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The materials presented here are just a sampling of the many projects that we have 
completed in collaboration with AAFP Constituent Chapters and AAFP divisions.  We 
continue to explore issues of interest to our colleagues and consider ways in which we can 
support their work.
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AAFP Chapters are interested in knowing who their members are and where 
they practice. By putting member practice locations on a map, they can easily 
see what areas of the state are most represented among their members. 
Maryland AFP divides the state into four districts.

CHAPTER
OUTREACH

MEMBERSHIP

Member Practice
Locations



Calculating aggregate counts of members by geography, such as by county or 
state, is useful for planning outreach opportunities. This type of aggregation 
allows chapter staff to quickly see where the majority of their membership is 
located.
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AAFP members work in a variety of practice types and geographic locations. 
Practice locations can be geocoded to determine the percent of members 
practicing in Health Professional Shortage, Medically Underserved, and Rural 
Areas. Membership data can also be linked with AMA data to identify practice 
and employment types.
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NPI or AMA data can be used to map the practice location of Family Physicians, 
regardless of membership status. Combining practice location data with other 
information, such as Health Professional Shortage Areas, Medically Underserved 
Areas/Populations, and rural designations, shows areas that could be targeted 
for additional outreach.
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Workforce maps are useful in supporting advocacy efforts. A legislative bill was 
introduced in Tennessee related to additional Physician Assistant training, 
allowing them to receive a Doctor of Medicine degree/ designation. Tennessee 
AFP requested a series of state maps comparing PA locations to Family Physician 
and other PCP locations. 
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NPI and membership data can be used to develop a set of time-series maps and 
tables, showing the change in the primary care workforce, over time. These 
trend analyses can be used for outreach, legislation, medical education, and 
policy efforts.
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Footprinting is a form of service area analysis which displays the spatial 
distribution of a residency program’s graduates. The areas incorporated in the 
70% threshold of the University of Kentucky College of Medicine’s Department 
of Family and Community Medicine have most consistently attracted program 
graduates and may not have had as many family physicians if the program had 
not existed. In this regard, the footprint may indicate an area's measure of 
dependence on the program for its family physicians. Areas with graduates that 
are outside the footprint are not unimportant, as many may be underserved 
areas. 
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Maps can be used to show geographic variations in the prevalence of chronic 
disease. Continuing Medical Education and other outreach opportunities may be 
targeted toward members practicing in those areas.
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Illinois AFP requested a series of maps to illustrate the intersection of chronic 
disease and family physician workforce. The FP workforce can be overlaid on 
counties of need to show areas that might benefit from increased access to care. 
Multiple data sources can be combined to identify counties that may be 
targeted for workforce enhancement – counties high obesity rates and a high 
population to provider ratio, for example. Expanding access to healthcare might 
benefit these areas.
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The Policy Makers mapping tool allows users to view state-level data on the 
number of family physicians, family medicine residency programs, and shortage 
areas. Clicking on a state brings up links to view detailed family medicine 
statistics and chapter web sites.
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HOPS collaborated with HealthLandscapeto develop the Community Health 
Resource Navigator. The goal of the tool is to support AAFP members by 
providing materials to help them address obesity prevention and control. The 
tool interactively presents community resource data in an intuitive, easy-to-use 
interface, allowing users to search and filter data and create detailed printable 
reports.
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The Immunization Information Systems (IIS) Mapper educates family physicians 
and other health care providers of the specific state laws, regulations, and 
statues associated with immunization registries. The map displays information 
about laws and regulations required for Immunization Information Systems, as 
well as vaccination coverage statistics.
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The Zika Mapper displays the number of reported travel-associated and locally-
acquired Zika cases, by state. Users can download the data to a table and access 
links to state-specific Zika resources. Data are updates weekly and displayed as 
total number of cases as well as by percent change from the previous week. A 
story map enhances the information available by providing additional narrative 
and time-series data display.
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The National Research Network Membership Explorer displays the location of 
member clinicians, practices, institutions, and active studies. Location data can 
be filtered by institution and study type. Users can select points to see details 
and generate a printable report showing all members within a given geographic 
area.
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The Comprehensive Primary Care Plus Region Explorer displays payer, 
membership, and family physician workforce data for the 14 regions selected for 
participation. Users can drill down to the county level to get detailed 
information on the number of AAFP Members and Family Physicians.
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An estimated 150 osteopathic residency programs will be transitioning to the 
ACGME accreditation system by July, 2020. 70% of these programs are under-
resourced to succeed in doing this. The Family Medicine Residency Explorer was 
created to allow members of that community (administrators, program 
directors, faculty) to identify osteopathic residency programs in their proximity 
that they can begin a dialog with to create a partnership and share information 
and resources as they make the transition.



The ability to tell a story through data and maps is useful in policy and advocacy 
work. Showcasing indicators, such as chronic disease prevalence, at sub-county 
levels can help policy-makers and policy researchers to focus their efforts and 
create targeted materials.
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Knowing where constituents (in this case, AAFP members) are can help inform 
decisions on key issues. Putting member locations on a map allows for a quick 
view of the geographic distribution.



The US is facing an opioid/heroin overdose crisis, particularly in states such as 
Ohio, Kentucky, and West Virginia. Major strategies to combat the opioid 
epidemic involve targeting opioid prescribing practices and improving the 
capacity of Medication-Assisted Treatment (MAT), including increasing the 
number of DATA-waived physicians (physicians able to provide MAT).
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Routine preventive care, including well checks and regular vaccinations, is 
important. The CDC releases guidelines for select immunizations for children, 
teens, and adults.
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Knowing where attendees are traveling from can help when determining event 
locales. Attendance rates and repeat-attendee locations can be analyzed to plan 
for a location that maximizes attendance.
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Knowing where to access health care is critical, especially during times of public 
health crisis. Pulling data from a variety of sources, such as the HRSA Health 
Center Program, HRSA Facility Listing, and NPI, gives us a comprehensive picture 
of the primary care access points, including safety net providers.
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Mapping the service area of a practice helps clinicians to understand the 
communities in which their patients live. In order to analyze the clinician’s 
perception of their service area, Fairfax Family Practice compared service area 
maps hand-drawn by physicians with those created based on actual patient 
data. Geocoding patient addresses creates service area boundaries for a given 
clinic. Multiple poster and paper presentations have been developed out of this 
work. 
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The AAFP NRN assists in realizing overall strategies for achieving improved 
primary care for the nation. These include: supporting initiatives in advancing 
the PCMH, promoting an ongoing for practice change through improved use of 
technology, education and communication; assisting our members to achieve 
financial success through optimal practice management; involving family 
physicians in targeted public health activities; and increasing member and 
patient awareness of resources through educational programs.
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CPC+
AAFP needed to identify which members practice in a CPC+ region. The 
membership file was geocoded and members were assigned to regions based on 
practice location. A second, larger effort was to match physicians up with 
practices on the CPC+ participant list. The Physician Compare database was 
combined with the AMA Masterfile and the NPI database to estimate the 
percent of CPC+ providers that are Family Medicine Physicians. These matches 
were done based on identical latitude/longitude, address strings, and 
organization name and office address. While the matching process wasn’t 
perfect, it was a good starting point for exploring ways to combine data from 
multiple workforce databases. 

TCPi
To support TCPi, AAFP members were matched with their NPI numbers and 
assigned flags indicating whether they practice in HPSAs, MUA/Ps, and/or 
rural/urban areas. 

MACRA
NPI and NetForum data to create estimations of the number of clinicians who 
are in “small solo practices.” HealthLandscapealso supported the MACRA 
Research and Data Support Vertical.
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Data Management and Acquisition
HealthLandscape is responsible for regular maintenance and storage of the NPI 
and AMA databases. These sources are regularly downloaded, geocoded, and 
archived. In addition, HL is leading the ResDAC CMS and VRDC data acquisitions. 
The data to be acquired will support the “Accountable Care Organizations: 
Factors Associated with Success and Impact on Team Composition” project, 
among other efforts. 

Population Health Assessment Tool Curriculum (HRSA)
HealthLandscapecontributions include the creation of maps and databases, 
including a large dummy dataset to serve as the patient data for the curriculum. 

Small Projects
Other data support requests include data tables including lists of Teaching 
Health Centers by Congressional District, rural geography statistics, and linking 
county-level HIV prevalence data with HIV medication prescribing 
documentation.
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Data Analysis
NRN needed to better understand the communities in which their member 
practices were located. Practices were geocoded and assigned to Census tracts. 
Community characteristics, including rural/urban designation and whether or 
not it is a shortage designated area, were appended to each record.

Research Assistance
HealthLandscapehas been written into two grant applications, including an 
NIDDK R01 “Healthy Weight and Wellness Group Intervention in Primary Care” 
and the OMH Partnerships in Health Equity call for proposals. 
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