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Mapping and Data 
Analysis Support  

for Healthcare

Services:
■ �Mapping – composition of high quality maps 

that show your data with other demographic, 
socioeconomic, political, healthcare facilities, etc. 
data ($75-$150/map)  (Discounts for quantities)

■ �Alumni Location Service – search and complete 
your alumni directory in partnership with your 
school’s alumni office;  
$5/alumni

■ �Internet Mapping Portal - using our base data, 
integrate your data to provide easy-to-use 
viewing and analysis tools online with your 
own branding  

■ �Data Discovery/Analysis – Locate data that 
supports your school’s projects, research, 

program development, etc.   $35-$50/hour

National Center for the 
Analysis of Healthcare Data

NCAHD
UNIQUE TREND ANALYSIS:

■ �In the table above, we have analyzed allied 
health provider changes in both urban and rural 
at a national level by subtracting the change in 
rural from the change in urban. In all but one 
case, our research indicates a greater increase 
of providers into urban areas than rural areas.
In the map to the right, we have run the 
same analysis with Primary Care Physicians 
at a county level (normalized per 100,000 
population) and witnessed similar trends.

■ �Our 7 years of accumulated Enhanced State 
Licensure Data for 16 different healthcare 
providers make us uniquely qualified to 
conduct analyses like these and many others 
at the national, state, and county levels. 
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Trend Analysis of Primary Care Physicians (MD,DO) in Alabama (2009-2014)

Map created by the
National Center for the

Analysis of Healthcare Data
April, 2015

Data Source: Rural based on OMB Metro/Non-metro Counties (10/2010);
NCAHD's Enhanced State Licensure Data (2009-2014)

with OMB Rural Counties

Change in PC Physicians
per 100,000 population

Decrease in PC Physicians per 100,000
Increase of 1 to 30 PC Physicians per 100,000
Increase of over 30 PC Physicians per 100,000

Rural Areas

From 2009 to 2014, the  PC Physicians per 100,000
population rate has increased 200% more in 

Urban Counties vs. Rural Counties.

The rate for all MDs increased 225% more in Urban vs. Rural Areas
The rate for all DOs increased 500% more in Urban vs. Rural Areas
The rate for PC MDs increased 160% more in Urban vs Rural Areas

The rate for PC DOs decreased by 20 per 100,000 pop in Rural Areas
     and increased by 20 per 100,000 pop in Urban Areas
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WHAT WE CAN DO:
■ �Integrate your data (e.g. current students, alumni, 

core and residency programs, etc.) and overlay with 
demographic, socioeconomic, political boundaries, rural 
and underserved, etc.

�■ �Perform national, regional, state and county level 
healthcare workforce trend analysis - only research center 
that has this ability

■ �Generate high-quality maps for your website,  
presentations or publications

■ �Conduct spatial analysis of your data and provide 
resulting data along with maps

■ �Find your alumni and map their distribution to rural, 
underserved, political boundaries

■ �Afforadably build an internet mapping portal for viewing 
data, making maps and downloading data

■ �Clinical Training and Graduate Medical Education Program 
Development

• �Where are potential preceptors by specialty and proximity 
to healthcare training sites

• �  Identify potential residency and other healthcare provider 
training sites:  hospitals, FQHC, RHC, etc.

• � Where are the existing primary care residency programs 
(allopathic and osteopathic) relative to their graduates, 
college of medicine, other healthcare facilities (e.g. rural 
health clinics, etc.)

�

■ �Resources for Grant Writing/Research 

• �	� Inter-professional education planning and team 
based care support

•  �Access contact information on all physicians (MD 
& DO) and the following healthcare professions:  
Physician Assistants, Advanced Practice Registered 
Nurses, Certified Registered Nurse Anesthetists, 
Nurse Midwives, Optometrists, Physical Therapists, 
Podiatrists, Psychologists, Dentists, Chiropractors, 
Speech Language Pathologists and Audiologists 

• �Healthcare – federal shortage designations (HPSA 
and MUA/P), federally funded healthcare facilities, 
hospitals, etc.

• �	Patient Health Determinants and Outcomes
•  Demographic and Socioeconomic Data
•  �Political – both state and congressional legislative 

districts
• ��	� Physician to patient population ratios by state and 

county

“�

In continuing our commitment to take our profession and 
college from Good to Great, we have made investments 
in the resources to provide these affordable services to 
your college.” 

                
Dixie Tooke-Rawlins, D.O.

Founding Dean, President and Provost
Edward Via Virginia College of Osteopathic Medicine

“�

Since its inception LMU-DCOM has relied on maps 
provided by NCAHD to illustrate the geographic 
distribution for our graduates and clinical preceptors.  We 
display theses maps in our building, include them on our 
website and print them as part of our Annual Report.  The 
analysis NCAHD performs provides a comprehensive and 
very literal picture of the impact that people can have on 
communities.” 

                
Ray E. Stowers, D.O. 

Founding Dean, 
Lincoln Memorial University-DeBusk College of 

Osteopathic MedicineNational Center for the 
Analysis of Healthcare Data

NCAHD
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* Includes the graduates from LECOM, VCOM,
WVSOM, UP-KYCOM, LMU-DCOM and OU-HCOM.

the total Primary Care Physician surplus for the region
is 4,089 using the 1.6:2,237 RGC ratio relative to 
NCAHD's 2013 Enhanced State Licensure data.

Map created by the
National Center for the

Analysis of Healthcare Data
January, 2015
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In counties where there is a
shortage (in red), there is a 

need for 2,567  PC Physicians.

Primary Care Physician Shortages in the Appalachian Region
with Appalachian Osteopathic Medical School Graduates*

Data Sources: NCAHD's Enhanced State Licensure Data (2014); The Robert Graham Center (2012). Projecting US  Primary Care
Physician Workforce Needs (2010-2025). Retrieved from http://www.annfammed.org/content/10/6/503.full.pdf;

* In 2012, The Robert Graham Center created the average
annual per person PC Physician usage rate (1.6) and

number of visits a PC Physician could handle annually (2,237).
We multiplied that rate to the population in each county
and divided by 2,237 to get the number of PC Physicians

needed. We subtracted current supply to determine
PC Physician shortage.

Primary Care Physician Needs
Surplus of PC Physicians

At or Near Meeting PC Physicians Needs

Shortage of PC Physicians

Osteopathic Medical Schools_̂

Using The Robert Graham Center Needs Utilization Rate*
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Map created by the
National Center for the

Analysis of Healthcare Data
April 2014

Data Source: VCOM Registrar's Office (April, 2014);
MUA defined by HRSA's shortage designation program (04/2014)

_̂

Residency Location by Specialty
! Primary Care Track (121)
! Specialty Care Track (53)

Appalachian Region

*Primary Care Track includes: Family Medicine, General 
Practice, Internal Medicine, Pediatrics, OB/GYN, OMM, 
and Transitional Year/Traditional Rotating Internship

Residency Placement Location for the 2014 Class of 
Edward Via College of Osteopathic Medicine

!!
Honolulu

General Notes about VCOM 2014 Graduates:

70% placed into a Primary Care* Track Residency
20% placed into a Residency in the Appalachian Region
33% placed into a Residency in Virginia or the Carolinas
56% placed into a Residency in a Medically Underserved Area






“�

Our portal provides an effective means for our members 
to interactively view healthcare workforce along with 
patient demographics, healthcare facilities and other 
relevant data needed to support their own grant 
writing, research, policy development and healthcare 
training.” 

                
Debrin Jenkins, MSW, LSW

Executive Director, West Virginia Rural Health Association

“�

Healthcare workforce mal-distribution has long-term 
economic consequences to rural and underserved 
communities across the nation.  Partnering with NCAHD 
has enable us to visualize the results of applying 
NCRHW’s primary care physician economic impact 
model to current healthcare workforce supply and 
projected demand..” 

                
Gerald A. Doeksen, Ph.D.

Director
National Center for Rural Health Works

Map created by the
National Center for the

Analysis of Healthcare Data
April, 2014

Data Sources: The Robert Graham Center (2012). Projecting US  Primary Care Physician Workforce Needs (2010-2025). 
Retrieved from http://www.annfammed.org/content/10/6/503.full.pdf; Economic Impact information from the National 
Center for Rural Health Works (www.ruralhealthworks.org); South Carolina Board of Medical Examiners (2013)

Primary Care Ratio
Surplus of PC Physician Providers
At or near 1:2000 ratio
Shortage of PC Physician Providers
Rural Counties

In zip codes where there is a shortage (in red),
there is a need for 4,351  PC Physicians.

Economic Impact of Florida's Primary Care Physician Maldistribution

* Primary Care includes the following
specialties: Family Medicine, General Internal 
Medicine, General Practice, General Surgery, 

Obstetrics & Gynecology, and Pediatrics.

Using the Robert Graham Center's Primary Care Physicians Needs Measure*

The physician's economic contributions are as important to a community as their medical
contribution. One primary care physician generates approximately $1.5 million in revenue,

$0.9 million in payroll and creates 23 jobs in both the physician clinic and the hospital.

In 2012, The Robert Graham Center created the average annual per person PC physician usage rate (1.6) and number of visits a PC
physician could handle annually (2,237). We multiplied that rate to the population in each zip code and divided by 2,237 to get the

number of PC physicians needed. We subtracted current supply to determine PC physician shortage.

The economic impact of the primary care physician
 maldistribution upon Florida is:

Total PC Physician shortage (in red)
times average payroll 

(4,351 X $0.9 Million)

(4,351 X 23)

$3.9 Billion

AND

Total Job Loss = 100,073

Total Revenue loss = 

POTENTIAL AREAS OF SUPPORT	
■ �Advocacy 
• �Are the medical students coming from rural and 

underserved areas with our state, region or nationally?

• ��Do the graduates currently practice in rural or 
underserved areas?  

• �What is the impact that the medical school has upon 
the primary care workforce in their state/region?

• �How many of the students or graduates come from a 
legislator’s district?

• �Where are the non-physicians (e.g. Advanced Practice 
Registered Nurses) relative to physicians?

■ Education Outcomes Reporting Support

• �Alumni/student services – using our data, help to 
identify additional alumni and track where they have 
received their training-to-practice site

•  �Medical School Comparison - all medical school (MD, 
DO) analysis  relevant to primary care, rural and state/
federal shortage designations

•  �How many residency graduates are retained within 
a close proximity of their program, especially those 
located in rural areas


