and personal hygiene, moving in bed, standing, and walking. 
They might also feed patients who need help eating. As part of their work, LPNs collect 
samples for testing, perform routine laboratory tests, and record food and fluid intake and 
output. They clean and monitor medical equipment. Sometimes, they help physicians and 
registered nurses perform tests and procedures. Some LPNs help to deliver, care for, and 
feed infants. LPNs also monitor their patients and report adverse reactions to medications 
or treatments. LPNs gather information from patients, including their health history and 
how they are currently feeling. They may use this information to complete insurance forms, 
pre-authorizations, and referrals, and they share information with registered nurses and 
doctors to help determine the best course of care for a patient. LPNs often teach family 
members how to care for a relative or teach patients about good health habits. Most LPNs 
are generalists and will work in any area of healthcare. However, some work in a specialized 
setting, such as a nursing home, a doctor’s office, or in home healthcare. In some States, 
LPNs are permitted to administer prescribed medicines, start intravenous fluids, and provide 
care to ventilator-dependent patients. Most practical nursing training programs last about 
1 year, and are offered by vocational and technical schools or community or junior colleges. 
LPNs must be licensed to practice. LPNs must complete a State-approved training program 
in practical nursing to be eligible for licensure. The National Council Licensure Examination, 
or NCLEX-PN, is required in order to obtain licensure as an LPN. The exam is developed 
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and administered by the National Council of State Boards of Nursing. The NCLEX-PN is 
a computer-based exam and varies in length. The exam covers four major Client Needs 
categories: safe and effective care environment, health promotion and maintenance, 
psychosocial integrity, and physiological integrity. Eligibility for licensure may vary by State. 
In 2008 about 25 percent of LPNs worked in hospitals, 28 percent in nursing care facilities, 
and another 12 percent in offices of physicians. Others worked for home healthcare services; 
employment services; residential care facilities; community care facilities for the elderly; 
outpatient care centers; and Federal, State, and local government agencies.    

Medical and Health Services Managers

Retrieved from the Bureau of Labor Statistics 2010-2011 Occupational 

Outlook Handbook

Health care is a business and, like every business, it needs good management to keep 
the business running smoothly. Medical and health services managers, also referred 
to as healthcare executives or healthcare administrators, plan, direct, coordinate, and 
supervise the delivery of healthcare. These workers are either specialists in charge of 
a specific clinical department or generalists who manage an entire facility or system. 
Clinical managers have training or experience in a specific clinical area and, accordingly, 
have more specific responsibilities than do generalists. For example, directors of physical 
therapy are experienced physical therapists, and most health information and medical 
record administrators have a bachelor’s degree in health information or medical record 
administration. Clinical managers establish and implement policies, objectives, and 
procedures for their departments; evaluate personnel and work quality; develop reports 
and budgets; and coordinate activities with other managers. Health information managers 
are responsible for the maintenance and security of all patient records. Recent regulations 
enacted by the Federal Government require that all healthcare providers maintain 
electronic patient records and that these records be secure. As a result, health information 
managers must keep up with current computer and software technology, as well as with 
legislative requirements. In addition, as patient data become more frequently used for 
quality management and in medical research, health information managers must ensure 
that databases are complete, accurate, and available only to authorized personnel. A 
master’s degree in one of a number of fields is the standard credential for most generalist 
positions as a medical or healthcare manager. A bachelor’s degree is sometimes adequate 
for entry-level positions in smaller facilities and departments. In physicians’ offices and some 
other facilities, on-the-job experience may substitute for formal education. All States and 
the District of Columbia require nursing care facility administrators to have a bachelor’s 
degree, pass a licensing examination, complete a State-approved training program, and 
pursue continuing education. Some States also require licenses for administrators in 
assisted-living facilities. A license is not required in other areas of medical and health 
services management. Health information managers who have a bachelor’s degree or 
post baccalaureate degree from an approved program and who pass an exam can earn 
certification as a Registered Health Information Administrator from the American Health 
Information Management Association. About 38 percent of Medical and health services 
managers worked in hospitals, and another 19 percent worked in offices of physicians or in 
nursing and residential care facilities. Many of the remainder worked in home healthcare 
services, Federal Government healthcare facilities, outpatient care centers, insurance 
carriers, and community care facilities for the elderly.
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Nursing Aides, Orderlies, and Attendants

Retrieved from the Bureau of Labor Statistics 2010-2011 Occupational 

Outlook Handbook

Nursing and psychiatric aides help care for physically or mentally ill, injured, disabled, or 
infirm individuals in hospitals, nursing care facilities, and mental health settings. Nursing 
aides and home health aides are among the occupations commonly referred to as direct 
care workers, due to their role in working with patients who need long-term care. The 
specific care they give depends on their specialty. Nursing aides, also known as nurse aides, 
nursing assistants, certified nursing assistants, geriatric aides, unlicensed assistive personnel, 
orderlies, or hospital attendants, provide hands-on care and perform routine tasks under 
the supervision of nursing and medical staff. Specific tasks vary, with aides handling many 
aspects of a patient’s care. They often help patients to eat, dress, and bathe. They also 
answer calls for help, deliver messages, serve meals, make beds, and tidy up rooms. Aides 
sometimes are responsible for taking a patient’s temperature, pulse rate, respiration rate, or 
blood pressure. They also may help provide care to patients by helping them get out of bed 
and walk, escorting them to operating and examining rooms, or providing skin care. Some 
aides help other medical staff by setting up equipment, storing and moving supplies, and 
assisting with some procedures. Aides also observe patients’ physical, mental, and emotional 
conditions and report any change to the nursing or medical staff. Nursing aides employed in 
nursing care facilities often are the principal caregivers and have more contact with residents 
than do other members of the staff. Work as an aide can be physically demanding. Aides 
spend many hours standing and walking, and they often face heavy workloads. Nursing aides, 
orderlies, and attendants and psychiatric aides have some of the highest non-fatal injuries 
and illness rates for all occupations, in the 98th and 99th percentiles in 2007. In many cases, 
a high school diploma or equivalent is necessary for a job as a nursing or psychiatric aide. 
Specific qualifications vary by occupation, State laws, and work setting. Federal Government 
requirements exist for nursing aides who work in nursing care facilities. These aides must 
complete a minimum of 75 hours of State-approved training and pass a competency 
evaluation. Aides who complete the program are known as certified nurse assistants (CNAs) 
and are placed on the State registry of nurse aides. Additional requirements may exist, but 
vary by State. About 41 percent of nursing aides, orderlies, and attendants worked in nursing 
care facilities and another 29 percent worked in hospitals in 2008.
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Registered nurses 

Retrieved from the Bureau of Labor Statistics 2010-2011 Occupational 

Outlook Handbook

Registered nurses (RNs), regardless of specialty or work setting, treat patients, educate 
patients and the public about various medical conditions, and provide advice and emotional 
support to patients’ family members. RNs record patients’ medical histories and symptoms, 
help perform diagnostic tests and analyze results, operate medical machinery, administer 
treatment and medications, and help with patient follow-up and rehabilitation. RNs teach 
patients and their families how to manage their illnesses or injuries, explaining post-
treatment home care needs; diet, nutrition, and exercise programs; and self-administration 
of medication and physical therapy. Some RNs may work to promote general health 
by educating the public on warning signs and symptoms of disease. RNs also might run 
general health screening or immunization clinics, blood drives, and public seminars on 
various conditions. When caring for patients, RNs establish a care plan or contribute to an 
existing plan. Plans may include numerous activities, such as administering medication, 
including careful checking of dosages and avoiding interactions; starting, maintaining, 
and discontinuing intravenous lines for fluid, medication, blood, and blood products; 
administering therapies and treatments; observing the patient and recording those 
observations; and consulting with physicians and other healthcare clinicians. Some RNs 
provide direction to licensed practical nurses and nursing aides regarding patient care. RNs 
with advanced educational preparation and training may perform diagnostic and therapeutic 
procedures and may have prescriptive authority. Specific work responsibilities will vary from 
one RN to the next. An RN’s duties and title are often determined by their work setting or 
patient population served. RNs can specialize in one or more areas of patient care. There 
generally are four ways to specialize. RNs may work a particular setting or type of treatment, 
such as perioperative nurses, who work in operating rooms and assist surgeons. RNs may 
specialize in specific health conditions, as do diabetes management nurses, who assist 
patients to manage diabetes. Other RNs specialize in working with one or more organs 
or body system types, such as dermatology nurses, who work with patients who have skin 
disorders. RNs may also specialize with a well-defined population, such as geriatric nurses, 
who work with the elderly. Some RNs may combine specialties. For example, pediatric 
oncology nurses deal with children and adolescents who have cancer. Some nurses have jobs 
that require little or no direct patient care, but still require an active RN license. Forensics 
nurses participate in the scientific investigation and treatment of abuse victims, violence, 
criminal activity, and traumatic accident. Infection control nurses identify, track, and control 
infectious outbreaks in healthcare facilities and develop programs for outbreak prevention 
and response to biological terrorism. Nurse educators plan, develop, implement, and evaluate 
educational programs and curricula for the professional development of student nurses and 
RNs. Nurse informaticists manage and communicate nursing data and information to 
improve decision making by consumers, patients, nurses, and other healthcare providers. 
RNs also may work as healthcare consultants, public policy advisors, pharmaceutical and 
medical supply researchers and salespersons, and medical writers and editors. The three 
typical educational paths to registered nursing are a bachelor’s degree, an associate degree, 
and a diploma from an approved nursing program. Nurses most commonly enter the 
occupation by completing an associate degree or bachelor’s degree program. Individuals 
then must complete a national licensing examination in order to obtain a nursing license. 
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Advanced practice nurses—clinical nurse specialists, nurse anesthetists, nurse-midwives, 
and nurse practitioners—need a master’s degree. In all States, the District of Columbia, 
and U.S. territories, students must graduate from an approved nursing program and pass a 
national licensing examination, known as the National Council Licensure Examination, or 
NCLEX-RN, in order to obtain a nursing license. Other eligibility requirements for licensure 
vary by State. Hospitals employed the majority of RNs, with 60 percent of such jobs. About 
8 percent of jobs were in offices of physicians, 5 percent in home healthcare services, 5 percent 
in nursing care facilities, and 3 percent in employment services. The remainder worked mostly 
in government agencies, social assistance agencies, and educational services.
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summary

It is clear that employers in the health care sector will face mounting talent pressures, 
resulting not only from the need to replace aging workers as they exit jobs into 
retirement, but also because of expanding needs to fill new jobs.  With these changes, 
employers will need to consider ways of transferring knowledge within their existing 
workforce, as well as developing strategies to locate and retain key talent.  This will 
include attending to the interests of female workers (the majority of their workforces) 
and to an ethnically diverse, multigenerational workforce. 
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Perspectives & Experiences of Employees in the Health Care and  
Social Assistance Sector

One of the most fundamental steps in managing talent is approaching talent 
management from a “whole person” approach: understanding that jobs fit into the 
lives of individuals in diverse and complex ways.  To help understand these dynamics 

as they map onto the health care sector, we examined data from the 1998-2008 General Social 
Survey.2 These data are analyzed by age and gender to underscore how employees’ interests and 
capacities to engage in work vary throughout the life course. This multi-dimensional analysis 
can facilitate greater understandings of the aspects of work that can attract a diverse workforce, 
as well as the features of jobs that may lead to talent losses.  We also considered how different 
aspects of workplace practices and job designs can shape employee commitments to employers 
and their work.  The relationships between work incentives and organizational commitments, 
work-family conflicts, flexible work options, and inclusion in decision-making are also 
discussed. 

introduction

Key Points:

The typical worker in the health care sector takes pride in the job, expresses a 1. 
willingness to work hard for their employer, and believes that making a difference 
in the lives of others is an important aspect of their work. 

Within the health care sector, young and middle aged employees put significantly 2. 
more importance on having a high paying job compared with older employees. 
Also, men in the health care sector are more likely to value a job that is interesting 
compared to women.

One in two employees (48%) in the health care sector comes home from work too 3. 
tired to take care of their household chores at least several times a month.  One 
in four employees (24%) in the health care sector report that it is difficult to fulfill 
family responsibilities because of their job at least several times a month.

Approximately 43% of young employees in the health care sector find that it is 4. 
difficult to fulfill family responsibilities because of their job. 

More than two in three men (71%) in the health care sector run out of time before 5. 
getting things done on their job compared to less than one in two women (41%).

Health care employers make considerable investments in developing talent, as 6. 
approximately one in three health care workers are engaged in decision-making 
task forces (36%).  About two in three employees in the health sector have 
received formal training from their employers (62%), and greater than one in three 
workers (39%) are involved in self-managed teams.
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work incentives and organizational commitment 

Organizational commitment is strongly associated with employee satisfaction with jobs.  
This satisfaction can translate into productivity – achieved by employees working harder, 
and by their long-term commitment to employers. Industry comparisons with data from 
the General Social Survey reveals that employees in the health care sector are mostly 
on par with employees in  other sectors of the economy, as we observed no statistically 
significant differences between health care workers and those employed elsewhere in 
terms of their commitments to their employers.  Figure 2.1 shows that most workers in 
the health care sector agree or strongly agree that they take pride in working for their 
employer and are willing to work hard for their employer. However, approximately one 
in five employees did not show these high levels of commitment, and most workers 
in this sector would consider leaving their employer if offered a higher paying job 
elsewhere. Gaps between what workers want from their jobs and what employers 
currently provide can be substantial.  Efforts to close these gaps may, in the end, result in 
moving greater proportions of employees to hold positive dispositions toward their work 
and relationships with their employers, which in turn could increase productivity and 
employee retention.  

Figure 2.1 Organization Commitment: Health Care Employees

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=1,803
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Figure 2.2 shows that employees in the health care sector are comparable to 
employees in other sectors in respect to the importance they place on a variety of job 
features.  The General Social Survey reveals that job security, ability to help others, 
social usefulness, potential for advancement, and interesting work are important 
concerns for health care workers. Some other job features that are comparably valued 
by a vast majority of employees (across sectors) are high income, autonomy to make 
decisions, and having flexible work hours. Health care employees stand apart from 
the other sectors, however, as they tend to place higher value on performing work in 
an interesting job, having flexible hours, social usefulness and their capacity to help 
others through their work in comparison to their counterparts in other sectors.
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Figure 2.2  Job Incentives Rated as Important or Very Important: Health Care Employees 
In Comparison to Other Sectors

Figure 2.3  Percent Reporting Being Satisfied or Very Satisfied in their Job:  
Comparisons of Health Care Employees at Different Ages*

Note: Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=1,498

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=402
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Workers at different life and career stages do not always evaluate their jobs in the same 
ways, or put the same emphasis on the relative importance of different aspects of their 
jobs.  Figure 2.3 shows that age also predicts job satisfaction.  Note that even though 
most employees in the health care sector report being either satisfied or very satisfied 
in their jobs, the level of satisfaction was significantly lower for younger employees.  
As Figure 2.4 shows, within the health care sector, middle-aged and older employees 
(aged 40-55 and 55+, respectively) put significantly more importance on having flexible 
hours in a job compared with younger employees (aged 20-39). Having a job with 
flexible hours can be a significant incentive for employees and can help employers 
attract the very best talent, especially when this prospect is structured into the ways 
jobs are presented to workers who are at different stages in their careers.  
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Figure 2.5  High Income Is Important or Very Important: Comparisons of Health Care 
Employees at Different Ages* 

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=301
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Figure 2.5 shows while most workers in the health care sector place a high level of 
importance on income, younger and middle-aged employees put significantly more 
importance on this concern compared with older employees. Having a job with high 
income can be a significant incentive for employees and can help employers attract 
the very best employees, especially when this prospect is structured into the ways 
jobs are presented to workers who are early or mid-course in their careers. For older 
employees, other incentives such as flexible work options may have greater appeal. 
Because truly innovative job arrangements, such as those that bridge the span between 
full-time work and full-time retirement, are often times lacking, these prospects are left 
unmeasured in our data. 

Figure 2.4 Flexible Hours Is Important or Very Important: Comparisons of Health Care 
Employees at Different Ages**

Note: Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2; 
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=301
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Figure 2.6  Agreement that Helping Others in One’s Job Is Important or Very Important: 
Comparisons of Health Care Sector Employees with Employees in Other 
Sectors**

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=2,676
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work-family conflict

The past three decades of research by the “work-family” community of scholars has 
shown that work can impact the family in profound ways, and that family commitments 
can affect the capacity of workers to commit themselves to their jobs.  While much 
attention has focused on the ways that work and family commitments interfere, 
a growing emphasis is placed on identifying approaches that harmonize these 
institutions, so that both employers and families benefit by rethinking work designs.  
However, because many employers have been slow to adapt their organizations, 
there still exist numerous mismatches, which result in strains that can undermine 
both workplace effectiveness and family functioning.  As we discuss below, sizable 
proportions of employees report that what happens at home has a significant negative 
impact on their performance at their jobs, a concern that warrants greater attention.

To better understand the unique aspects of work in the health care sector and how it 
impacts the lives of employees on and off the job, we examined a series of questions 
in the General Social Survey related to the intersection of work and family.  Figure 
2.7 shows that employees in the health care sector are, on the whole, more likely to 
experience work family conflicts compared to employees in the other sectors of the 
economy.  Employees in the health care sector are also significantly more likely to 
come from work too tired to do household chores several times a month or more than 
employees in other sectors. In addition, they are also significantly more likely to report 
that it is hard to concentrate on work because of family responsibilities. 

Figure 2.6 shows how location within an industry sector can shape employee values as 
they relate to the enhancement of commitments to work.  In comparison to workers 
in other sectors, health care workers are much more likely to agree that helping others 
in one’s job is important or very important.  While impact of extrinsic rewards such 
as pay and benefits are commonly viewed as prime motivators, within this sector the 
power of the intrinsic satisfaction of making a difference in the lives of people should 
not be underestimated.
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Figure 2.8  Percent of Employees Who Agree or Strongly Agree That They Run Out Of 
Time Before Getting Things Done At Work: Comparisons of Health Care 
Employees at Different Ages*

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=131
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Figure 2.8 shows that younger employees in the health care sector are more likely 
to report running out of time before getting things done at work when compared to 
middle-aged and older employees. Almost one in two younger employees (48%) in the 
health care sector report running out of time before getting things done at work.

Figure 2.9 shows statistically significant differences between age groups for a variety 
of work-family conflicts. Substantial proportions of health care employees – as many 
as three in four young employees in the health care sector – reported that they come 
home from work too tired to take care of their household chores at least several 
times a month. Some employees also report that it is difficult for them to fulfill family 
responsibilities because of their job. Roughly one in ten middle-aged  and two in ten 

Figure 2.7  Percent of Employees Who Experience Work-Family Conflicts At Least A Few 
Times a Month or More: Health Care Employees In Comparison to Other Sectors

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=1,155
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young health care employees reported that they come to work distracted and tired 
because of their family commitments at least several times a month or more. In work 
environments where mistakes can be costly, this can be of great concern. Younger 
employees and employees at mid-life are the most affected by work-family conflict.  
However, employers may find that some of their older employees (for example, those 
caring for an elderly relative or grandchildren) may also report high levels of work-
family conflict. Employers in the health care sector may want to take this information 
into account when developing policies to help their employees perform at their best 
levels. Work-family conflict can threaten employee retention; unaddressed, this can 
impact productivity.

Figure 2.9 Percent of Employees Who Experience Work-Family Conflicts At Least A Few 
Times a Month or More: Comparisons of Health Care Employees at  
Different Ages

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=149
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Figure 2.11 Engagement in Decision-Making: Health Care Employees In Comparison to 
Other Sectors

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=1,684
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Figure 2.10 Freedom to Decide Daily Work Activities: Comparisons of Men and Women 
Health Care Employees+

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=110
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flexible work options and inclusion in decision-making

One way of maximizing access to talent is to provide flexible work options and to 
include employees in decision-making activities.  These arrangements enable workers 
to do their jobs in ways that challenge more rigid job designs by allowing them, for 
example, to work according to different schedules and at different locales.  Figure 
2.10 shows that men are significantly more likely to have more freedom in deciding 
their daily work schedule. Because the health care sector is heavily reliant on women 
employees to perform specific types of work, this difference may be especially 
important to consider.  It could reflect both the treatment of female workers as well as 
the design of the jobs in which they are placed.   
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Figure 2.12 Work as Part of a Self-Managed Team:  Comparisons of Men and Women 
Health Care Employees +

Note:  Analyses from 1998-2008 General Social Survey; Individual Items are reported in Appendix 2.2;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=181
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In addition to increasing incentives and options for flexible schedules and career 
paths, workplace effectiveness can potentially be enhanced by increasing employee 
engagement in decision-making processes.  Through this means, employees can 
identify the aspects of their jobs that make work difficult, as well as inform work teams 
and supervisors of alternate approaches to performing their jobs.  Figure 2.11 shows 
that there are significant differences between health care workers and those employed in 
other sectors. Two in three health care workers have received formal training from their 
employers, compared to only one in two employees in other sectors.  Figure 2.11 also 
shows that more than one in three employers in the health care sector work as a part 
of a self-managed team or are engaged in a decision-making task force.  Both of these 
talent management practices involve investing in workers’ human and social capital.  

Figure 2.12 shows that within the health care sector, young and middle-aged employees 
are significantly more likely to be working as part of a self-managed team. Interestingly, 
as older employees are less likely to be integrated into teams, this may have an impact 
on the capacity of organizations to transfer knowledge from an aging workforce to the 
younger generations of workers.  
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summary

Employees in the health care sector show high levels of commitment to their jobs 
and employers, but there is also potential to increase commitment. One strategy to 
accomplish this goal is to structure jobs in ways that minimize work-family conflicts, 
as well as open opportunities for employees to work on different schedules that suit 
their unique interests and work-styles.   Engaging employees in decision-making 
activities can help identify and formulate job designs that suit employee interests and 
needs, and employers in the health care sector are more likely than other employers 
to engage in this promising practice.  It is evident that many workers expect more 
from their jobs than simply a paycheck, and for workers in the health care sector, 
the prospect of making a difference in people’s lives is an important motivator.  For 
employers wishing to attract and retain older workers and women, integrating flexible 
work options and packaging jobs within a framework that helps workers feel that they 
are helping others through their work, may translate into enhanced commitment and 
talent stability.  Because the experiences and expectations of older workers sometimes 
depart from those of younger and middle-age workers, employers in the health care 
sector may benefit by attending to the retention of older workers, as well as the 
capacity to transfer knowledge in advance of their retirements.  
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Organizational Responses in the Health Care and Social Assistance Sector 
to a Diverse, Multigenerational Workforce

One of the primary questions for employers in the Health Care and Social Assistance 
sector is the means to access, retain, and motivate key talent.  The health care sector 
also needs to be able to identify the risks of talent losses, and to anticipate means of 

addressing those events when they occur. 

In this section, we consider how employers in the health care sector are responding 
to the talent pressures identified in the previous sections.  To do so, we report 
analyses of data gathered from the 125 health care organizations that participated in 
the 2009 Talent Management Study (which gathered data from 696 organizations).  
Variation within this sector, such as how practices vary between small, medium, 
and large employers, is explored.  We also compare the health care industry, as 
a whole, to employers that operate in nine other leading sectors in the economy.  
Talent management practices of health care employers that reported the aging of 
the workforce would have a “negative” or “very negative” impact on the economic 
environment in which they operate in the next three years to other health care 
employers in lower pressured situations, are also compared.  (Note: A detailed 
description of methods of studying the 2009 Talent Management Study, its samples 
and measures, as well as additional relationships, are presented in Appendix 3.1 to 
Appendix 3.6).    

introduction

Key Points:

Health care organizations report a greater shortage of customer relations skills 1. 
compared to organizations in other sectors.

A lower percentage of health care organizations have assessed the demographic 2. 
makeup of their workforces (29%), assessed the skills they anticipate needing 
(42%), or assessed the competency sets of current employees (48%) to a 
moderate/great extent compared to employers in other industries (43%, 54% and 
61%, respectively).

In comparison to employers in other sectors, health care organizations offer more 3. 
flexible work options to most or all of their employees.

In general, within the health care sector, the presence of flexible work options to 4. 
most or all of their employees is most limited in age-pressured organizations.

Health care organizations are more apt to embrace a culture of flexibility compared 5. 
to organizations in other industries.  This tendency is especially strong in smaller 
health care organizations compared to medium or large health care organizations.
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age pressures, talent needs and talent loss risks

As we previously discussed, employees in the health care sector tend to be older than 
those employed in other sectors of the economy.  The age demographics of health 
care organizations did not strongly predict which employers were most likely to feel 
“age-pressured,” believing that the aging of the workforce would have a negative 
or very negative impact on their organizations in the next three years, as shown in 
Figure 3.1.  Our interpretation of this counter-intuitive finding is that it is possible 
that the age demographics of an organization do not necessarily translate into the 
identification of risks.  

Figure 3.1 Age Demographic Comparisons of Employers Who Identified That the Aging 
Workforce Will Negatively Affect or Very Negatively Affect Their Operations 
With Those That Did Not View This as a Concern:  
2009 Talent Management Study
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Note:  Analyses from 2009 Talent Management Study, Health Care and Social Assistance sector only; Individual 
Items are reported in Appendix 3.2; Chi-Square Tests Used to Assess Significant Differences, +p<.1  
*p<.05  **p<.01; N=111

What types of talent sets are in short supply? 

Figure 3.2 shows that (on the whole) health care employers are experiencing the same 
types of skill shortages evident in other sectors of the economy, but in some cases 
they are experiencing these shortages more intensely.  Like employers in other sectors, 
management, sales/marketing, legal, operational, technical/computer, and customer 
relations, skills shortages were especially pronounced.  These same skills are in short 
supply in other sectors. This means that the pressure to locate and retain workers 
with these talents may be felt even more strongly as older workers exit the labor force. 
In more basic skill needs, such as in literacy, writing, and math, nearly one in five 
employers (17%) in the health care sector reported skill shortages.  In comparison 
to other sectors, the health care sector experienced greater shortages of sales and 
marketing skills, operations skills, customer relation skills, and administrative support 
skills.  While some of these skill shortages may be attributed to the unique demands 
of work in the health care sector, it is also possible that workers possessing these skills 
are being drawn to other sectors of the economy.
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Figure 3.3 Talent Recruitment and Loss Risks (Reported at a Moderate/Great Extent) 
in the Health Care and Social Assistance Sector compared to Other Sectors: 
2009 Talent Management Study
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Note: Analyses from 2009 Talent Management Study; Individual Items are reported in Appendix 3.4;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=671

Figure 3.2 Skills in Short Supply to a Moderate/Great Extent in the Health Care and 
Social Assistance Sector: 2009 Talent Management Study
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Note:   Analyses from 2009 Talent Management Study; Individual Items are reported in Appendix 3.3;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=685
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As Figure 3.4 shows, organizational size was related to the talent needs of employers 
in the health care sector.  Most notably, knowledge transfer from experienced 
employees to less experienced employees was more commonly reported in large 
organizations compared to smaller and medium sized employers.  Large organizations 
also reported that they had greater problems with employee adjustment to new 
technology and securing employee loyalty.     

Figure 3.4 Challenges in Maintaining Talent to a Moderate or Great Extent in the Health 
Care and Social Assistance Sector by Organizational Size:  
2009 Talent Management Study
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Note:  Analyses from 2009 Talent Management Study, Health Care and Social Assistance sector only; Individual 
Items are reported in Appendix 3.3; Chi-Square Tests Used to Assess Significant Differences, +p<.1  
*p<.05  **p<.01; N=122

When asked about what problems their organizations face regarding talent 
management, employers in the health care sector reported significantly more concerns 
than organizations in other sectors of the economy.  These concerns included being 
able to offer competitive pay and benefits, absenteeism, morale, employee adjustment 
to new technologies, and conflict among employees from different generations.  
The most frequently cited concern in the health care sector was the ability to offer 
competitive pay and benefits, as shown in Figure 3.3.   
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Figure 3.5 Assessment Activities Engaged in to a Moderate/Great Extent in the Health 
Care and Social Assistance Sector Compared to Other Sectors:  
2009 Talent Management Study

Note:  Analyses from 2009 Talent Management Study; Individual Items are reported in Appendix 3.4;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=688
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The churn of the economy and the entry/exit of workers will result in significant 
changes in the demographic composition of the workforce in many companies.  With 
the large exodus of the Baby Boomer generation from the workforce, there are strong 
prospects that entire talent sets could be lost, unless systematic means of identifying 
skill/knowledge needs are engaged.  Participants in the Talent Management Study were 
asked to identify the extent that their organization engaged in planning steps to ensure 
that it would have what people needed, today and in the future.  Are employers in the 
health care sector prepared for the challenges that may be associated with changes in 
the age composition of the workforce?  

Figure 3.5 shows that health care organizations are, on the whole, engaging in 
assessment steps at levels generally comparable, but also sometimes lower, to 
employers operating in other sectors.  The Talent Management Study revealed that the 
primary assessment activities included: appraising supervisors’ abilities to anticipate 
staffing needs, understanding the competency sets of employees, and considering 
the skills the organization anticipated.  Less frequently did employers assess the 
demographic make-up of the enterprise, develop succession plans, gauge employee 
career plans or work preferences, or project retirement rates.  Health care enterprises 
stand apart from the other sectors, however, as they tend to engage in significantly less 
assessment of their demographic makeup. They are more limited in their consideration 
of the skills the organization anticipates needing and lack much understanding of 
the competency sets of employees.  This is interesting because it suggests that many 
health care organizations, which are among those enterprises most threatened by the 
aging of the workforce, have limited knowledge of factors that might exacerbate their 
levels of talent availability risks.
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recruitment and career development 

In what ways are employers altering the structure of jobs and their approaches to attracting 
and retaining talent?  

Responses from the Talent Management Study indicate that many health care 
organizations are rethinking their approaches to talent management.  The scope of 
policies and programs designed to recruit and retain employees of different ages is 
one indicator of organizational attention to the changing workforce.

As Figure 3.6 shows, it is rare for any organization to say that they have “too many” 
programs for any aspect of recruitment and employee development, regardless of the 
targeted age group of employees.  As many as one in four to one in two companies 
reported that they had “too few” programs, indicating a considerable need for 
expansion of recruitment and career development programs.  Most notable was the 
identification of the need for more career progression and promotion programs as well 
as retention programs, critical to the continued engagement of older workers and their 
replacements. 

Figure 3.6 Career Programs/Policies Offered to Employees in the Health Care and Social  
Assistance Sector: 2009 Talent Management Study 

Note:  Analyses from 2009 Talent Management Study, Health Care and Social Assistance sector only; Individual 
Items are reported in Appendix 3.5; N=123
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Figure 3.7 Establishing the Options For Employees to Work in a Flexible Manner: Health 
Care and Social Assistance Organizations Compared to Employers in Other 
Sectors : 2009 Talent Management Study

Note:  Analyses from 2009 Talent Management Study; Individual Items are reported in Appendix 3.5;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=647
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flexible workplace practices 

One means of attracting and retaining key talent is to introduce and expand 
workplace flexibility, offering workers options in terms of where, when, and how work 
is to be performed.  The aging of the workforce offers employers an opportunity 
to re-vitalize their flexible work options, because older workers in the health care 
sector express stronger preferences for access to flexible work options.  The Talent 
Management Study found that approximately 50% of the health care organizations, 
and approximately 43% of the organizations in other sectors, reported that workplace 
flexibility somewhat/significantly increases business effectiveness.  As Figure 3.7 
shows, in comparison to the employers in other sectors, employers in the health care 
sector were more likely to report offering options to perform work in a flexible manner.  
However, it is especially notable that only approximately one in seven employers in the 
health care sector did this “to a great extent,” and most commonly they reported doing 
this “to a limited extent.” 
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Figure 3.8 Flexible Arrangements Available to Most or Nearly All Employees in the Health 
Care and Social Assistance Sector compared to Other Sectors:  
2009 Talent Management Study

Note: Analyses from 2009 Talent Management Study; Individual Items are reported in Appendix 3.5;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=646
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What types of flexible options do health care employers offer?  How do they compare 
to other sectors?  Figure 3.8 shows that the most common type of flexibility offered is 
that of providing 12 weeks or more of paid or unpaid care-giving leave.3  In comparison 
to employers in other sectors, employers in the health care sector were more likely 
to offer flexible arrangements to most or all of their employees.  Their workers had 
more options for working off-site, job sharing, phasing into retirement, having input 
into overtime hours, reducing work hours, making choices about which shifts to work, 
and taking time to improve job skills.  It is worth noting that apart from the option for 
extended care giving leave, most organizations did not offer flexible work arrangements 
to all or most of their employees.
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In comparison to employers in lower-pressured contexts, Figure 3.9 shows that 
organizations in the health care sector that are age-pressured offer significantly fewer 
flexible work options for job sharing, taking sabbaticals or career breaks, working part-
year, requesting changes in work responsibilities, reducing work hours, and making 
choices about which shifts to work. While we believe that identification of talent loss 
risks most commonly translate into action steps (such as increasing flexibility), this 
response is not evident here.   It is possible that the causal processes could work in the 
opposite direction, that age pressures result from talent management practices that fail 
to meet the interests of workers.  In this case, workplaces that lack flexibility become 
those that anticipate the greatest challenges in replacing their aging workforces. 

Figure 3.9 Flexible Arrangements Available to Most or Nearly All Employees in the Health 
Care and Social Assistance Sector by Age Pressure:  
2009 Talent Management Study

Note:  Analyses from 2009 Talent Management Study, Health Care and Social Assistance sector only; 
Individual Items are reported in Appendix 3.5; N=123
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Figure 3.10 Presence of a Culture of Flexibility is Generally True or Very True in the Health 
Care and Social Assistance Sector compared to Other Sectors: 2009 Talent 
Management Study
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Figure 3.10 shows that health care organizations compare favorably with employers 
in other sectors in respect to embracing a culture that is supportive of workplace 
flexibility.  Most employers studied support discussions of flexibility with supervisors 
and make efforts to inform employees of flexible work options.  Nearly half embrace 
the idea that flexibility is key to business success and view flexibility as an important 
means to enhance employees lives at work and at home.

Note:  Analyses from 2009 Talent Management Study; Individual Items are reported in Appendix 3.5;  
Chi-Square Tests Used to Assess Significant Differences, +p<.1  *p<.05  **p<.01; N=646
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Within the health care sector, organizational size is associated with the prioritization 
of workplace flexibility as a talent management strategy.  As Figure 3.11 shows, small 
health care organizations, compared to medium or large organizations, are more 
likely to say it is “true” or “very true” that they (i) reward supervisors who support 
flexible work arrangements, (ii) clearly communicate the importance of flexibility for 
employees’ lives at work and at home, and (iii) clearly communicate the importance 
of flexibility for business/organizational success. The establishment of flexible work 
arrangements can be an essential strategy for business success and a promising 
response to the diverse and aging workforce.  By structuring work in a flexible manner, 
the health care sector appears to be positioning itself for competitive advantage, 
and within the sector, smaller employers may be more successful in recruiting and 
retaining employees through flexibility, pulling talent from larger employers that 
embrace more rigid employment practices.

Figure 3.11 Presence of a Culture of Flexibility is Generally True or Very True in the 
Health Care and Social Assistance Sector by Organizational Size:  
2009 Talent Management Study

Note:  Analyses from 2009 Talent Management Study, Health Care and Social Assistance sector only; Individual 
Items are reported in Appendix 3.5; Chi-Square Tests Used to Assess Significant Differences, +p<.1 
*p<.05  **p<.01; N=122
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summary

When compared to organizations in other sectors, health care organizations are 
experiencing many of the same talent pressures and are adopting many of the same 
strategies to attract, retain, and develop their workforces.  However, because they are 
experiencing even greater skill shortages than other sectors, employers in the health 
care sector appear to be responding in a more aggressive fashion in advancing flexible 
work arrangements.  But many of these employers are also operating “in the dark,” 
and have surprisingly limited understanding of the implications of the demographic 
makeup of their workforces, the skills shortages that may be on the horizon, and the 
competency sets of their current employees.  The exit of older workers from the health 
care sector may exacerbate the impact of talent shortages.  On the other hand, there 
is evidence to suggest that the health care sector is on the leading edge in its talent 
management practices, for example, in its relatively high level of embracement of 
flexible work options compared to employers in other economic sectors.  
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Conclusion: 
Transferring Knowledge to Action in the Health Care and  
Social Assistance Sector

Demographic transformations in the workforce are escalating the pressures exerted 
on employers in the health care and social assistance sector to locate key talent.  As 
increasing numbers of older workers exit the labor force, the risks of talent deficits are 

likely to escalate.  In the health care sector, which is already experiencing considerable talent 
pressures, the impact of the migration of the aging workforce into retirement will be magnified.

Forward-thinking employers in the health care sector can begin their talent 
management planning by addressing questions, such as:

What information do we have and what information do we need to understand  π
current and future talent needs? 

What steps can we take to more fully engage the current multi-generational  π
workforce?

How can we facilitate the transfer of knowledge from late to early career   π
employees?  

How will we find and attract new employees to fill our future needs?   π

The shifting age demographics of the workforce in the health care sector might provide 
employers in this sector with incentives to re-design their human resource policies and 
practices.  Employers might want to explore options to expand the allocation of not 
only flexible schedules, but also flexible career paths that offer off-ramps, on-ramps, 
and alternate arrangements into retirement (such as reduced work hours at later career 
stages).  They will also benefit by considering ways to minimize work-family tensions 
that can emerge in different ways throughout the life course.   The expansion of flexible 
work options might help employers in the health care sector attract new segments 
of the workforce that bring needed skills, engage current employees, and retain 
experienced employees who have the critical competencies needed for the transition 
into the next decade.

The health care sector will be one of the leading sources of employment in the 
forthcoming decade, and many of the talent management practices that employers 
adopt in this sector will transfer to other sectors.   The talents of today’s workforce are 
not being fully engaged and it is inevitable that many of these workers will exit in the 
forthcoming years.  Mobilizing organizations to understand future talent needs, and 
developing strategies of accessing that talent, may be critical to securing favorable 
prospects in a diverse and aging society.
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identify your workforce planning responses:

Appendix 1.1
Age/Economic Pressure Map

Organization: Completion Date:

Part 1.  Current State Analysis—What Are Your Pressures?

1. What impact will the aging of the workforce have on your organization over the next 3 years?

    1 ❍                      2 ❍                      3 ❍                      4 ❍                      5 ❍ 
 Very negative                  Negative              Not negative or positive            Positive                        Very positive

Why?

2. What impact will the aging of the workforce have on the economic environment affecting your company/organization       
in the near future (that is, over the next 3 years)?

    1 ❍                      2 ❍                      3 ❍                      4 ❍                      5 ❍ 
 Very negative                  Negative              Not negative or positive            Positive                        Very positive

Why?

3.  Consider  your answers to the two questions above and refer to 
the graph on the right:

1. Plot your answer to Question 1 on  the horizontal “Age Pressure” 
axis.

2. Plot your answer to Question 2 on the vertical “Economic Pressure” 
axis.

3. Connect the two points to determine in which quadrant your 
organization lies and refer to the chart.

 

Age
Pressure

Economic
Pressure

1 2 3 4 5

1

2

4

5
B

A D

C
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SUGGESTIONS

It can be helpful to share this type of exercise with a colleague or two, and compare your responses. Questions you might consider: 
Do they share your assessment of the pressures facing your organization? Ö
Do the pressures vary between their department and yours? Ö

Review the details under each quadrant.
Can you identify potential partners outside and within HR? Ö
How do you think age and economic pressures are impacting the work of these partners?  Ö

4.  What your quadrant means and what to do about it.

Quadrant A
Low Economic and Age Pressure
In the Center’s Talent Management Study, 24.2% of respondents reported to be in this quadrant.

Consider your organization’s overarching strategic goals, growth, globalization, deeper market penetration. ρ
Explore how workforce planning can support these goals & identify your potential partners. ρ
Assess your organizational demographics including life and career stage. ρ
Proactively plan & identify skills and competencies your organization will need to support strategic goals. ρ

Quadrant B
Lower Age, Higher Economic Pressure
In the Center’s Talent Management Study, 36% of respondents reported to be in this quadrant.

Identify other organizational strategies impacted by the economy. ρ
Consider whether your organization is planning a workforce reduction & look at demographic projections to support this strategy. ρ
Has knowledge management been included in discussions? Consider doing a complete criticality assessment. ρ
Consider which business areas and positions are most at risk for talent shortages. ρ
Identify and target specific risk points that can help you to better allocate resources. ρ
Downsizing may offer opportunity to consider traditional staffing and training models. ρ
Consider if there are opportunities for employees to re-career within your organization. ρ

Quadrant C
Higher Age and Economic Pressure
In the Center’s Talent Management Study, 27.9% of respondents reported to be in this quadrant.

Identify potential partners outside of human resources. ρ
Instruct your marketing and R&D departments to assess the impact of changing age demographics on your business. ρ
Identify areas of common interest & consider doing a complete criticality assessment. ρ
Consider which business areas and positions are most at risk for talent shortages. ρ
Identify and target specific risk points that can help you to better allocate resources. ρ
Take a micro rather than a macro approach to workforce planning. ρ
Identify the areas of your business that are still growing & explore where talent shortage is still a burning issue. ρ

Quadrant D
Higher Age, Lower Economic Pressure
In the Center’s Talent Management Study, 11.9% of respondents reported to be in this quadrant.

Identify potential partners within HR and organizational development. ρ
Consider who else is looking at age demographics. ρ
Discuss how information you have gathered can support mutual goals. ρ
 Identify how your organization’s age demographics align with your organizational goals. ρ
 Consider if particular areas or occupations are at high risk; engage partners outside HR. ρ
 Note what areas of the business are experiencing growth. ρ
Identify occupations that are becoming MORE critical & consider new staffing options, e.g. mid-career hires, etc. ρ
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Compare your responses.

The Center’s 2009 Talent Management Study asked a nationally representative sample of employers these same 
questions.  Figure below highlights their responses.  How does your organization compare?  
  

___________
Quadrant Selected in #3

Understanding the pressures that affect a business’ organizational situation (i.e., being age-pressured, economically-
pressured, etc.) can help employers best tailor their workforce planning. For example, age-pressured employers will want 
to carefully assess the demographics of their workforce to determine the critical risk areas, and use this data to drive 
decision making. On the other hand, economically-pressured employers may need to revisit earlier human resources 
priorities and redirect limited organizational resources to more immediately pressing issues.  

Age/Economically-Pressured

Age-Pressured

Economically-Pressured

Lower Pressured

11.9%

24.2%

36.0%

27.9%
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Part 2.  Workforce Planning:
Consider how changing AGE DEMOGRAPHICS are influencing your workforce planning and answer these questions:

Has your organization: Not At All Limited Extent Moderate Extent Great Extent

1. Analyzed the demographic make-up of your current 
employees?

2. Analyzed projected retirement rates of your current 
employees?

3. Identified areas and occupations in which retirement  
will be particularly consequential?                                    

4. Assessed how employee priorities and career intentions 
(of all age groups) align with your organization’s goals?

5. Assessed the skills your organization anticipates 
needing?

6. Projected where internal talent gaps and shortages are 
most likely to emerge?

7. Assessed competency sets of your current employees?

8. Created succession plans that are informed by the need 
for knowledge retention?

9. Developed age-related programs to assist in knowledge 
retention (mentoring programs, cross-generational 
teams, etc)?

10. Explored how phased retirement and other programs 
for older workers can potentially ease labor force gaps?

11.Been rethinking who to hire in response to changing 
age demographics?

12. Developed new ways to retain and motivate an age 
diverse workforce?

SUGGESTIONS

In all cases, understanding your organizations’ labor force needs is critical. Identify whether you have pipeline issues, problems in  Ö
particular business areas or unique challenges with specific occupations.
Look at where your organization is concentrating it’s R&D dollars; consider whether you will have the right talent in place when  Ö
it’s the right time to support these new opportunities.
For organizations that are economically-pressured, it is especially important to prioritize gaps. Size of the workforce gap is an  Ö
important measure, however, it is also important to measure risk.   Consider the potential costs to the business if this gap is not 
filled.
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Part 3.  Implications & Suggestions

IMPLICATIONS:

1. Based on your answers above, which area of workforce planning seems to be most critical for your organization to address? 

2. What is the first thing you will recommend your organization do in regard to workforce planning?

3.  What is the next thing you will recommend your organization do in regard to workforce planning?                               

4. Did anything surprise you regarding your organization’s workforce planning  efforts? If yes, what?

Part 4.  Resources

Available on the Sloan Center Website:  http://www.bc.edu/research/agingandwork

This tool is derived from:  Pitt-Catsouphes, M., Sweet, S., Lynch, K., & Whalley, E. (2009).  ρ Talent management study:  
The pressures of talent management (Issue Brief No. 23). Chestnut Hill, MA: Sloan Center on Aging and Work at Boston College.
Retrieved from http://agingandwork.bc.edu/documents/IB23_TalentMangmntStudy_2009-10-23.pdf 

Changing Age Demographics:  Business Imperative or HR Distraction? ρ
Article 1:  The Way We Were and Still Are• 
Article 2:  Leading Edge Strategic Adaptation• 
Article 3:  Staying “Age-Responsive” in a Climate of New Organizational Challenges• 
Article 4:  What is the Age-Identity of your Organization?• 

Age & Generations:  Understanding Experiences at the Workplace ρ
The Difference a Downturn can Make:  Assessing the Early Effects of the Economic Crisis on the   ρ
Employment Experiences of Workers

Additional Resources:

AARP Workforce Assessment Tool: http://www.aarpworkforceassessment.org ρ

acknowledgements

The Sloan Center on Aging & Work at Boston College promotes quality of employment as an imperative for the 21st century multi-generational work-

force.  We integrate evidence from research with insights from workplace experiences to inform innovative organizational decision-making. Collaborat-

ing with business leaders and scholars in a multi-disciplinary dialogue, the Center develops the next generation of knowledge and talent management.

The Center on Aging & Work is grateful for the continued support of the Alfred P. Sloan Foundation.



45The Sloan Center on Aging & Work

The General Social Survey (GSS) is one of the most widely used polls of behaviors, experiences and values held by American 
adults.  For detailed information on the sample and methods, see http://www.norc.org/GSS+Website/.  

In order to increase the sample to a size that enables analysis of variation between industries and age groups, we combined 
6 survey years (1998, 2000, 2002, 2004, 2006 and 2008).  Industry coding is in respect to the 2007 North American Industry 
Classification System and required reclassifying 1980 and 1990 Census Industry Codes contained within the GSS using a 
cross step procedure summarized at this source http://www.census.gov/hhes/www/ioindex/indcswk2k.pdf.

introduction of the general social survey:

Listed below are the phrasings of the questions in the GSS analyzed in this report: 

To what extent do you agree or disagree with each of the following statements?

I am willing to work harder than I have to in order to help the firm or organiza- π
tion I work for succeed.

I am proud to be working for my firm or organization. π

There are so many things to do at work, I often run out of time before I get  π
them all done.

I would turn down another job that offered quite a bit more pay in order to  π
stay with this organization.

On the following list there are various aspects of jobs. Please circle one number to show how 
important you personally consider it is in a job:

Job security. π

High income. π

Good opportunities for advancement. π

An interesting job. π

A job that allows someone to work independently. π

A job that allows someone to help other people. π

A job that is useful to society. π

A job with flexible working hours. π

For each, please tell me if the statement is very true, somewhat true, not too true, or not at 
all true with respect to the work you do (main job):

I am given a lot of freedom to decide how to do my own work. π

Appendix 2.1
The General Social Survey: Sample, Analysis and Indictors
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How often are you allowed to change your starting and quitting times on a daily basis?

How often has each of the following happened to you during the past three months?:

I have come home from work too tired to do the chores, which need to be  π
done.

It has been difficult for me to fulfill my family responsibilities because of the  π
amount of time I spent on my job.

I have arrived at work too tired to function well because of the household work  π
I had done.

I have found it difficult to concentrate at work because of my family responsi- π
bilities.

How often do the demands of your job interfere with your family life?

In the last 12 months have you received any formal training from your current employer, 
such as in classes or seminars sponsored by the employer?

Some companies have organized workplace decision-making in ways to get more 
employee input and involvement. Are you personally involved in any group, team, 
committee, or task force that addresses issues such as product quality, cost cutting, 
productivity, health and safety, or other workplace issues?

Are you currently involved in a self-managed team?



47The Sloan Center on Aging & Work

Appendix 2.2
Sample Size, Distributions and Sector/Age/Gender Comparisons of Items from the General  
Social Surveys, 1998-2008 Combined Years

Sector Comparisons Comparisons Within the Health Care Sector

Age Gender

N Other 
Sectors

Manuf. 
Sector

Sig N 20-39 40-55 55+ Sig N Men Women Sig

Organizational Commitment

% Reporting somewhat satisfied or 
very satisfied with their job in general 
(SATJOB1)

3,495 89.5 91.6 402 87.4 94.8 93.7 * 402 92.7 91.3

% Agree or strongly agree that they 
are very proud to be working for 
employer (PRIDEORG)

1,826 78.7 85.2 216 87.4 83.5 83.3 216 92.0 83.1

% Agree or strongly agree that they 
are very willing to work harder to help 
employer succeed (HELPORG1)

1,823 78.7 79.0 214 73.7 85.7 77.1 214 90.0 75.6

%  Agree or strongly agree that they 
would turn down a job with more pay 
to stay with employer (STAYORG3)

1,803 27.2 29.7 212 24.2 34.2 34.3 212 38.8 27.0

Incentives

% Reporting  job security is one of the 
important or very important aspects 
of their job (SECJOB)

2,682 93.2 95.0 300 94.2 97.9 92.9 300 91.5 95.9

% Reporting interesting work in a 
job is important or very important 
(INTJOB)

2,678 94.6 96.7 302 95.0 97.9 97.7 302 98.3 96.3 +

% Reporting good opportunities for 
advancement in a job is one of the 
important or very important aspects 
of their job (PROMOTN)

2,670 87.5 89.4 302 90.0 91.8 85.9 302 86.4 90.1

% Reporting helping others in a 
job is important or very important 
(HLPOTHS)

2,676 85.4 93.1 ** 302 95.0 92.8 90.6 302 94.9 92.6

% Reporting high income is one 
of the important or very important 
aspects of their job to them personally 
(HIINC)

1,498 79.2 81.7 301 81.7 86.6 76.2 * 301 83.1 81.4

% Reporting social usefulness in a 
job is important or very important 
(HLPSOC)

2,673 84.2 91.0 ** 299 91.7 91.7 89.2 299 91.5 90.8

% Agree or strongly agree that their 
job is interesting (RINTJOB)

1,841 79.2 87.7 ** 219 90.4 83.9 89.5 219 86.3 88.1

% Reporting independent work in a 
job is important or very important 
(WRKINDP)

2,671 78.7 84.6 299 79.2 89.7 86.6 299 86.4 84.2

% Reporting flexible hours being one 
of the important or very important 
aspects of their job (FLEXHRS)

2,664 53.7 61.5 ** 301 59.2 65.0 60.7 ** 301 59.3 62.0
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Sector Comparisons Comparisons Within the Health Care Sector

Age Gender

N Other 
Sectors

Manuf. 
Sector

Sig N 20-39 40-55 55+ Sig N Men Women Sig

Stress and Work Family Conflicts

% Agree or strongly agree that they run 
out of time before getting things done 
at work (TIMEWORK)

1,002 48.0 45.0 131 48.4 40.5 44.4 * 131 70.6 41.2

% Reporting job interfere with family 
life often or sometimes (WKVSFAM)

3,491 40.8 40.1 402 43.1 41.2 32.1 402 49.3 38.2

% Disgaree or strongly disagree 
that their job is rarely stressful 
(STRSSWRK)

1,000 46.9 55.4 130 61.3 54.8 42.3 130 58.8 54.9

% Reporting they came home from 
work too tired to do chores atleast 
several times a month (TIREDHME)

1,157 39.4 48.3 * 149 60.3 56.8 16.2 * 149 40.0 49.6

% Reporting it is difficult to fulfill 
family responsibilitybecause of their 
job atleast several times a month 
(JOBVSFAM)

1,155 19.1 24.2 149 33.8 25.0 5.4 ** 149 20.0 24.8

% Reporting it is difficult to 
concentrate on work because of 
familyresponsibility atleast several 
times a month (FAMVSWRK)

1,162 7.3 11.4 ** 149 19.1 9.1 0.0 ** 149 10.0 11.6

% Reporting  they arrived at work too 
tired to function because of household 
responsibilities atleast several times a 
month (TIREDWRK)

1,161 5.7 11.4 149 17.6 11.4 0.0 ** 149 15.0 10.9

Flexible Work Options *

% Reporting they have complete or 
some freedom to decide their daily 
work (DAILYWRK)

1,016 79.5 81.8 110 79.2 85.4 81.0 110 86.2 80.3 +

% Reporting they are allowed to 
change their schedule often or 
sometimes (CHNGTME)

3,482 54.6 49.8 ** 402 44.3 56.2 48.7 402 43.3 51.0

Inclusion in Decision-Making

% Reporting they have complete or 
some freedom to decide how to do 
their job (WKFREEDM)

3,476 86.8 88.7 399 87.2 91.5 88.5 * 399 89.6 88.6

% Reporting they have received 
formal training from their employer 
(EMPTRAIN)

1,696 47.4 62.8 ** 180 58.5 69.1 62.2 180 58.1 63.8

% Reporting they are involved in 
any task force for decision making 
(EMPINPUT)

1,684 31.6 36.3 179 28.1 43.5 38.6 179 36.7 36.2

% Reporting they are involved in a 
self-managed team (SLFMANGD)

1,686 33.0 39.2 + 181 29.2 49.3 40.0 + 181 35.5 40.0

*These items are not discussed in the text due to difficulties in interpretion for the health care sector.
Source:  General Social Survey 1998-2008   +p<.1  * p<.05   **p<.01
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The 2009 Talent Management Study is a survey of a representative sample of employers in the United States as identified in 
the Dunn & Bradstreet database. Collected in April - August 2009, these data reveal the employment practices and priorities 
of 696 U.S. based employers.  These organizations represent the 10 leading sectors of the U.S. economy that account 
for 83% of private sector employment and 85% of payrolls in the United States (construction; manufacturing; wholesale 
trade; retail trade; transportation & warehousing; finance & insurance; professional, scientific, and technical services; 
administrative support & waste management & remediation services; health care & social assistance;  and accommodation 
& food services).   A stratified sampling strategy was adopted so that a proportionate representation of three groups of 
employers: smaller enterprises (employing 50-99 employees), medium sized enterprises (100-250+ employees), and large 
enterprises (250+ employees) was obtained.   This study involved contacting a key human resources decision maker (most 
commonly presidents of smaller companies or human resource directors of larger companies), who then reported their 
company’s characteristics, talent management practices, and competitive positioning via an online survey instrument.  

Appendix 3.1
The Talent Management Study: Sample, Analysis and Indictors

List of Questions:

Age composition of enterprises was measured by employers’ reports of the proportions 
of their workforces that were (A) Under age 25 years, (B) age 25-39 years (C) age 40-54 
years, (D) age 55-65 years, and (E) age 65+.  

Expected change in age composition was measured by employers’ reports of whether 
they anticipate changes in the age composition of their workforce over the next three 
years with regards to employees (A) Under age 25 years, (B) age 25-39 years (C) age 
40-54 years, (D) Age 55-65 years, and (E) age 65+.  

Talent loss risks were measured by employers’ reports of the average costs associated 
with replacing an employee at their organization.

Skills in short supply were measured by employers’ reports of to what extent the 
following skills are in “short supply” at their organization: (A) management, (B) 
operation, (C) human resource, (D) finance, (E) administrative support, (F) legal, (G) 
technical computer, (H) sales/marketing, (I) basic literacy in writing and math, and (J) 
customer relations.

Talent management problems were measured by employers’ reports of to what extent 
each of the following are problems for their business: (A) recruiting competent job 
applicants, (B) employees’ performance, (C) absenteeism, (D) being able to offer 
competitive pay and benefits, (E) employees’ loyalty to the company/organization, (F) 
morale, (G) providing effective supervision, (H) unwanted turnover, (I) knowledge 
transfer from more experienced employees to less experienced employees, (J) low 
skill levels of new employees, (K) shifts in the age demographics of the workforce, (L) 
conflict among employees from different generations, and (M) employee adjustment 
to new technologies.

Planning steps were measured by employers’ reports of to what extent their company/
organization has taken the following planning steps to ensure that it will have the 
people it needs, today and in the future: (A) analyzed demographic makeup of their 
company’s/organization’s workforce, (B) analyzed projected retirement rates, (C) 
assessed employees’ career plans and work preferences (e.g., through a survey 



50 http://www.bc.edu/agingandwork

or some other mechanism), (D) assessed the skills their organization anticipates 
needing, (E) assessed the competency sets of their current employees, (F) assessed 
supervisors’ ability to anticipate and plan for staffing needs, (G) developed succession 
plans, and (H) developed processes to capture and transfer institutional memory/ 
knowledge from late-career employees to mid-career and early-career employees.

Age specific action steps regarding career programs for workers were measured by 
employers’ reports of to what extent their organization has programs or policies for (A) 
recruitment, (B) training, (C) engagement, (D) career progression, and (E) retention 
for young, midlife, and older workers.

Flexibility Initiatives were measured by employers’ reports of to what extent their 
company/organization has: (A) made a link between workplace flexibility and overall 
business/workplace effectiveness, and (B) established different options that allow 
employees to work in a flexible manner.

Flexible work arrangements were measured by employers’ reports of approximately 
what portion of their employees (thinking about both full-time and part-time 
employees) can do the following: (A) if working full-time, reduce their work hours and 
work on a part-time basis while remaining in the same position or at the same level, (B) 
structure their jobs as a job share with another person where both receive proportional 
compensation and benefits, (C) phase into retirement by working reduced hours over 
a period of time prior to full retirement, (D) work part - year; that is, work for a reduced 
amount of time on an annual basis (e.g., work full-time during the fall, winter, and 
spring and then take the summer off), (E) take sabbaticals or career breaks– that is, 
take leaves, paid or unpaid, of six months or more and return to a comparable job, 
(F) take paid or unpaid time away from work for education or training to improve job 
skills, (G) take at least 12 weeks of extended leave (either unpaid or paid) for care 
giving or other personal or family responsibilities (e.g., parental or elder care giving 
responsibilities), (H) work part (or all) of their regular workweek at home or some other 
off-site location, possibly linked by telephone and computer, (I) work for part of the 
year at one worksite, and then part of the year at another worksite, (J) transfer to jobs 
with reduced pay and responsibilities if they want to, (K) request changes in their work 
responsibilities so that the job is a better fit with their skills and interests, (L) make 
choices about which shifts they work, if they work a shift, and (M) have input into the 
decisions about the amount of paid or unpaid overtime hours they work.

Presence of a culture of flexibility was measured by employers’ reports of how true the 
following statements are about their company/organization: (A) supports employees 
who want to discuss their needs for flexibility with their supervisors, (B) makes a real 
effort to inform employees of available flexible work options, (C) clearly communicates 
the importance that working and managing flexibly has for business/organizational 
success, (D) clearly communicates the importance that working and managing flexibly 
has for employees’ lives at work and at home, and (E) rewards or acknowledges 
supervisors who support effective flexible work arrangements.
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Appendix 3.2
Age Demographics: Health Care and Social Assistance Sector (NAICS 62) Compared to Nine 
Other Leading Sectors: 2009 Talent Management Study

All Sectors Health Care and Social 
Assistance

Health Care and Social Assistance 

(Organization Size)

Health Care 
and Social 
Assistance 

N=125

Other 
Sectors

N=571

Age 
Pressured

N=50

Not Age 
Pressured

N=75

Small
(50-99 

employees)

N=44

Medium
(100-249 

employees) 

N=44

Large
(250+ 

employees)

N=37

Mean Age Composition of the Workplace

Under 25 years - What is the 
approximate % of employees who are:

12%* 16.6% 10.7% 13.0% 12.8% 10.2% 13.2%

25-39 years - What is the approximate 
% of employees who are:

35.9% 34.0% 35.3% 36.3% 36.9% 38.0% 32.3%

40-54 years - What is the approximate 
% of employees who are:

32.8% 32.3% 34.5% 31.6% 31.7% 31.8% 35.4%

55-64 years - What is the approximate  
% of employees who are:

15.6% 14.0% 16.6% 14.9% 15.2% 15.6% 16.2%

Older than 65 years - What is the 
approximate % of employees who are:

3.5% 300.0% 2.89%+ 4.0% 3.3% 4.3% 3.0%

Age Composition Expected to Increase Some or A lot

Under 25 years 25.2% 23.5% 30.0% 21.7% 21.4% 23.8% 31.4%

25-39 years 42.0% 38.2% 48.0% 37.7% 35.7% 42.9% 48.6%

40-54 years 33.6% 33.5% 40.0% 29.0% 38.1% 31.0% 31.4%

55-65 years 26.1% 25.5% 32.0% 21.7% 31.0% 11.9%* 37.1%

Older than 65 years 17.2% 14.0% 20.4% 14.9% 16.7% 9.8% 27.3%

Source: Talent Management Study  +p<.1  *p<.05  **p<.01
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Appendix 3.3
Talent Loss Risks: Health Care and Social Assistance Sector (NAICS 62) Compared to Nine 
Other Leading Sectors: 2009 Talent Management Study

All Sectors Health Care and Social 
Assistance

Health Care and Social Assistance 

(Organization Size)

Health Care 
and Social 
Assistance 

N=125

Other 
Sectors

N=571

Age 
Pressured

N=50

Not Age 
Pressured

N=75

Small
(50-99 

employees)

N=44

Medium
(100-249 

employees) 

N=44

Large
(250+ 

employees)

N=37

TALENT LOSS RISKS

Mean costs associated with replacing 
an employee ($)

8339.7 9568.7 12428.14* 4024.2 5896.4 7312.1 10927.2

Skills in Short Supply (% Moderate or Great Extent)        

Management skills 42.4% 36.4% 42.0% 42.7% 31.8% 43.2% 54.1%

Operations skills 29%+ 21.4% 34.7% 25.3% 18.2% 29.5% 41.7%+

Human resource skills 22.6% 17.2% 20.0% 24.3% 23.3% 22.7% 21.6%

Finance skills 20.2% 15.2% 18.0% 21.6% 20.9% 22.7% 16.2%

Administrative support skills 19.4%+ 13.4% 10.2%* 25.3% 18.2% 15.9% 25.0%

Legal skills 33.0% 28.7% 27.3% 36.6% 35.0% 38.1% 24.2%

Technical computer skills 27.6% 21.5% 28.0% 27.4% 16.7% 31.8% 35.1%

Sales/marketing skills 34.8%+ 27.0% 33.3% 35.9% 31.0% 35.9% 38.7%

Basic literacy in writing and math 16.9% 17.1% 27.7%* 9.9% 9.8% 25.6% 14.7%

Customer relations skills 26%* 17.4% 24.0% 27.4% 15.9% 36.4%+ 25.7%

Talent Management Problems (% Moderate or Great Extent)

Recruiting competent job applicants 48.8% 41.4% 52.0% 46.6% 40.9% 51.2% 55.6%

Employees’ performance 32.5% 28.2% 32.0% 32.9% 29.5% 32.6% 36.1%

Absenteeism 37.4%** 22.7% 42.0% 34.2% 25%+ 46.5% 41.7%

Responding to employees’ family 
needs

16.4% 12.4% 14.0% 18.1% 18.6% 18.6% 11.1%

Being able to offer competitive pay 
and benefits

40.7%** 26.6% 38.0% 42.5% 38.6% 41.9% 41.7%

Employees’ loyalty to the company/
organization

22.8% 17.4% 20.0% 24.7% 18.2% 16.3% 36.1%+

Morale 31.7%* 22.4% 36.0% 28.8% 25.0% 30.2% 41.7%

Providing effective supervision 30.1% 25.9% 22.0% 35.6% 25.0% 34.9% 30.6%

Unwanted turnover 23.0% 21.8% 22.0% 23.6% 20.5% 27.9% 20.0%

Knowledge transfer from experienced 
employees to less experienced 
employees

22.8% 24.3% 26.0% 20.5% 11.4% 23.3% 36.1%*

Low skill levels of new employees 24.6% 27.1% 26.0% 23.6% 18.6% 23.3% 33.3%

Shifts in the age demographics of the 
workforce

8.9% 11.9% 14.0% 5.5% 4.5% 7.0% 16.7%

Conflict among employees from 
different generations

12.2%** 5.5% 12.0% 12.3% 4.5% 14.0% 19.4%

Employee adjustment to new 
technologies

26%** 13.6% 34%+ 20.5% 18.2% 23.3% 38.9%+

Source: Talent Management Study  +p<.1  *p<.05  **p<.01
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Appendix 3.4
Risk Assessments of Talent Losses in the Health Care and Social Assistance Sector (NAICS 62) 
Compared to Nine Other Leading Sectors: 2009 Talent Management Study

All Sectors Health Care and Social 
Assistance

Health Care and Social Assistance 

(Organization Size)

Health Care 
and Social 
Assistance 

N=125

Other 
Sectors

N=571

Age 
Pressured

N=50

Not Age 
Pressured

N=75

Small
(50-99 

employees)

N=44

Medium
(100-249 

employees) 

N=44

Large
(250+ 

employees)

N=37

Analyzed/Developed (% Moderate or Great Extent)        

Demographic makeup company’s 
workforce

29.1%** 43.2% 40.0% 48.0% 50.0% 31.8% 48.6%

Projected Retirement Rates 22.6% 28.0% 24.0% 34.0% 29.5% 20.5% 35.1%

Employees’ career plans and work 
preferences

22.4% 24.8% 24.0% 26.0% 27.3% 20.5% 27.0%

Skills Organization Anticipates 
Needing

42.1%* 53.6% 53.3% 54.0% 56.8% 47.7% 56.8%

Competency Sets of Current 
Employees

48%** 60.8% 64.0% 56.0% 61.4% 61.4% 59.5%

Supervisors’ Ability to Anticipate and 
Plan for Staffing Needs

50.6% 51.6% 53.3% 49.0% 61.4% 45.5% 47.2%

Developed succession plans 36.8% 33.6% 36.0% 30.0% 40.9% 31.8% 27.0%

Processes to capture and transfer 
institutional memory/ knowledge

29.1% 24.6% 24.0% 25.0% 27.3% 26.2% 19.4%

Source: Talent Management Study  +p<.1  *p<.05  **p<.01
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All Sectors Health Care and Social 
Assistance

Health Care and Social Assistance 

(Organization Size)

Health Care 
and Social 
Assistance 

N=125

Other 
Sectors

N=571

Age 
Pressured

N=50

Not Age 
Pressured

N=75

Small
(50-99 

employees)

N=44

Medium
(100-249 

employees) 

N=44

Large
(250+ 

employees)

N=37

Age Specific Action Steps

Career Programs for Workers (Too Few)

Recruitment Younger Employees 23.4% 26.9% 26.5% 21.3% 20.9% 22.7% 27.0%

Recruitment Midlife Employees 21.8% 26.5% 22.4% 21.3% 23.3% 22.7% 18.9%

Recruitment Older Employees 27.6% 30.6% 28.6% 27.0% 28.6% 31.8% 21.6%

Training Younger Employees 28.2%+ 36.6% 26.5% 29.3% 30.2% 31.8% 21.6%

Training Midlife Employees 30.6% 33.3% 30.6% 30.7% 34.9% 31.8% 24.3%

Training Older Employees 30.9% 35.9% 30.6% 31.1% 35.7% 34.1% 21.6%

Engagement Younger Employees 36.1% 38.1% 41.7% 32.4% 31.0% 43.2% 33.3%

Engagement Midlife Employees 35.2% 34.8% 36.7% 34.2% 34.1% 38.6% 32.4%

Engagement Older Employees 35.2% 35.6% 34.7% 35.6% 36.6% 40.9% 27.0%

Career progression and promotion 
Younger Employees

46.0% 47.1% 53.1% 41.3% 37.2% 52.3% 48.6%

Career progression and promotion 
Midlife Employees

47.6% 43.9% 44.9% 49.3% 39.5% 50.0% 54.1%

Career progression and promotion 
Older Employees

46.3% 45.2% 44.9% 47.3% 40.5% 52.3% 45.9%

Retention Younger Employees 42.3% 40.8% 41.3% 43.8% 37.2% 43.2% 47.2%

Retention Midlife Employees 40.3% 35.1% 38.8% 41.3% 34.9% 36.4% 51.4%

Retention Older Employees 38.5% 34.4% 39.6% 37.8% 42.9% 38.6% 33.3%

Flexibility Initatives

Workplace Flexibility somewhat/
significantly increases business 
effectiveness

50.9% 43.3% 51.1% 50.8% 60.5% 51.2% 38.7%

Company Established Options that 
Allow Employees to Work in a Flexible 
Manner to Moderate or Great Extent

37.6%+ 28.9% 33.3% 40.6% 41.5% 39.0% 31.4%

Flexible Arrangements Available to Most or Nearly All Employees

Reduce their Work Hours 15.4%** 7.2% 8.3%+ 20.3% 12.2% 22.0% 11.4%

Job share 8.5%** 3.0% 0%** 14.5% 7.3% 9.8% 8.6%

Phase into retirement 14.7%* 7.4% 10.4% 17.6% 12.2% 17.5% 14.3%

Work part-year 9.4% 6.1% 2.1%* 14.5% 9.8% 12.2% 5.7%

Take sabbaticals or career breaks 8.5% 6.1% 0%** 14.5% 9.8% 12.2% 2.9%

Take paid or unpaid time away to 
improve job skills

20.7%* 13.1% 19.1% 21.7% 22.5% 26.8% 11.4%

12 weeks or More of Extended 
Caregiving Leave

41.0% 36.4% 41.7% 40.6% 31.7% 53.7% 37.1%

Work part (or all) at off-site location 6.8%* 2.8% 10.4% 4.3% 9.8% 7.3% 2.9%

Appendix 3.5
Talent Management Action Steps in the Health Care and Social Assistance Sector (NAICS 62) 
Compared to Nine Other Leading Sectors: 2009 Talent Management Study
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Work at Multiple Worksites 6.8% 4.6% 6.2% 7.2% 9.8% 2.4% 8.6%

Transfer to jobs with reduced pay and 
responsibilities

17.9%+ 11.7% 20.8% 15.9% 14.6% 19.5% 20.0%

Request changes in their work 
responsibilities

8.5% 10.6% 2.1%* 13.0% 7.3% 12.2% 5.7%

Make choices about which shifts they 
work

19.7%** 10.7% 10.4%* 26.1% 19.5% 24.4% 14.3%

Have input into the amount of paid or 
unpaid overtime hours

11.1%* 5.7% 8.3% 13.0% 19.5% 7.3% 5.7%

Presence of a Culture of Flexibility is Generally True or Very True

Supports discussions of flexibility with 
supervisors

74.6%+ 65.3% 73.5% 75.4% 78.6% 73.2% 71.4%

Makes efforts to inform employees of 
flexible work options

66.9%** 45.3% 69.4% 65.2% 69.0% 56.1% 77.1%

Clearly communicates the 
importance of flexibility for business/
organizational success

46.6% 40.3% 49.0% 44.9% 64.3%** 29.3% 45.7%

Clearly communicates the importance 
of flexibility for employees' lives at 
work and at home

45.8%* 33.5% 46.9% 44.9% 61.9%* 34.1% 40.0%

Rewards supervisors who support 
flexible work arrangements

31.4%** 19.6% 32.7% 30.4% 45.2%* 19.5% 28.6%

Source: Talent Management Study  +p<.1  *p<.05  **p<.01
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Appendix 3.6
Entire Sample Broken Down by Sector: 2009 Talent Management Study

Number of 
Organizations

Percent of 
the Sample

Construction 58 8.3%

Manufacturing 134 19.3%

Wholesale Trade 36 5.2%

Retail Trade 78 11.2%

Transportation and Warehousing 26 3.7%

Finance and Insurance 45 6.5%

Professional, Scientific, and Technical 
Services

49 7.0%

Administrative and Support and 
Waste Management and Remediation 
Services

32 4.6%

Health Care and Social Assistance 125 18.0%

Accommodation and Food Services 113 16.2%

Total 696 100.0%
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End Notes

Authors

 1 Compensation (National Compensation Survey) is a term used to encompass the entire range of wages and 

benefits, both current and deferred, that employees receive in return for their work. In the Employment 

Cost Index (ECI), compensation includes the employer’s cost of wages and salaries, plus the employer’s 

cost of providing employee benefits.

2 These surveys, generated from face-to-face interviews, offer a window on the perspectives and values of a 

representative sample of Americans laboring within and beyond the health care and social assistance sector.  

A description of methods of studying the 1998-2008 General Social Survey, samples and measures, as well 

as additional relationships, are presented in Appendix 2.1 and Appendix 2.2.   

3 The Family Medical Leave Act requires that employees have access to 12 weeks unpaid leave to accommodate 

their own or other family members’ needs – such as for the birth of a child or to address the care needs of a 

spouse or an aging parent.  Eligibility varies, however, depending on factors such as the establishment size, 

full time work status, and tenure, and thus a sizable proportion of the labor force is not entitled to this leave.
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