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Executive Summary 

This report has been prepared by the Health Employers Association of BC/Health Science 

Professionals Bargaining Association Recruitment and Retention Committee (the “Committee”) for 

the purpose of providing its recommendations for addressing the shortage of Diagnostic Medical 

Sonographers in the BC public health sector.  This report is submitted pursuant to the mandate 

described in the parties’ Memorandum of Understanding Re: Recruitment and Retention 

Committee1.  

1.1 Overview of Diagnostic Medical Sonographer Shortage in BC 

Sonographer shortages exist across Canada and in many jurisdictions globally.  In BC, demand for 

sonographers has steadily increased each year, and the supply of professionals is not meeting this 

demand.  In some health authorities, patients urgently needing exams are on waitlists for weeks 

and non-urgent cases may wait months for a sonogram.  BC public sector health employers2 

project that demand will continue to increase, exacerbating the shortage of these professionals 

and putting patient care at risk.  The sonography shortage in BC has reached a critical point. 

1.2 Education 

BCIT offers the only Diagnostic Medical Sonography Diploma program in the province.  The 

program spans 27 months and enrols a maximum of 30 students each year.  Some health 

employers have used distance courses offered through The Burwin Institute of Diagnostic Medical 

Ultrasound to train their medical imaging technologists to perform ultrasound procedures (e.g. 

Northern Health Authority (“NHA”) has created its own Sonography Training at Rural Sites 

(“STARS”) program to expedite training NHA employees to perform sonography exams).  It should 

be noted that graduates of the BCIT program are automatically entitled to write Sonography 

Canada certification exams, whereas Sonography Canada decides on a case-by-case basis whether 

graduates of other programs used in BC are permitted to write these exams.  Most employers 

require their sonographers to be certified by Sonography Canada. 

1.3 Compensation 

The Sonographers’ recruitment and retention issue is primarily a wage issue.  Wage and compensation 

disparities – between the public and private sectors as well as inter-provincially – were often cited 

                                                           
 

1 Appendix A 
2 For the purposes of this report, the terms “BC public sector health employers” and “Health Authorities” have the same 

meaning, are used interchangeably, and include affiliates and all employers covered by the HSPBA/HEABC Provincial 

Agreement. 
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by employers, sonographers, and educators as a major contributing factor in the sonographer 

shortage in the province. 

BC’s private clinics, or Community Imaging Clinics (“CIC”s), pay their sonographers a starting wage 

up to $10.64 or 35.8% more than BC public sector health employers.  BC also loses experienced 

sonographers to both private and public employers in Alberta, Saskatchewan, and other provinces.  

Comparatively, Alberta’s public health care employers pay a starting wage that is $9.56 or 32% 

more than BC public sector health employers.  Saskatchewan’s public sector health employers pay 

a starting wage that is $12.34 or 42% more than BC public sector health employers.  BC public 

sector health employers’ top wage is $2.25 less and $5.03 less, respectively, than the starting wage 

in Alberta’s and Saskatchewan’s public sectors.  Alberta public sector health employers also offer a 

recruitment bonus of $5,000 or $10,000 for one and two year commitments, respectively.  Private 

clinics in Alberta pay significantly more (as much as $65/hour) and offer sizable signing bonuses as 

well as relocation expenses.   

As a result of these wage disparities, health authorities are unable to compete with private clinics 

and other provinces in recruiting and retaining Sonographers.  Therefore, the Committee 

recommends that a labour market adjustment is necessary and appropriate for Sonographers. 

1.4 Other Recruitment and Retention Considerations 

Compensation is not the only factor contributing to public sector recruitment and retention 

challenges.  Employers are competing with private sector clinics that can offer positions that do 

not require working shift work, weekends, or on-call.  The workload in CICs may also be more 

appealing for Sonographers, as there are more obstetrics and non-urgent cases with mostly 

ambulatory patients.  The public sector, on the other hand, has significantly higher numbers of 

complex, challenging, and emergent cases.  The Committee has heard that difficult cases in high-

paced environments coupled with shift work and frequent on-call shifts leads to sonographer 

burn-out and affects not only morale, but leads to further retention challenges.  Sonographers are 

also susceptible to Repetitive Strain Injuries which, if experienced, contribute to workplace 

absences and Sonographer shortages. 

1.5 Data 

Included in this report are figures, graphs, and tables that summarize much of the quantitative 

data supporting the Committee’s recommendations.  This data was largely gathered from 

collective agreements in BC, Alberta, and Saskatchewan, as well as the Health Sector 

Compensation Information System (HSCIS). HSCIS is a reporting system for all health employers in 

BC who receive over $250,000 in funding from the Ministry of Health (MoH) or are a member of 

the HEABC. HSCIS maintains a comprehensive inventory of labour cost information on workers in 

the health system, including wage rates, paid hours and benefits information. Additionally, HSCIS 

collects data on the demographic attributes of health care employees such as their age, gender, 
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years of seniority and health care employment status. Health authorities and certain Health 

Science Professionals Bargaining Association (HSPBA) members also provided their information 

directly, and various advertisements and paystubs sourced by Committee members confirmed the 

wages and/or benefits offered by private clinics.  
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1.6 Committee’s Recommendations 

Short-term (within one year) 

The Committee recommends that the following measures be implemented immediately to address 

sonographer shortages in the public sector: 

 MoH/PSEC should approve a market adjustment for Diagnostic Medical Sonographers to 

reduce the gap in wages between the public and private sector and inter-provincially.  The 

Committee recommends that this market adjustment be in the form of a percentage 

increase applied across all Sonographer classifications’ salary structures.  Further, the 

Committee recommends that this market adjustment be implemented as soon as possible 

so as to enable BC’s health authorities to more effectively recruit and retain Sonographers, 

including those soon to graduate from BCIT’s Sonography program (November 2016).  It 

is the Committee’s view that a market adjustment will have the most immediate effect on 

the Sonographer shortage within health authorities.   

 BCIT could significantly increase (ideally double) the number of training spaces in its 

Diagnostic Medical Sonography Diploma program starting in September 2016.  This could 

be achieved by offering both day and evening courses, running the program over summer 

months; doing so would increase the normal supply of sonographers from November 

2018 onwards. 

 BCIT could maintain the existing two year program for some sonographers, but also 

introduce a shorter, fast-track program by creating separate cardiac and general 

sonographer streams. 

 BCIT could decrease clinical placement length by offering students more time in its 

simulation lab.  If that lab ran longer hours every day of the week, students could bring in 

family members, friends who can sign a waiver and students may practice their skills. 

 Health authorities, with Ministry of Advanced Education and BCIT assistance, could 

take immediate steps to train existing medical imaging staff to perform ultrasound 

through one-year, in-house programs that use a distance education model for the didactic 

portion of training.    

 Health authorities, at their discretion, can work with the HSPBA to offer recruitment 

incentives on a without prejudice/without precedent basis (e.g. signing bonuses, 

education funding linked to return-to-service agreements, etc.). 

 Ministry of Advanced Education could consider offering government-funded bursaries 

for students enrolled in the Diagnostic Medical Sonography Diploma program. 

Please reference Appendix K for the HSPBA ADDENDUM RE: PREFERRED OPTION FOR SIZE OF     

MARKET ADJUSTMENT; MORATORIUMS CONCERNING PRIVATE CLINICS. 
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Medium-term (within one to two years) 

The Committee recommends that the following measures be implemented as soon as possible, 

and ideally within the next one to two years: 

 BCIT could continue to increase the intake of students into the Diagnostic Medical 

Sonography Diploma program. 

 BCIT could allow health authorities to sponsor seats in the Diagnostic Medical 

Sonography Diploma program for existing Health Authority employees.  Employees 

enrolled in those seats could be subject to return-to-work agreements. 

 Health authorities could use Burwin Institute programs or a program similar to Northern 

Health Authority’s Sonography Training at Rural Sites (“STARS”) to address shortages and 

retention issues in rural and remote communities. 

Long-term (within two to five years) 

The Committee recommends that the following measure be implemented as a long-term solution 

to address sonographer shortages in the province: 

 MoH and Ministry of Advanced Education could consider creating a second Diagnostic 

Medical Sonography Diploma program located outside of Metro Vancouver.  This 

approach has been successful in dealing with the previous chronic shortage of medical 

laboratory technologists and x-ray technologists.  This second program could be the 

standard two-year program, or it could offer a one-year program geared to train current 

medical imaging technologists to perform ultrasonography only, or in addition to their 

current medical imaging modalities.  If situated in an underserved area, it could assist with 

recruitment by training local students who are more likely to remain in the area. 

Key Considerations 

While the Committee is eager to have these recommendations implemented, it would be remiss 

not to acknowledge certain challenges that will arise in employing these proposed measures: 

 These recommendations will require the cooperation and support of BCIT, which may 

include running a training program on evenings and weekends and throughout the 

summer months. 

 As the province succeeds in addressing the new graduate shortage in BC, the market will 

correct itself and health authorities will have Sonographers being paid at higher rates 

than other in-demand technologists in the future.   

 Since Sonographers experience a very high injury rate, especially from overuse injuries 

and repetitive strain injuries, it is not a long-term solution to require current 

Sonographers to work overtime as a strategy to address the shortage or to reduce patient 

wait lists. 
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 While not identified as a "risk",  the parties may need to address local modifications of  

Miscellaneous Provision 2(h) of the HEABC/HSPBA Provincial Agreement and are 

prepared to do so on a strictly without prejudice basis.  
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Introduction 

This report has been prepared by the HEABC/HSPBA Recruitment and Retention Committee (the 

“Committee”) for the purpose of providing its recommendations for addressing the shortage of 

Diagnostic Medical Sonographers in the BC public health sector.   

This report is organized into six sections: 

 Overview of Sonographer Supply Shortage in BC 

o A summary of the extent of the sonographer supply shortage on the BC health care 

system, projected demand increases, and the effect on patient care. 

 Education 

o An overview of the BCIT Diagnostic Medical Sonography Diploma Program, its 

challenges in meeting the provincial demand for these professionals, and other training 

options explored by health authorities. 

 Compensation 

o A review and comparison of BC’s public and private sector wages and recruitment 

incentives for Sonographers, as well as a review and comparison of inter-provincial 

wages and recruitment incentives offered by Alberta’s and Saskatchewan’s public and 

private sectors. 

 Other Recruitment and Retention Considerations  

o Based on exit interviews and information obtained from professionals in the industry, 

this report outlines other factors cited as contributing to retention problems, including 

weekend and evening shift work, on-call shifts, workload, and the complexity of cases 

faced by public sector Sonographers. 

 Data 

o Figures, tables and charts outlining demographics and trends for Sonographers in BC 

 Committee’s Recommendations 

o Details of the Committee’s short-term, medium-term, and long-term recommendations 

for addressing the provincial Sonographer shortage, as well as key considerations that 

factor into any choice to implement the proposed recommendations. 
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Overview of Sonographer Supply Shortage in BC  

3.1 Current Shortages of Sonographers in BC  

A shortage of Sonographers is not an issue that is unique to BC; there is a shortage of 

sonographers across Canada and around the globe.  Health authorities are competing with both 

the BC private sector and out-of-province public and private sector employers.  Private companies 

in the United States also continue to actively recruit sonographers from BC 

Sonographer continually appears in the Top 10 of Difficult-to-Fill Health Science Professional 

vacancies for HEABC member employers.3 “Difficult-to-Fill” vacancies are those that are advertised 

externally and remain unfilled after three months of active recruitment.   The most recent data 

compiled by HEABC for the first quarter of 2016 listed a total of 21 permanent and temporary 

Difficult-to-Fill vacancies across the province.  These 21 vacancies amount to a vacancy rate of 

5.4%, which is the third-highest vacancy rate of all of the Health Science Professions in the 

province.  To be clear, this number does not reflect all of the Sonographer vacancies in the 

province, but rather those that meet the definition of Difficult-to-Fill.  The total number of 

Sonographer vacancies at any given time is higher than simply the number of Difficult-to-Fill 

vacancies.  

The reason for the Sonographer shortage in BC’s public sector is multifaceted, however, the fact 

remains that the demand for Sonographers continues to outstrip the supply of new graduates, and 

this chasm has been increasing each year as demand continues to rise.  Over the last ten years, 

Sonographer FTEs in health authorities and Affiliates have steadily increased, with 201 FTE 

employed by public health employers in 2006 compared to 353 FTE in 2015.4  Nonetheless, the 

Sonographer shortage remains unabated.   

This supply shortage was further exacerbated in 2010, when BCIT expanded its Diagnostic Medical 

Sonographer’s program from one year to two, leading to a gap year with no newly graduated 

Sonographers entering the workforce. Add to this an aggressive recruitment effort by Alberta in 

2014 that saw 9 of the 30 newly graduated sonographers leaving the province. 

Currently, the health authorities collectively employ 346 FTE of sonographers, distributed as 

follows: 

  

                                                           
 

3 See Appendix B for more information. 
4 See Figure 7.1.1 - FTE Trend 2006-2015 
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Figure 3.1.1 Sonographer FTEs by Employer, 2015 

 

 

Figure 3.1.2 Sonographer FTEs by Job Status, 2015 
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Vacancy rates across the province show that existing Sonographer levels are not meeting the 

industry’s demands.   

After bloodwork, ultrasound is often the first diagnostic test ordered by physicians and wait times 

are becoming increasingly unmanageable.  In most health authorities, patients with urgent cases 

wait weeks for a diagnostic sonogram, possibly leading to delayed treatment and putting patient 

care at risk.    

At Interior Health Authority (“IHA”) for example, a patient in urgent need of a general ultrasound 

exam will wait anywhere from two days to 12 weeks for their exam depending on the site, and 

even up to six months for a shoulder exam.  Non-urgent or elective exams wait even longer: 

patients will wait between two and 45 weeks, depending on the type of exam or the particular site.  

To address some of this demand, IHA decided to contract with private companies.  

The situation is similar in Northern Health Authority (“NHA”) which has seen a steady increase in 

exam volumes over the years.  In fiscal year-end 2006/2007, the health authority performed 39,499 

exams; by year-end 2014/2015, NHA had performed 53,429 exams (down from 59,146 in the 

previous year 2013/2014 – a decrease that was not attributable to a reduced demand, but rather 

to lack of staff).  Sonography wait times at NHA range from eight to 72 days, depending on the 

site.5   

Lower Mainland Medical Imaging released a memo dated July 21, 20166 which stated that:  

A severe shortage of qualified sonographers is impacting access to ultrasonography and 

echocardiography services across Fraser Health.  Some hospital sites are experiencing such 

staffing shortages that only inpatient and emergency cases can be accommodated and 

outpatient referrals are being diverted to other facilities.  

At some sites the staffing shortages are resulting in ultrasound room closures… 

Wait times for outpatient ultrasound services at these locations are beyond acceptable levels.  

Requests for outpatient ultrasonography and echocardiography exams may be diverted to other 

locations.  Every effort is being made to accommodate inpatient and emergency cases at these 

sites.   

HSPBA has received information from its member Sonographers describing the impact of their 

employers’ inability to recruit Sonographers.  Impacts include unacceptable wait times for patients 

in the Vancouver-area hospitals.  Members have also advised HSPBA that working short staffed 

has become the norm, and employees are at a “breaking point”.  

Island Health is also experiencing increasing wait times due to Sonographer staffing shortages.  

Island Health currently has a wait list of approximately 17,000 routine cases, and can no longer 

book routine cases in the south island.  In fact, Island Health’s wait list has doubled in the last six 

                                                           
 

5 Appendix C 
6 Appendix D 
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months.  To address this backlog, Island Health is considering contracting with a private service 

provider to provide Sonographers to use Island Health equipment at times when the equipment is 

idle because its Sonographers are unavailable.  The use of a contracted service provider is a short-

term solution until such time as Island Health can find medium- and long-term solutions.   

At least three health authorities have contracted with private sonography companies to provide 

Sonographers to work in hospitals.  In so doing, health authorities incur higher costs than they 

otherwise would by directly employing Sonographers.  A market adjustment will improve health 

authorities’ ability to recruit and retain their own Sonographers. 

3.2 Projected Shortages 

Projected population growth and age demographics predict that future demand for diagnostic 

medical sonographers will continue on an upward trend.  For example, Island Health Authority 

(“Island Health”) has cited a notable increase in demand for sonography exams over the last five 

years.7   

Similar to the general population, the average age of Sonographers in the public health sector is 

also increasing.  In 2006, the average age of a Sonographer in the public health sector was 43 

years old; as of 2015, the average age has increased to 44 years old.  On average, Sonographers 

are older than other diagnostic medical technologists8 in the public health sector, with 21% of 

Sonographers over the age of 55.9  Sonographers aged 35-39 are the largest cohort that transition 

from full-time to part-time work; this age bracket is twice as likely as any other age bracket to 

downgrade their employment status.10 

By way of example, NHA in particular has struggled to recruit and retain its Sonographers who are 

often enticed by the higher wages offered in neighbouring Alberta or local CICs.  NHA currently 

has four Difficult-to-Fill vacancies, yet even if these vacancies were filled immediately, NHA 

projects that it will need to hire a further six Sonographers per year between 2016 to 2021 to meet 

projected demand and to replace retiring Sonographers and those Sonographers on leaves.11 

Diagnostic Medical Sonography is a female-dominated field with women comprising 81% of 

sonographers.12  Unlike other groups of Medical Imaging Technologists, the bulk of younger 

Sonographers (83%) work full-time; as these sonographers age, the percentage of those working 

                                                           
 

7 See Figure 7.1.12 - VIHA – 5-Year US Demand with Trend Line 
8 Other medical technicians include Biomedical Engineering Technologists, Cardiology Technologists, Diagnostic 

Neurophysiology Technicians, Medical Radiation Technologists, Medical Technologists, Nuclear Medicine Technologists, 

Renal Dialysis Technicians and X-Ray Assistants. 
9 See Figure 7.1.2 – Average Age of Diagnostic Medical Sonographers in the Public Health Sector 
10 See Figure 7.1.4 - Percentage of Workforce Aged 55 and Over 
11 See Figure 7.1.13 – NHA’s Projected Demand for Sonographers 2016-2015 
12 See Figure 7.1.7 – Gender Breakdown 
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full-time steadily decreases to only 50-60% of Sonographers in their mid-thirties through mid-

fifties, and to half of Sonographers over the age of 60 working full-time.13  Overall, in 2015, the 

average Sonographer in the public health care system worked only two-thirds of a total FTE.14  

Since 2011, in comparison to other Medical Imaging Technologists, there has been a noticeably 

higher rate of Sonographers downgrading their employment from either full-time to part-time or 

casual, or part-time to casual.15,16  Factors contributing to these trends are discussed further within 

this report.   

With the assistance of the BC Radiologic Society (“BCRS”) and the Provincial Imaging Council, the 

Committee received information that in 2015, CICs employed a total of 124.9 FTEs across the 

province.  CICs also reported vacancies, though their vacancy rates were nearly half the vacancy 

rate of health authorities.17  Unfortunately, despite requests, the Committee was unsuccessful in 

obtaining this same information on CIC vacancy rates for 2016.    

                                                           
 

13 See Figure 7.1.5 – Percent Full-Time by Age 
14 See Figure 7.1.7 – FTE per Headcount 
15 See Figure 7.1.9 - Employment Downgrade Rates 
16 See Figure 7.1.11 - Age of Full-Time to Part-Time Transition as % of Total 
17 CICs reported 5.1 FTE vacant in the Lower Mainland, 2 vacant FTE in the interior, and one vacant FTE on Vancouver Island.  

The CICs reported no vacancies in the north.  This represented approximately a six percent vacancy rate for CICs province-

wide.  By comparison, HAs employed a total of 347 FTE in 2015 and reported 39.5 FTE vacant, for an 11 percent vacancy rate. 
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Education & Certification 

4.1 Certification by Sonography Canada 

Sonography is currently not a regulated profession in BC; nonetheless, health authorities and many 

private clinics require graduation from an accredited educational program, plus eligibility for or 

actual certification with Sonography Canada.  Sonographers must pass Sonography Canada’s 

exams to be certified.  New grads from accredited educational programs are automatically eligible 

to write the Sonography Canada exams required for certification.  Currently, the only accredited 

Diagnostic Medical Sonography program in BC is BCIT’s two-year program.  

 

BC graduates from non-accredited programs (such as Burwin’s distance education program) can 

apply to Sonography Canada to take the necessary exams for certification; Sonography Canada 

then grants eligibility to take its certification exam on a case-by-case basis.  

 

BC is considering the establishment of a new regulatory College of Diagnostic and Therapeutic 

Health Professionals (“CDTHP”), and it is the intention that Sonographers will be included as a 

regulated profession.  If approved, the CDTHP will affect future licensing and educational 

requirements for Sonographers. 

4.2 BCIT’s Diagnostic Medical Sonographers Diploma Program 

The British Columbia Institute of Technology (“BCIT”) offers the only Diagnostic Medical 

Sonography diploma program in the province.  The 27 month, full-time, on-campus program 

commences each September and has a maximum intake of 30 students.  Students spend 46 weeks 

of the program in clinical training.  Health authorities, particularly those in the lower mainland, 

provide the majority of clinical training to all BCIT students each year.  By comparison, only a small 

number of CICs offer clinical placements for obstetrics work, yet students completing their clinical 

experience with a Health Authority do not have an obligation to accept employment with a Health 

Authority upon graduation.  

While previously there were separate programs for Ultrasound and Cardiac Sonographers, BCIT 

has since combined the programs and students graduate able to perform both specialties.  We 

understand that BCIT is currently considering offering both combined and separate ultrasound and 

cardiac programs in order to expedite Cardiac Sonographers through the program within one year.      

The Cardiac program previously required an ultrasound diploma for entry and consisted of 12 

weeks of didactic training plus a clinical practicum.  Students could start the program at three 

different times during the year.  In 2010, BCIT changed their ultrasound program from a one-year 

post-diploma program to a two-year program with high school completion as the minimum entry 

requirement.  As a result of the change from a one-year to a two-year program in 2010, no newly 
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graduated Sonographers entered the workforce in 2011.  In 2012, BCIT increased its program 

intake from 24 to 30 students.  Recently, the Committee has learned that BCIT has increased its 

two-year program intake to 32 students for September 2016, and will be offering a “fast-track” 14-

month program for eight Cardiac Sonography students and eight General Sonography students in 

January 2017. 

 

4.3 The Burwin Institute of Diagnostic Medical Ultrasound 

The Burwin Institute of Diagnostic Medical Ultrasound offers a distance education program in 

sonography.  Some of their courses are approved by some American organizations, but their 

sonography program is not accredited in Canada.  Sonography Canada determines on a case-by-

case basis whether or not students who complete the Burwin program are eligible to take the 

Sonography Canada exams required for certification. 

NHA has created its own in-house training program:  Sonography Training at Rural Sites (“STARS”).  

The program cross-educates current employees (e.g. x-ray technologists) in the ultrasound 

sonography field.  Applicants selected to participate in the program are trained online through the 

Burwin Institute, and then complete practicums at NHA facilities.  The program takes 

approximately 18 months to train a new Sonographer.  Graduates of this training program have 

been allowed to sit the national exams and have obtained Sonography Canada certification.  NHA 

covers the cost of the program for successful applicants, in exchange for two-year commitments 

from the graduates to remain in their communities.   

 

Please refer to Sections 1.6, 8.1, and 8.2 for recommendations under this section. 
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Compensation 

Overview 

While there are other factors contributing to the BC public sector’s retention issues, 

compensation is the most common reason that Sonographers cite for not entering (or for 

leaving) the public sector, in favour of pursuing employment in the private sector or out-of-

province.   BC’s public sector wages alone are also not competitive enough to recruit out-of-

province Sonographers, or those working in the private sector.  In the Committee’s view, there is a 

clear link between the significant wage disparity – between BC’s public and private sectors, and 

between BC’s public sector and Alberta’s and Saskatchewan’s public and private sectors – and 

Sonographer recruitment and retention issues.   

The data cited throughout this Report all pertain to entry-level Sonographer compensation. 

This section begins by comparing the wages and recruitment incentives paid by BC’s public and 

private sectors, followed by a comparison of public sector wages paid in all Canadian provinces.  

Then, the public sector salary structures of the three western-most provinces are compared.  

Continuing with BC, Alberta, and Saskatchewan, wages and recruitment incentives for both the 

public sector and private sector are compared.  This is followed by at-a-glance summaries that 

consolidate the comparative data for wages and recruitment incentives, as between BC’s public 

sector and its competition within BC and from Alberta’s and Saskatchewan’s public and private 

sectors.  Based on the data, this section ends with the Committee’s conclusions and 

recommendations pertaining to compensation. 

5.1 Comparison between BC’s Public Sector and Private Sector  

a) Wages 

BC’s public sector wages are those found in the Provincial Agreement between the HSPBA and 

HEABC.  Table 5.1.1 reflects the six-increment salary structure currently in effect. 

Table 5.1.1 – BC’s public sector wages 

Collective Agreement 1st year 2nd year 3rd year  4th year  5th year 6th year 

HSPBA/HEABC 

(BC public sector) 

29.71 31.18 32.61 34.08 35.45 37.02 

Non-unionized CICs are not required to make public their terms and conditions of employment, 

including wages and benefits.  Due to the competitive nature of the industry, the Committee was 

not in a position to approach CIC`s directly to request the terms and conditions of their 
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employment contracts.  Therefore, it was necessary for the Committee to gather data on CIC 

wages from certain job postings, e.g., as advertised via Sonography Canada, and from certain 

paystubs requested by the Committee from individuals working in CICs.  This report reflects all 

data that the Committee was able to obtain.   

Table 5.1.2, below, provides a comparative listing of the BC public sector wages to each of the CICs 

in BC for which the Committee obtained data.  One CIC, West Coast Medical Imaging, is unionized.  

All other listed CICs are not unionized. 

 

Table 5.1.2 - Comparative listing of wagesi paid by BC’s public sector and private sector 

Employerii  Location Prov 

Starting 

Wage  

Amount 

by which 

starting 

wage 

differs 

from BC 

public 

sector 

wage 

Percentage 

by which 

starting 

wage 

differs 

from BC 

public 

sector 

wage 

Top 

Wage 

Amount 

by which 

top 

wage 

differs 

from BC 

public 

sector 

wage 

Percentage 

by which 

top wage 

differs from 

BC public 

sector wage 

Kelowna 

Medical 

Imaging  Kelowna BC $40.35  $10.64  36% $42.84    $5.82  16% 

Greig 

Associates Vancouver BC $37.79  $8.08  27% N/A N/A  N/A  

Valley 

Medical 

Imaging Langley BC $37.30  $7.59  26% $42.00    $4.98  13% 

West 

Coast 

Medical 

Imaging Several  BC $33.20  $3.49  12% $37.57    $0.55  1% 

Phoenix 

Medical 

Imaging 

Prince 

George BC $32.00  $2.29  8% $42.00    $4.98  13% 

BC public 

sector 

(HSPBA) Several  BC $29.71  0   0 $37.02  0  0  
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Notes: 

i Hourly rates compared are those paid for working daytime hours, Monday to Friday.  CICs pay significantly higher rates 

for evening or weekend work (e.g., Greig Associates in BC pays $45.15 per hour, and Medray Imaging in BC pays $45.10 

per hour).  

All rates compared are from 2016, except for Valley Medical Imaging for which 2014 rates were the most recent 

available.  Rates are from pay stubs, a collective agreement, or job postings.  

ii Employers are listed from highest to lowest starting wage. 

Table 5.1.3, below, provides a comparative summary of the BC public sector wages to those of the 

aforementioned CICs in BC, as detailed in Table 5.1.2.  The data indicate that, of five BC CICs for 

which starting wages were known, the average starting wage is $6.42 or 21.6% higher than the BC 

public sector hourly rate.  For starting wages, the highest hourly differential is $10.64 or 

35.8% more than paid in the BC public sector.  Of four BC CICs for which top wages were 

known, the average top wage is $4.08 or 11.0% higher than the BC public sector hourly rate.  For 

top wages, the highest hourly differential is $5.82 or 15.7% more than paid in the BC public 

sector.  

 

Sonographers need not relocate outside of BC to be paid significantly higher wages than those 

paid to Health Authority employees.   

Table 5.1.3 – Comparative summary of wages paid by BC’s public sector and private sector 

 Starting 

Wage 

Amount by which rate 

exceeds BC public 

sector starting wage 

Top Wage  Amount by which rate 

exceeds BC public 

sector top wage 

$ % $ % 

BC public 

sector(HSPBA) 

$29.71 0 0 $37.02 0 0 

BC private sector 

(M-F daytime 

rates):  

      

   Lowest $32.00   $2.29 7.7% $37.57 $0.55 1.5% 

   Highest $40.35 $10.64 35.8% $42.84 $5.82 15.7% 
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Average  $36.13 

(average of 

5 clinics) 

  $6.42 21.6% $41.10 

(average of 

4 clinics)18 

$4.08 11.0% 

Notes: 

Data taken from pay stubs, a collective agreement, and job postings, including several from the Sonography Canada 

website posted from 2014 – 2016.19  Where the same employer advertised jobs on this site multiple times, data were 

taken from the most recent posting.  

b) Recruitment Incentives 

 

“Benefits”, as listed on certain BC private clinic job postings, include Monday to Friday work, with 

no on-call; medical, dental and health benefits; education funding; flexible hours; no on-call, 

weekend, or shift work; good benefits package; or continuing education opportunities.  

Similarly, bonus and recruitment incentives include performance bonuses, relocation allowance 

consideration; or moving expense reimbursement consideration. 

Table 5.1.4, below, compares BC’s public sector’s incentives to those offered by the private sector.  

Although CICs offer some incentives, those offered in both the private and public sectors in 

Alberta and Saskatchewan are particularly significant (see 5.4.2). 

  

                                                           
 

18 These are the four clinics for which the top rate was known.  One clinic did not include its top rate in the letter of offer that 

the Committee was able to obtain. 
19 Sonography Canada. Retrieved from  http://www.sonographycanada.ca/Apps/Pages/home-csdms 

http://www.sonographycanada.ca/Apps/Pages/home-csdms
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Table 5.1.4 - Summary of non-wage recruitment & retention incentives offered to 

Sonographersi  in BC 

 Signing 

Bonus 

Bursary 

(new grads) 

Relocation 

Assistance 

Other 

BC public 

(HSPBA) 

None None20 None Isolation allowance (of  $74/mo) in 

some communities 

 

Education Leave/Allowance as per 

Article 17 

BC private  

(four clinics) 

None None Considered at 

two clinics 

All offer some education funding.     

One offers performance bonuses. 

Notes: 

i Incentives offered to hire sonographers into entry-level positions. Based primarily on job postings from the Sonography 

Canada website posted from 2014-201621. Where the same employer advertised jobs on this site multiple times, data 

were taken from the most recent posting.  

c) Public Sector Benefits 

Approximately 25% of public sector compensation for sonographers is in the form of benefits over 

and above what private employers must provide. This figure includes extra vacation and statutory 

holidays, payment for Medical Services Plan premiums, Extended Healthcare, Dental, Group Life, 

Long Term Disability, and contributions to the Municipal Pension Plan.  

5.2 Inter-Provincial Public Sector Wage Comparisons 

Table 5.2.1, below, lists the provinces in order from the highest to lowest starting wage.  Based on 

wages alone, the data underscores the financial incentives for new graduates, or for Sonographers 

currently employed in BC, to seek work in any of six higher-paying jurisdictions outside of BC. 

  

                                                           
 

20 The BC Government offers loan forgiveness to Sonographers that work in under-served areas in the public sector post-

graduation (20% of the Sonographers’ BC Student loan for each year of employment, up to five years). 

21 Sonography Canada. Retrieved from http://www.sonographycanada.ca/Apps/Pages/home-csdms 

http://www.sonographycanada.ca/Apps/Pages/home-csdms
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Table 5.2.1 - Interprovincial ranking of public sector wages for Sonographersi 

Provincei Starting 

Wage 

Wage 

6th Year 

Top 

Wageiii 

Ranking of 

Top wage 

SK 42.05 45.05 45.05 2 

AB 39.27 45.96 50.64 1 

MB 33.33 38.64 38.64 5 

NL 31.48 39.63 39.63 4 

ON 30.04 37.68 41.48 3 

NS 29.95 34.95 34.95 7 

BCii 29.71 37.02 37.02 6 

PE 28.33 34.75 34.75 8 

NB 26.59 33.33 33.33 9 

QC 21.59 29.20 31.25 10 

 

 

 

Data from Table 5.2.1 was used to calculate the dollar difference and percentage difference 

between what other provinces pay for starting and top wages in comparison to those wages paid 

by BC 

  

Notes: 

     i Provinces are listed from highest to lowest starting wage. 

 ii BC ranks 7th out of 10 provinces for starting wage, and 6th for top wage. 
iii Top wage is in red where it differs from 6th year wage. 
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Table 5.2.2 - Interprovincial comparison of public sector wages for Sonographersi 

Provincei 
Starting 

Wage 

Amount by 

which starting 

wage differs 

from BC  

Percentage by 

which starting 

wage differs 

from BC 

Top 

Wageiii 

Amount by 

which top 

wage differs 

from BC  

Percentage by 

which top wage 

differs from BC 

SK 42.05     $12.34 42% 45.05 $8.03 22% 

AB 39.27 $9.56 32% 50.64 $13.62 37% 

MB 33.33 $3.62 12% 38.64 $1.62 4% 

NL 31.48 $1.77 6% 39.63 $2.61 7% 

ON 30.04 $0.33 1% 41.48 $4.46 12% 

NS 29.95 $0.24 1% 34.95 -$2.07 -6% 

BCii 29.71 $0.00 0% 37.02 $0 0% 

PE 28.33 -$1.38 -5% 34.75 -$2.27 -6% 

NB 26.59 -$3.12 -11% 33.33 -$3.69 -10% 

QC 21.59 -$8.12 -27% 31.25 -$5.77 -16% 

 
Notes:     

I Provinces are listed by starting wage (highest to lowest).     
ii BC ranks 7th out of 10 provinces for starting wage, and 6th for top wage.     
iii Top wage is in red where it differs from 6th year wage for that province.   
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Figure 5.2.1 – Interprovincial Comparison of Public Sector Wages 

 

Six other provinces rank higher than BC for the starting wage in the public sector.  Alberta pays a 

starting wage that is $9.56 or 32% higher than that paid by BC. Given its substantially higher 

wage structure, in combination with its geographic proximity to BC, Alberta has proven to be a 

successful recruiter of Sonographers, to the detriment of BC’s public sector employers and its 

sonography services. 

Saskatchewan pays a starting wage that is $12.34 or 42% higher than paid by BC 
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5.3 Salary Structure Comparison between Public Sectors in BC, Alberta 

and Saskatchewan 

Table 5.3.1 provides a current salary increment-by-increment comparison between the BC, Alberta, 

and Saskatchewan public sectors. 

Table 5.3.1 - Salary structure comparison between BC, Alberta and Saskatchewan public 

sectors 

Collective 

Agreement 

1st 

year 

2nd 

year 

3rd 

year  

4th year  5th year 6th year 7th year 8th year 9th year 

HSPBA/HEABCi 

(BC public 

sector) 

$29.71 $31.18 $32.61 $34.08 $35.45 $37.02 ($37.02) ($37.02) ($37.02) 

HSAA/AHSii 

(Alberta public 

sector) 

$39.27 $40.51 $41.79 $43.18 $44.53 $45.96 $47.46 $48.95 $50.64 

$ and % 

amount by 

which Alberta’s 

public sector 

exceeds BC’s 

public sector 

$9.56 

 

32.2% 

$9.33 

 

29.9% 

$9.18 

 

28.2% 

$9.10 

 

26.7% 

$9.08 

 

25.6% 

$8.94 

 

24.1% 

$10.44 

 

28.2% 

$11.93 

 

32.2% 

$13.62 

 

36.8% 

CUPE/SAHOiii          

(Saskatchewan’s 

public sector) 

$42.05 $43.52 $45.05 ($45.05) ($45.05) ($45.05)    

$ and % 

amount by 

which 

Saskatchewan’s 

public sector 

exceeds BC’s 

public sector 

$12.34 

 

41.5% 

$12.34 

 

39.6% 

$12.44 

 

38.1% 

$10.97 

 

32.2% 

$9.60 

 

27.1% 

$8.03 

 

21.7% 

   

Notes: 

i The BC public sector’s salary structure has 6 steps. 
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ii The Alberta public sector’s salary structure has 9 steps;22  
iii The Saskatchewan public sector’s salary structure has 3 steps;23  

By comparing public sector salary structures in BC, Alberta, and Saskatchewan, the Committee 

notes that: 

 BC’s public sector top wage is $2.25 less and $5.03 less, respectively, than the starting wage in 

Alberta’s and Saskatchewan’s public sectors. 

 The starting wages in Alberta’s and Saskatchewan’s public sectors are 32.2% more and 41.5% 

more, respectively, than BC’s public sector starting wage. 

 After 8 years’ service in Alberta, a Sonographer is paid 36.8% more than one employed in BC 

 The top wage in Saskatchewan is reached after only two years’ service, whereas an employee in 

BC must have 5 years’ service before being entitled to the (lower) BC top wage.  

5.4 Comparison between BC Public Sector and Public and Private Sectors 

in Alberta and Saskatchewan 

a) Wages 

Table 5.4.1, below, provides a comparative summary of the BC public sector wages to those of the 

aforementioned public and private sectors in Alberta and Saskatchewan.  (The private sector in BC 

is detailed in Section 5.1.) 

The data indicate that, of five Alberta and Saskatchewan CICs for which starting wages were 

known, the average starting wage is $13.58 or 45.7% higher than the BC public sector wage.  For 

starting wages, the highest hourly differential is $20.29 or 68.3% more than paid in the BC 

public sector.  Of four CICs for which top wages were known, the average top wage is $20.10 or 

54.3% higher than the BC public sector hourly rate.  For top wages, the highest hourly 

differential is $27.98 or 75.6% more than paid in the BC public sector.  

  

                                                           
 

22 Collective Agreement between the Health Sciences Association of Alberta (Paramedical Professional and Technical 

Employees) and the Bethany Nursing Home of Camrose, AB and Lamont Health Care Centre and Alberta Health Services. 

(April 1, 2014 to March 31, 2017). Retrieved from  

http://www.hsaa.ca/member-resources/collective-bargaining-agreements/alberta-health-services-collective-agreement-

2014#ARTICLE 40: JOB CLASSIFICATIONS 
23 Collective Agreement between CUPE and SAHO (April 1, 2012 – March 31, 2017). Retrieved from 

http://cupesaskhcc.ca/collective-agreement 

http://www.hsaa.ca/member-resources/collective-bargaining-agreements/alberta-health-services-collective-agreement-2014#ARTICLE
http://www.hsaa.ca/member-resources/collective-bargaining-agreements/alberta-health-services-collective-agreement-2014#ARTICLE
http://cupesaskhcc.ca/collective-
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Table 5.4.1 - Summary of wages for Sonographers  

 Starting 

Wage 

Amount by which rate 

exceeds BC public 

sector starting wage 

Top Wage  Amount by which rate 

exceeds BC public 

sector top wage 

$ % $ % 

BC public (HSPBA) $29.71 0 0 $37.02 0 0 

Other provinces – 

public 

      

  Alberta $39.27  $9.56 32.2% $50.64 $13.62 36.8% 

 Saskatchewan $42.05 $12.34 41.5% $45.05   $8.03 21.7% 

Other provinces – 

private (4 in AB, 1 

in SK) 

      

   Lowest $37.50  $7.79 26.2% $51.49 $14.47 39.1% 

   Highest $50.00 $20.29 68.3% $65.00 $27.98 75.6% 

Average  $43.29 

(average of 

5 clinics) 

$13.58 45.7% $57.12 

(average of 

4 clinics) 

$20.10 54.3% 

Notes: 

Data taken from pay stubs, collective agreements, and job postings, including several from the Sonography Canada 

website posted from 2014 – 2016.24   Where the same employer advertised jobs on this site multiple times, data were 

taken from the most recent posting.  

b) Recruitment Incentives 

 

i) Public Sector in Alberta: 

 

The Collective Agreement between Alberta Health Services and Health Sciences 

Association of Alberta includes Letter of Understanding #23 - RE: RECRUITMENT BONUS 

FOR NEW SONOGRAPHERS. 

                                                           
 

24 Sonography Canada. Retrieved from http://www.sonographycanada.ca/Apps/Pages/home-csdms 

http://www.sonographycanada.ca/Apps/Pages/home-csdms
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It provides recruitment bonuses for new graduates or non-AHS Sonographers who agree 

to be employed in a rural or suburban site where recruitment issues are impacting 

operations.  Rural or suburban sites are those outside of the Edmonton and Calgary city 

limits. 

In exchange for a Return of Service Agreement, for a 0.6 or greater FTE permanent 

position, a one-year commitment yields $5,000 bonus and a two-year commitment yields 

$10,000 bonus25.  See Appendix F. 

The BC Public Sector does not offer a recruitment bonus. 

 
ii) Public Sector in Saskatchewan: 

 

Recruitment incentives, as listed on a Regina Qu’Appelle Health Region job posting, 

include $2000 relocation assistance; $5000 new grad bursary; $5000 recruitment incentive; 

compensation for credential certification exam costs; pension and benefits.26 

iii) Private Sector in Alberta: 

Recruitment incentives, as listed on certain Alberta private clinic job postings, include 

relocation assistance; recruitment bonus; skill set premiums; excellent benefits; 

health/personal spending account; $15,000 recruitment bonus27; $75,000 recruitment 

bonus in Fort McMurray.28  

iv) Private Sector in Saskatchewan 

Recruitment incentives, as listed on certain Saskatchewan private clinic job postings, 

include signing/relocation bonus; excellent benefits; commission based compensation.29 

Table 5.4.2 summarizes the foregoing recruitment incentives offered outside BC.  As mentioned 

earlier, in relation to Table 5.1.4, BC’s private sector offers some incentives, but those offered in 

both the private and public sectors in Alberta and Saskatchewan are particularly significant. 

Table 5.4.2 - Summary of non-wage recruitment & retention incentives offered to 

Sonographersi 

                                                           
 

25 Appendix F 
26 Appendix G 
27 As per an Offer of Employment letter from Alberta’s Canada Diagnostics.  The HSPBA received a copy of this letter on the 

assurance that the individual’s identity would be kept anonymous; as such, it is not provided as an appendix to this report.  

The HSPBA authors of this report confirm the accuracy of this representation.   
28 Appendix H 
29 Appendix I 
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 Signing Bonus Bursary 

(new 

grads) 

Relocation 

Assistance 

Other 

BC public 

(HSPBA) 

None None30 None Isolation allowance 

(of $74/mo) in some 

communities 

 

Education 

Leave/Allowance as per 

Article 17 

Other provincesii 

– public (1 in SK) 

$5,000 $5,000 $2,000 Certification exam costs 

Other provinces 

– private  

(6 in AB, 1 in SK) 

5 of 7 offer.  Ranges 

from $10,000 to 

$75,000.iii 

None 6 of 7 offer.  Ranges 

from airfare to 

$2,000.iii 

5 of 7 offer additional 

incentives.iv 

Notes: 

i Incentives offered to hire sonographers into entry-level positions.  Based primarily on job postings from the 

Sonography Canada website posted from 2014-2016.31 Where the same employer advertised jobs on this site multiple 

times, data were taken from the most recent posting.  

ii Data were used from available postings for jobs in the three western provinces only: BC, AB & SK.  

iii Some postings merely indicate an incentive is available, others state the amount provided. 

iv Additional incentives vary among employers, and include: $1,000 annually for HSA or PSA (Health or Personal Savings 

Account, respectively), northern living allowance, annual retention compensation, commission-based compensation, and 

$5,000 job performance compensation. Virtually all employers offer a benefit package and most offer education funding.   

Not only do Alberta and Saskatchewan’s public and private sectors pay double-digit-percentage 

higher wages than does BC’s public sector, they also offer attractive recruitment incentives that 

serve to heighten the competition faced by BC’s Health authorities to hire Sonographers. 

5.5 Overall Comparison between BC Public Sector and its Competitors in 

BC, Alberta and Saskatchewan 

a) Wages 

                                                           
 

30 The BC Government offers loan forgiveness to Sonographers that work in under-served areas in the public sector post-

graduation (20% of the Sonographers’ BC Student loan for each year of employment, up to five years). 
31 Sonography Canada. Retrieved from http://www.sonographycanada.ca/Apps/Pages/home-csdms 

http://www.sonographycanada.ca/Apps/Pages/home-csdms
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Table 5.5.1 displays an at-a-glance consolidation of the earlier described data to reflect the 

competitive realities faced by BC health authorities when they are trying to fill Sonography 

vacancies.  BC’s students, new graduates and existing public sector employees are well aware of 

the dramatically higher compensation being offered by private clinics in BC and by Alberta’s and 

Saskatchewan’s public and private sectors. For example, Sonographers on Sonography Canada’s 

email distribution list often receive emails with these postings.  The colour-highlighted figures are 

referenced in Section 5.6. 
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Table 5.5.1 - Summary of wages for Sonographers in entry-level positionsi       

 Starting 

Wage 

Amount by which rate 

exceeds BC public sector 

starting wage 

Top Wage Amount by which rate 

exceeds BC public 

sector top wage 

$ % $ % 

BC public 

(HSPBA) 

$29.71 0 0 $37.02 0 0 

BC private (M-F 

daytime rates):  
      

 Lowest $32.00   $2.29 7.7% $37.57 $0.55 1.5% 

 Highest $40.35 $10.64 35.8% $42.84 $5.82 15.7% 

Average  $36.13 

(average of 

5 clinics) 

  $6.42 21.6% $41.10 

(average of 

4 clinics) 

$4.08 11.0% 

 Alberta $39.27  $9.56 32.2% $50.64 $13.62 36.8% 

 Saskatchewan $42.05 $12.34 41.5% $45.05   $8.03 21.7% 

 Lowest $37.50  $7.79 26.2% $51.49 $14.47 39.1% 

 Highest $50.00 $20.29 68.3% $65.00 $27.98 75.6% 

Average  $43.29 

(average of 

5 clinics) 

$13.58 45.7% $57.12 

(average of 

4 clinics) 

$20.10 54.3% 

Notes: 

i Data taken from pay stubs, collective agreements, and job postings, including several from the Sonography Canada 

website posted from 2014 – 2016.32  Where the same employer advertised jobs on this site multiple times, data were 

taken from the most recent posting.  

b) Recruitment incentives 

Table 5.52, below, displays an at-a-glance consolidation of the earlier described data to reflect the 

non-wage competitive realities further faced by BC health authorities when they are trying to fill 

Sonography vacancies.  BC’s students, new graduates and existing public sector employees are 

                                                           
 

32 Sonography Canada. Retrieved from http://www.sonographycanada.ca/Apps/Pages/home-csdms 

http://www.sonographycanada.ca/Apps/Pages/home-csdms
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aware of the financial incentives being offered by private clinics in BC and by Alberta’s and 

Saskatchewan’s public and private sectors. 

Table 5.5.2 - Summary of non-wage recruitment & retention incentives offered to 

Sonographersi 

 Signing Bonus Bursary 

(new grads) 

Relocation 

Assistance 

Other 

BC public 

(HSPBA) 

None None33 None Isolation allowance 

 

Education Leave/Allowance 

per Article 17 

BC private  

(4 clinics) 

None None None All offer some education 

funding.  One offers 

performance bonuses. 

Other 

provincesii – 

public (1 in SK) 

$5,000 $5,000 $2,000 Certification exam costs 

Other provinces 

– private  

(6 in AB, 1 in 

SK) 

5 of 7 offer.  

Ranges from 

$10,000 to 

$75,000.iii 

None 6 of 7 offer.  

Ranges from 

airfare to 

$2,000.iii 

5 of 7 offer additional 

incentives.iv 

Notes: 

i Incentives offered to hire sonographers into entry-level positions.  Based primarily on job postings from the 

Sonography Canada website posted from 2014-2016.34  Where the same employer advertised jobs on this site multiple 

times, data were taken from the most recent posting.  

ii Data were used from available postings for jobs in the three western provinces only: BC, AB & SK.  

iii Some postings merely indicate an incentive is available, others state the amount provided. 

iv Additional incentives vary among employers, and include: $1,000 annually for HSA or PSA (Health or Personal Savings 

Account, respectively), northern living allowance, annual retention compensation, commission-based compensation, and 

$5,000 job performance compensation. Virtually all employers offer a benefit package and most offer education funding.   

 

  
                                                           
 

33 The BC Government offers loan forgiveness to Sonographers that work in under-served areas in the public sector post-

graduation (20% of the Sonographers’ BC Student loan for each year of employment, up to five years). 
34 Sonography Canada. Retrieved from http://www.sonographycanada.ca/Apps/Pages/home-csdms 

http://www.sonographycanada.ca/Apps/Pages/home-csdms
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5.6 Conclusions and Recommendation concerning Compensation 

Conclusions 

The Sonographer shortage experienced by health authorities is dire. 

In the Committee’s view, the Sonographers’ recruitment and retention issue is compensation-

related, and is primarily a wage issue.  As long as BC’s CICs pay higher wages to Sonographers 

than those paid by BC’s health authorities, competition posed by the CICs will exacerbate 

Sonographer shortages within the public sector.  Sonographers need not relocate outside of BC to 

be paid significantly higher wages than those paid to Health Authority employees.  For the many 

that have been willing to work in the neighbouring provinces of Alberta or Saskatchewan, there 

are substantial financial rewards to be realized from much higher wages and possibly from non-

wage recruitment incentives. Maintaining the status quo serves to worsen the health authorities’ 

Sonographers’ shortage and lengthen patient waitlists. 

The Committee supports the implementation of a market adjustment in the form of a 

percentage wage increase, across all Sonography classifications’ salary structures, as soon as 

possible. A market adjustment will enable health authorities to realistically compete to hire 

Sonographers, as well as retain and improve the morale of their current Sonographers. 

 

Please refer to Sections 1.6 and 8.1 for recommendations under this section. 

Please refer to Appendix K for the HSPBA Addendum Re: Preferred Option for Size of Market 

Adjustment; Moratoriums Concerning Private Clinics.  
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Other Recruitment and Retention Considerations 

6.1 Recruitment and Retention Efforts by Health Employers 

Employers have taken steps to address retention consistent with the HSPBA Provincial Collective 

Agreement.  Health authorities have increased part-time positions to full-time in order to make 

them more attractive to applicants; they have tried to over-hire supernumerary positions above 

baseline to reduce reliance on casual employees, as well as reducing the amount of time that 

current employees have to work on-call.   

Existing employees have the opportunity to work overtime to augment their incomes, though the 

Health authorities recognize that this is not a long-term solution to be relied upon.  Interest in 

voluntary overtime generally tends to decline after a period of time (particularly for weekend 

shifts) and employers become concerned about burn-out and the potential of repetitive strain 

injuries.   

Employers advertise their vacancies extensively; Health authorities maintain active vacancy 

postings on their websites, as well as advertising on Sonography Canada’s web page and other 

external sources.  Where possible, employers will fund Sonographers to attend conferences or 

other educational opportunities.  This past year, for instance, Island Health sent two sonographer 

representatives to Sonography Canada’s conference in Ottawa.   

Employers are generally not successful at recruiting sonographers from other jurisdictions, but 

they are relatively successful at recruiting the BCIT students that train at their sites. 

6.2 Exit Interviews 

Some Health authorities have also made efforts to track reasons for why Sonographers leave their 

public sector positions.  The Committee is advised that a number of Sonographers resign and take 

employment with other employers, and a number are lost to other provinces or even out-of-

country.  By way of example, IHA advises that the Sonographers that have left their employ since 

2013 gave the following reasons for terminating their employment: 

 5 retired 

 1 returned to school 

 4 resigned for new job within BC 

 4 resigned for new job outside the province 

 3 resigned for new job outside the country 

 3 resigned, moved  

 1 resigned (no further information provided) 

 4 no reason given 
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In exit interviews conducted by NHA, Sonographers leaving their positions provided varied reasons 

for their departures, including: 

 lack of funding for continuing education; 

 the physical demands of the position and the corresponding repetitive strain injuries; 

 work load; 

 compensation discrepancies between BC and Alberta in both the public and private 

sectors; 

 the availability of locum work for substantially higher pay; and 

 insufficient practice support for Sonographers in smaller communities to further their 

practices because no physician is available or there are not enough varied exams to 

assist in their development. 

NHA projects that over the next five years, it will lose three Sonographers per year to either 

retirement or terminations for other reasons. 

6.3 Repetitive Strain Injuries 

A 2014 report prepared by the Health Sciences Association of BC35 stated: 

 
It is widely acknowledged that sonographers in general are at risk for developing work-related 

musculoskeletal disorders such as inflammation of the tendons (tendonitis) or tendon sheaths 

(tenosynovitis), bursitis, muscle strains, and pathology of the nerves in the upper extremities, neck, and 

back.  

 

 According to a study conducted by the Society of Diagnostic Medical Sonography published in 2000 

(and supported by numerous other studies), more than 80% of sonographers were scanning in pain and 

20% of those eventually experienced a career-ending injury. On average, within 5 years of entering the 

profession, sonographers were experiencing pain while scanning. (Society of Diagnostic Medical 

Sonography. Sonography Benchmark Survey, Dallas, Texas; 2000).  

 

   In 2002 a survey of BC Sonographers – part of a joint project funded by the HSA and WorkSafe BC - found that 91% of     
sonographers had reported work related musculoskeletal injuries at some point. 

 
Medical literature suggested that 80% of sonographers were seeking medical treatment for MSIs, and 

many either missed work due to symptoms (17%), reduced their duties (15%) or used sick leave (21%) 

or vacation days (12%) to recover.  

 

A 2014 article published in “Reports in Medical Imaging”, titled “Work-related musculoskeletal 

disorders in sonographers: a review of causes and types of injury and best practices for reducing 

injury risk”36, reported that:  

                                                           
 

35 Appendix E 
36 Appendix J 
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Work-related musculoskeletal disorders in sonography professionals have a reported incidence of 90%. 

These injuries have a financial and emotional impact on the worker and affect workplace productivity 

and quality patient care.”  It concluded that work-related musculoskeletal disorders “among 

sonographers can impact the quality of patient care, can have a financial impact on both the ultrasound 

department and the individual worker, and can negatively affect the morale of the workplace. 

 

Since Sonographers experience a very high injury rate, especially from overuse injuries and 

repetitive strain injuries, it is not a long-term solution to require current sonographers to work 

overtime as a strategy to address the shortage or to reduce patient wait lists. 

 

Figure 6.3.1 presents the percentage of employees who took a specific number of sick days. 

Sonographers and Other Medical Technicians had similar sick day distribution. Figure 6.3.2 shows, 

that until 2015, a higher percentage of Sonographers, over the comparator group, took Workers’ 

Compensation Leave. 

 

Figure 6.3.1 – Number of Days Sick Leave Taken by Employee, Percent of Total Employees, 

2015 
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Figure 6.3.2 – Percent of Employees who Took Workers’ Compensation Leave in a Given Year 
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6.4 Competition for Sonographers between public and private sectors 

BC’s Medical Services Commission currently has a moratorium until June 1, 2017 on approving 

new private ultrasound licences. As of April 27, 2016, however, the Medical Services Commission 

will be accepting applications to expand current private ultrasound licences.  See Appendix D for 

additional information.37  In it, the reader will see that Lower Mainland Imaging reports that certain 

mitigation steps have been taken to strategize long term solutions to the sonographer staffing 

challenges.  One such step is the Medical Services Commission moratorium on approval of new 

ultrasound facilities. 

Please refer to Appendix K for the HSPBA Addendum Re: Preferred Option for Size of Market 

Adjustment; Moratoriums Concerning Private Clinics.  

 

 

                                                           
 

37 Appendix D 
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Data 

The following tables and graphs are generated from data derived from HSCIS. HSCIS is a reporting 

system for all health employers in BC who receive over $250,000 in funding from the Ministry of 

Health or are a member of HEABC. HSCIS maintains a comprehensive inventory of labour cost 

information on workers in the health system, including wage rates, paid hours and benefits 

information. Additionally, HSCIS collects data on the demographic attributes of health care 

employees such as their age, gender, years of seniority and health care employment status.  

In a number of the charts below, Sonographers are compared to other medical technicians. Unless 

otherwise specified, these other medical technicians include Biomedical Engineering Technologists, 

Cardiology Technologists, Diagnostic Neurophysiology Technicians, Medical Radiation 

Technologists, Medical Technologists, Nuclear Medicine Technologists, Renal Dialysis Technicians 

and X-Ray Assistants. 

Figure 7.1.1 – FTE Trend, 2010-2015 
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Figure 7.1.2 – FTE Trend, 2010-2015 

 

Figure 7.1.3 - Average Age of Diagnostic Medical Sonographers in the Public Health Sector 

 

 

43.0

44.3

40.5

41.0

41.5

42.0

42.5

43.0

43.5

44.0

44.5

45.0

45.5

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Sonographers

Other Medical
Technicians



 

Recommendation Report: Diagnostic Medical Sonographers – August 31, 2016     P a g e  | 45 

 

 

Figure 7.1.4 - Sonographer Age Distribution Comparison – 2006 vs. 2015 

 

Figure 7.1.5 – Percent Aged 55 and Over 
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7.1.6 - Percent Full-Time by Age 

 

 Figure 7.1.7 - FTE per Headcount38 

                                                           
 

38 FTE per headcount is calculated as the sum of FTE contributed per employee, but counting only the headcount and FTE 

contribution for employees who worked the entire year 
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Figure 7.1.8 - Gender Breakdown 

 

Figure 7.1.9 – Employment Downgrade Rates 
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Figure 7.1.10 - Inflow and Outflow Rates 
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Sonographer inflow is defined as someone not working as a sonographer one year and working as a 

sonographer the next. The first year they start working as a sonographer, they will be counted as 

inflow. Inflow rates are calculated by dividing the number of sonographers who provided service with 

the number of sonographers who in flowed. 

Sonographer outflow is defined as someone working as a sonographer one year and not working as a 

sonographer the next. The last year they worked as a sonographer, they will be counted as outflow. 

Outflow rates are calculated by dividing the number of sonographers who provided service with the 

number of sonographers who outflowed. 

From 2010 to 2014, 244 sonographers outflowed, or left sonography. Statistics on these 244 

sonographers are above. 
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Figure 7.1.11 – Age of Full-Time to Part-Time Transition as % of Total 

 

Figure 7.1.12 - Sonographer Outflow, 2010 to 2014 (n=244) 
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Figure 7.1.13 - VIHA 5-Year Trend for Procedures Performed 
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Figure 7.1.14 - NHA’s Projected Demand for Sonographers 2016-2021 
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Committee’s Recommendations  

As outlined throughout this report, several factors are contributing to BC’s Sonographer shortage.  

As such, the Committee foresees a multi-faceted approach spanning over some years will be 

required to fully address this issue.  The Committee has identified multiple stakeholders that need 

to be engaged to respond to the sonographer shortage, including Employers, Unions, Ministry of 

Health, Ministry of Advanced Education, BCIT, and the Public Sector Employers Council (“PSEC”).  

Accordingly, the Committee recommends the following steps be taken: 

8.1 Short-term (within one year) 

The Committee recommends that the following measures be implemented immediately to address 

sonographer shortages in the public sector: 

 MoH/PSEC should approve a market adjustment for Diagnostic Medical Sonographers to 

reduce the gap in wages between the public and private sector and inter-provincially.  The 

Committee recommends that this market adjustment be in the form of a percentage 

increase applied across all Sonographer classifications’ salary structures.  Further, the 

Committee recommends that this market adjustment be implemented as soon as possible 

so as to enable BC’s Health authorities to more effectively recruit and retain 

Sonographers, including those soon to graduate from BCIT’s Sonography program 

(November 2016).  It is the Committee’s view that a market adjustment will have the most 

immediate effect on the Sonographer shortage within Health authorities.   

 BCIT could significantly increase (ideally double) the number of training spaces in its 

Diagnostic Medical Sonography Diploma program starting in September 2016.  This could 

be achieved by offering both day and evening courses, running the program over summer 

months; doing so would increase the normal supply of sonographers from November 

2018 onwards. 

 BCIT could maintain the existing two year program for some sonographers, but also 

introduce a shorter, fast-track program by creating separate cardiac and general 

sonographer streams. 

 BCIT could decrease clinical placement length by offering students more time in its 

simulation lab.  If that lab ran longer hours every day of the week, students could bring in 

family members, friends who can sign a waiver and students may practice their skills. 

 Health authorities, with Ministry of Advanced Education and BCIT assistance, could 

take immediate steps to train existing medical imaging staff to perform ultrasound 

through one-year, in-house programs that use a distance education model for the didactic 

portion of training.    
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 Health authorities, at their discretion, can work with the HSPBA to offer recruitment 

incentives on a without prejudice/without precedent basis (e.g. signing bonuses, 

education funding linked to return-to-service agreements, etc.). 

 Ministry of Advanced Education could consider offering government-funded bursaries 

for students enrolled in the Diagnostic Medical Sonography Diploma program. 

 

Please refer to Appendix K for the HSPBA Addendum Re: Preferred Option for Size of Market 

Adjustment; Moratoriums Concerning Private Clinics.  

8.2 Medium-term (one to two years) 

The Committee recommends that the following measures be implemented as soon as possible and 

ideally within the next one to two years: 

 BCIT could continue to increase the intake of students into the Diagnostic Medical 

Sonography Diploma program. 

 BCIT could allow Health authorities to sponsor seats in the Diagnostic Medical 

Sonography Diploma program for existing Health Authority employees.  Employees 

enrolled in those seats could be subject to return-to-work agreements. 

 Health authorities could use Burwin Institute programs or a program similar to Northern 

Health Authority’s Sonography Training at Rural Sites (“STARS”) to address shortages and 

retention issues in rural and remote communities. 

8.3 Long-term (two to five years) 

The Committee recommends that the following measure be implemented as a long-term solution 

to address sonographer shortages in the province: 

 MoH and Ministry of Advanced Education could consider creating a second Diagnostic 

Medical Sonography Diploma program located outside of Metro Vancouver.  This 

approach has been successful in dealing with the previous chronic shortage of medical 

laboratory technologists and x-ray technologists.  This second program could be the 

standard two-year program, or it could offer a one-year program geared to train current 

medical imaging technologists to perform ultrasonography only, or in addition to their 

current medical imaging modalities.  If situated in an underserved area, it could assist with 

recruitment by training local students who are more likely to remain in the area. 
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8.4 Key Considerations 

While the Committee is eager to have these recommendations implemented, it would be remiss 

not to acknowledge certain challenges that will arise in employing these proposed measures: 

 These recommendations will require the cooperation and support of BCIT, which may 

include running a training program on evenings and weekends and throughout the 

summer months. 

 As the province succeeds in addressing the new graduate shortage in BC, the market will 

correct itself and Health authorities will have Sonographers being paid at higher rates 

than other in-demand technologists in the future.   

 Since Sonographers experience a very high injury rate, especially from overuse injuries and 

repetitive strain injuries, it is not a long-term solution to require current Sonographers to work 

overtime as a strategy to address the shortage or to reduce patient wait lists. 

 While not identified as a "risk",  the parties may need to address local modifications of  
Miscellaneous Provision 2(h) of the HEABC/HSPBA Provincial Agreement and are prepared to do 
so on a strictly without prejudice basis.  

 

8.5 HEABC/HSPBA Recruitment and Retention Committee 

Representatives 

Kathy McLennan, HSPBA Carmen Hamilton, HEABC 

Carol Riviere, HSPBA  
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Appendix A: HSPBA 2012-2019 MOU Re: Recruitment 

and Retention Committee 
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Appendix B: Difficult to Fill Vacancy Report: 

Ultrasonographers 2016 Q1 
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Appendix C: Northern Health Sonography Snapshot 

(May 2016) 
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Appendix D: Ultrasound Services across Fraser Health 
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Appendix E: Injuries among Cardiac Sonographers: 

Royal Jubilee Hospital survey results & 

recommendations for sonographer injury prevention at 

RJH and VGH (Health Sciences Association of BC, 

October 15, 2014) 
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Appendix F: LOU #23 Between Alberta Health Services and 

Health Sciences Association of Alberta Re: Recruitment 

Bonus for New Sonographers 
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Appendix G: Job Posting – Diagnostic Medical 

Sonographer  
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Appendix H: Fort McMurray Hiring 
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Appendix I: Job Posting – Private Posting in Saskatchewan 

(June 2016) 



 

Recommendation Report: Diagnostic Medical Sonographers – August 31, 2016     P a g e  | 90 

 

 

 



 

Recommendation Report: Diagnostic Medical Sonographers – August 31, 2016     P a g e  | 91 

 

 

Appendix J: Journal Article – Work-related 

musculoskeletal disorders in sonographers: a review of 

causes and types of injury and best practices for reducing 

injury risk 
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Appendix K:  HSPBA Addendum Re: Preferred Option 

for Size of Market Adjustment; Moratoriums Concerning 

Private Clinics 

  



 

Recommendation Report: Diagnostic Medical Sonographers – August 31, 2016     P a g e  | 105 

 

 

 


