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i Purpose of the Study

A 1) To assess the size, composition and
geographical distribution of the primary care
provider workforce In the state of Nebraska;

A 2) To use spatial analysis to assess the supply
of primary care providers in terms of spatial
accessibility (availability and accessibility) of
providers and

A 3) To develop a strategy to meet needs for
primary care throughout a state (Nebraska).



The Setting
Number of Primary Care Providers

I

DO 60 3%
MD 1,245 61%
Resident 237 12%
Nurse Practitioner 229 11%
Physician Assistant 286 14%
Total 2,057 100%

Source: Health Professions Tracking Center, 2007



Age Distribution of Primary Care
Providers in Nebraska
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Gender Distribution of Primary Care

Providers in Nebraska

Female

46% Male

54%

Source: Health Professions Tracking Center, 2007
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Primary Care Physician to Population ratio in
Nebraska
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Using GlSbased Techniques to
i Analyze Service Areas: Terms

A Avallability refers to the number of service
providers from which a patient or client of
health care services can choose.

A Accessibility refers to the travel distance or
time between the location of the client and
health service provider.

A Spatial Accessibility merges availability and
accessibllity.



Using GISbased
i Techniques: Methods

A Geocode locations of all providers of interest

A Draw catchment areas around those locations based
time and distance

A In this study done by using travel time on existing
roads

A Calculate the provider to population ratio for the
catchment area



i Data Used in This Study

2007 data for primary care providers obtained from the
Health Professions Tracking Center in the College of
Public Health, University of Nebraska Medical Center

All data geocoded to exact addresses supplied as part
of the data set: distinguishes this study from those
using AMA Masterfile data

All primary care professions geocoded, again different
from usual data sources

Population estimates obtained from the ESRI Maps Data
2007
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Steps In the Methodology

+

A Data points all geocoded

A First cut Is for full time primary care
providers (all are physicians) based on
being full fte in that location
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Location of Full Time Primary

i Care Physicians in Nebraska
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i Steps in the Methodology

A Catchment areas based 30 minute drive
times to the point locating the physician

A Result Is actual catchment area rather
than geopolitical boundaries



Catchment Areas of Full Time
iPrimary Care Physicians in Nebraska




