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• Updates the State Health Workforce Data Resource 
Guide released in 2000

• Reflects changes in the data and methods used for 
health workforce research

• Assists those interested in conducting health workforce 
research
o Considers issues associated with primary data collection

o Identifies key secondary data sources

o Describes basic, intermediate and advanced health 
workforce research methods

• Recognizes impacts of  a changing health care delivery 
system on demand for health workers

Background
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Health Workforce Research 
Questions of Interest  Are Changing 

• We used to conduct profession-specific research: how many? 
where? do we have enough? 

• The changing health care delivery system has refocused our 
research 
o Shift in focus from acute care to primary care and prevention

o Greater concern with cost, quality and access

o Growing attention to population health

• Now we ask broader research questions
o What do patients need?

o What are the best workforce strategies to deliver needed 
services?
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Organization of the Guide
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Two–Part Webinar Series Introducing the Guide

• Today’s webinar
o Measures, methods and models

o Special challenges for health workforce research

• Second webinar on December 7th

o Primary workforce data collection

o Review of sources of secondary data that are used for 
workforce research

o Strengths and weaknesses of these secondary data sources

o Examples of health workforce research using these data 
sources 
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Measures, Methods, 
and Models
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• Basic Terminology
o Supply, demand, need

o Shortage, surplus, maldistribution

o Indicators of  shortage
– Direct measures

– Indirect measures

• Framework for health workforce analysis

Chapter 3: Health Workforce Analysis
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A Framework for Health Workforce 
Analysis

Goal(s) for health Overarching goal(s)/purpose(s)

Objective(s) Specific objective(s)

Profession(s)  Specific profession(s)/specialty(ies)/occupation(s)

Theme Supply, demand/need, adequacy of supply

Sophistication Basic, intermediate, advanced 

Methods Counts, ratios, comparisons and benchmarks, modeling 

Geography Units, addresses/locations of practices, migration patterns

Type of data source Existing datasets, administrative records, surveys, interviews, reconciling differences

Sampling Universe, probability sample, nonprobability sample 

Study purpose

Study characteristics

Study data

Data elements

Supply characteristics: demographics, education, credentialing, practice                               

Demand characteristics: population demographics, health status indicators, health 

service utilization
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• Overarching goals/study purpose
o e.g., assessing the adequacy of the behavioral health 

workforce

• Specific objectives
o e.g., determining the number of behavioral health workers 

required to serve a population 

• Specific health professions
o e.g., psychiatrists, psychiatric nurse practitioners, 

psychologists, social workers, case managers… 

Study Purpose
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• Theme 
o Supply, demand and/or need, adequacy of supply 

• Sophistication
o Basic, intermediate, advanced  

• Methods
o Counts, ratios, comparisons, benchmarks, modeling, etc.

Study Characteristics
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Health 
Workforce 
Analysis 
Hierarchy
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• Type of data source
o Existing datasets, administrative records, surveys, 

interviews, reconciling differences

• Data elements
o Supply characteristics: demographics, education, 

credentialing, practice

o Demand characteristics: population demographics, health 
status indicators, health service utilization

• Sampling
o Universe, probability sample, nonprobability sample

• Geography

Study Data
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Understanding Your Data 

Estimated Numbers of Physicians in New York, 2010
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• Geography 
o Units

– States, counties, ZIP Codes, etc. 

o Address
– Practice address, mailing address, billing address

o Migration patterns
– Provider and patient 

Study Parameters
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Primary Care Health Professional Shortage 
Areas (HPSAs) in New York
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Primary Care HPSAs in New York City
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Health 
Workforce 
Analysis by 
Theme and 
Level of 
Sophistication

Basic Intermediate Advanced

Counts of Practitioners of 

Interest for the State, Counties, 

etc.

Comparisons of State Counts and 

Rations to Those for Other States 

and US Averages

Projections of Practitioner Suppy

Practitioner per Capita Ratios for 

Counties and Other Geographies

Historical Trends of Practitioner 

Supply for the State, Counties, 

etc.

Multivariate Analyses of Aspects 

of Supply (eg, Specialty Choice, 

Job Change, Retirement)

Counts of New Entrants to or 

Exits from a Profession

Distribution of Practitioners by 

Practice Characteristics (eg, By 

Specialty or Settings)

Population of the State, Counties, 

etc. (eg, Size, Characteristics)

Comparisons of Demand and 

Need w/ US Averages, Other 

States, and Benchmarks

Projections of Demand and Need 

for Practitioners

Health Status of the Population 

for the State, Counties, etc.

Historical Trends of Demand and 

Need for the State, Counties, etc.

Analyses of Reasons for 

Differences Between Need and 

Demand

Direct Measures of Demand (eg, 

Job Vacancies)

Practitioner Demand/Need for 

Different Geographies, Settings, 

and Populations

Multivariate Analyses of Factors 

Related to Demand and/or Need

Indirect Measures of Demand 

(eg, Recruiting Costs, Patient 

Visits, Procedure Counts)

Multidimensional Indicator(s) of 

Need in Regions, Settings, and 

Population Groups

Comparisons of Supply and 

Demand to Identify Areas and 

Populations with Unment Needs

Comparisons of Practitioner 

Supply and Demand Projections

Assessment of Adequacy of 

Supply for Settings and Regions

Analyses to Identify Contiguous 

Regions w/ Shortages and 

"Rational Service Areas"

Indicators of Unment Need and 

Problems (eg, Ambulatory Care 

Sensitive Conditions)

Multivariate Analyses of Factors 

Related to Adequacy of Supply 

(eg, Insurance)

Practitioner Supply

Practitioner Demand or Need

Adequacy of Practitioner Supply Relative to Demand or Need
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Examples of Research 
Studies/Findings
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Assessment 
of Relative 
Demand by 
Specialty
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Special Challenges for 
Health Workforce 

Analysis
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Special Challenges for Health Workforce 
Analysis 

• New professions and occupations

• Scope of practice variation

• Perspectives of the educational sector

• New technology

• Data limitations

• Looking beyond data
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Special Challenges: 
New Professions and Occupations

• Created in response to
o Substantial unmet need for health services

o Development of more effective diagnostic and treatment protocols

o Need for more cost-effective workforce strategies to increase access 
to needed services

• Examples:
o Dental therapists and advanced practice dental hygienists

o Interventional radiology

o Growing use of unlicensed workers, including care coordinator, patient 
navigator, case manager, etc.

• Issues
o Lack of standardization in titles, qualifications, educational 

requirements

o Often challenging to assess impacts on patient outcomes  
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Special Challenges: 
Scope of Practice Variation

• States are primarily responsible for regulating health professions

• Legal scope of practice is based on state specific practice acts that 
define what services a health professional can and cannot provide

• Lack of uniformity in legal scopes of practice across states for some 
health professions (e.g., nurse practitioners, dental hygienists)

• Mismatches between professional competence (what services a 
health professional is trained and competent to perform) and legal 
scope of practice

• This variation complicates efforts to assess professional 
productivity and to evaluate professional impacts on patient 
outcomes

• Creates opportunities to systematically study the impacts of 
broader scopes of practice on clinical practice and outcomes     
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State to State SOP Variation:  
Nurse Practitioners

28healthworkforceTA.org



Special Challenges: 
Perspective of the Educational Sector

• Education and training of health professionals is an 
important policy level for adjusting the supply of many 
health professions

• Efforts to increase (or decrease) production based on 
growing or declining demand can prove challenging
o Depending on the length of the educational pipeline, it can 

takes years to produce more graduates in response to 
immediate demand

o Also challenging to scale back production when there is 
concern about surpluses

• Difficult to get educators and providers to work 
collaboratively to assure that graduates have the skills 
needed to function effectively in the evolving health care  
delivery system  
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Special Challenges: 
New Technologies

• Impacts of technological innovations include
o Better diagnostic capabilities 

o New treatments for diseases that were previously considered 
untreatable

o Reducing treatment costs
– Less invasive surgery

o Increased use of telehealth and teledentistry services to 
increase access to needed services

• Impacts of technological innovations on health workforce are 
not always well understood
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Special Challenges: 
Data Limitations

• Relevant data are essential for health workforce analysis

• It is critical to understand the limitations of the data that are 
used
o Inconsistent variable definitions

o Small sample size

o Large number of missing responses 

o Inaccuracies in data entry

o Inconsistencies in data cleaning

• Limitations don’t always preclude using these data, but 
limitations must be acknowledged
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Special Challenges: 
Looking Beyond Data

• Understanding contextual issues
o Impact of health insurance on demand for and utilization of 

health services
– Patients who are insured are more likely to have a medical home, 

with a regular primary care practitioner

– Patients who are uninsured are less likely to have preventive and 
primary care visits and more likely to seek care in emergency 
departments

o Culture competence as a critical barrier to the provision of 
effective health care

– Difficult to measure

– recognizing the value of health workforce diversity as a strategy 
to promote cultural competence
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Contact Information:

Jean Moore, DrPH
Director, CHWS
jean.moore@health.ny.gov
www.chwsny.org

David Armstrong, PhD
Director, HWTAC
dparmstrong@albany.edu
www.healthworkforceTA.org

Questions?
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