AHEC Root Cause/Logic Model Maps:
Barriers to Health Workforce Development

The following maps illustrate relationships of antecedent conditions or root causes to problems identified by AHEC
Program Office and Center staff as barriers to health workforce development.

These maps were developed based on opinions of AHEC program staff (13) and center staff (12) who participated
in HRSA A-TrACC Technical Assistance Webinar 102, ‘The Foundation of AHEC: Focusing Your AHEC Work -
Root Cause Analysis’, September 2010 (Slides 2 — 4). The maps were modified from maps originally developed by
the National AHEC Organization (NAO) Committee On Research and Evaluation (CORE.) A set of the original
comprehensive NAO maps is also provided for comparison purposes (Slides 5 — 7).

The maps demonstrate results of the participants opinions in the following way:

Lighter Color: More than 40% of Green borders = more than 60% of program Purple borders = more than 60% of center staff
AHECSs work on this condition staff indicate they work on this condition participants indicate they work on this condition
Darker Color: More than 60% of Red borders = more than 60% of both program
AHECs work on this condition and center staff work on this condition
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Map3: Health Professionals Retention
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NAO CORE Root Cause/Logic Model 2006
Map 1: Comprehensive — 49 boxes
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Map 3: Comprehensive — 38 boxes

Health Professionals Retention

Struggling
rural/MUA
economy*

\ 4

Location
considered
undesirable

much responsibility, no resources

AN AN
IR

Very hard work (On-call 24-7),
\ pressure to not make mistakes

Lack of

“magnet”
workplaces

X

.| Burnout/Stress
| IFrustration

No flexibility in scheduling

|7

Professional
Isolation***

Health care
professionals are

Little effort to

with community*

not staying in
underserved
areas

match HCP

Communities not
committed to long-term
pipeline program*

Can't depend on technology

Language barriers*

Lack of HCP cultural

sensitivity, knowledge of
cultural norms****

View that HC institutions

No collegial
support/professional
enrichment/CE in
geographic
proximity****

Not feeling connected/
part of community**

AN

No training or reluctant to commit

to training to upgrade HCPs

already in MUA/rural areas to meet

shortage***

Limited opportunity to
advance professionally

are “western” and different

If not from community, HCP
perceived as an “outsider”
on temporary assignment

Discrimination against outside
HCPs

School system inadequate,
no job for spouse

Cost of Living
(Travel, housing)

Lack of planning
for workforce
needs***

Expectations are
not met (quality of
life, etc.), recruiter
created a rosy
picture




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7

