
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:

Map 2: Health 
Professionals Placement

Health care professionals are not 
staying in underserved areas

Too few students enter a career in 
health care

Too few health care professionals 
choose employment in 
underserved areas

Map 1: Health Careers 
Promotion and Preparation

Map 3: Health Professionals 
Retention

The health care 
professional supply, 
distribution, diversity and 
quality is inadequate to 
meet the need in America 

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

Darker Color: More than 60% of 
AHECs work on this condition

Lighter Color: More than 40% of 
AHECs work on this condition

Green borders = more than 60% of program 
staff indicate they  work on this condition

Red borders = more than 60% of both program 
and center  staff  work on this condition

Purple borders = more than 60% of center staff 
participants indicate they  work on this condition
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Too few 
students enter 

a career in 
healthcare

AHEC Root Cause/Logic Model 2010 
Map 1: Health Careers 

Promotion and Preparation 
HCP don’t go 
into schools
8 Programs; 2 Centers

Limited job 
shadowing
7 Programs; 9 Centers

Few role 
models/mentors/ 
health care heroes
8 Programs; 5 Centers

Lack of 
positive/intriguing 
experiences
8 Programs; 6 Centers

Not  aware of 
range of health 
care 
professions
10 Programs; 11 Centers

Difficulty navigating 
financial /administrative 
system i.e. scholarships
8 Programs; 7 Centers

Student potential not 
recognized, students 
not inspired
7 Programs; 7 Centers

Inadequate academic 
preparation
10 Programs; 4 Centers

Students lack long-
range vision/career 
planning
5 Programs; 8 Centers

Inadequate cultural and 
Academic transition/survival 
skills (learning how to ask 
for help, take tests, use the 
library, access services, 
apply, lacking prerequisites)
9 Programs; 2 Centers

Don’t know the 
resources 
available/can’t 
access resources
7 Programs; 7 Centers

Information not 
getting to target 
groups
8 Programs; 6 Centers

8 Programs; 8 Centers

Limited opportunities 
to explore health 
careers
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Too few health 
care 

professionals 
choose 

employment in 
underserved 

areas

AHEC Root Cause/Logic Model 2010 
Map 2: Health Professionals Placement 

Logistics of 
placing students
9 Programs; 5 Centers

Shortage of 
educational 
opportunities in 
MUAs
8 Programs; 8 Centers

Not exposed to 
rural areas during 
training/lack of 
time for students 
in MUAs
11 Programs; 8 Centers

Inadequate 
information on 
rural 
opportunities
11 Programs; 8 Centers

Students tend to 
practice where 
they train
9 Programs; 6 Centers

Anxiety that 
inadequately 
prepared for 
rural setting
8 Programs; 2 Centers

Small percent of 
grads from 
rural/underserved
9 Programs; 7 Centers
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Health care 
professionals 

are not 
staying in 

underserved 
areas

AHEC Root Cause/Logic Model 2010 
Map3: Health Professionals Retention

Small facilities lack 
infrastructure  to keep up 
with new information

9 Programs; 3 Centers

No support for 
professional 
development

10 Programs; 5 Centers

Lack of HCP cultural 
sensitivity, knowledge of 
cultural norms
8 Programs; 2 Centers

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

9 Programs; 7 Centers

Professional 
Isolation
9 Programs; 7 Centers
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Too few 
students 
enter a 

career in 
health care

Discouraged by family/Parental bias/barrier 
to family life/peer pressure

Few role 
models/health care 
heroes

Inadequate 
academic 
preparation

Courses not available or too expensive (i.e.prep 
courses/AP/health intro/survey courses)

Inadequate cultural and Academic transition/survival skills 
(learning how to ask for help, take tests, use the library, access 
services, apply, lacking prerequisits)

HCP not as appealing as 
other career opportunities

Decreased respect for HCP negative media portrayal, law 
suits, undesirable duties (bedpans, long hours, HIPAA, 
paperwork, health hazards), perceived lower pay, burnout

More choices/Better 
recruiting in other 

fields

Info not getting to target 
groups

Limited time to convey a lot of info, info 
not organized/avail

Lack of 
positive/intriguing 

experiences

Not enough 
counselors, advisors 
in schools, busy, lack 

knowledge

Lack of Self confidence,

Low self expectations

Inadequate safety net 
for those who leave

Past negative experiences 
away from home

More finances 
available locally

Resistance to leaving home 
to pursue a HC career

Not  aware of range of health 
care professions

Limited Instructors, 
background insufficient

Limited  opportunities to 
explore HCP

Some HCP invisible – no 
contact with patients or 

isolated 

School not support HCP awareness

Few high school 
health/science  clubs

Not emphasized in their 
communities or cultures

Intimidated by analytic courses, 
especially  math and science

Not analytically inclined; 
cultural learning styles 
differ, language barriers

Not connecting with an 
advisor, counselor, mentor

Don’t know the resources 
avail/can’t access.

Difficulty navigating 
financial /administrative 
system i.e.scholarships

Students lack long-
range vision/career 
planning

Limited parental 
guidance

No understanding of how academic 
success is relevant to their culture

Youth lack purpose in life, not grounded, 
into immediate gratification

Coursework in English is a struggle

HCP don’t go into schools

limited job shadowing

No incentives to 
mentor, too busy

Inexperienced overworked uninvested teachers

Students deselect careers in middle school

Family need assistance 
at home

Barriers to admission

High costs 
of educ, 

takes too 
long

Low funding Student potential not 
recognized, students not 
inspired

Delay of career decision 
socially acceptable

Too busy, job 
responsibilities
, divorce, 
substance 
abuse

Lack of mentors

NAO CORE Root Cause/Logic Model  2006
Map 1: Comprehensive – 49 boxes

Health Careers Recruitment 
(Promotion) and Preparation

5



Not exposed to rural areas 
during training/lack of time for 
students in MUAs*****

High cost of rural 
rotation to student*

Demands of course work to not 
permit extended time away

Place bound

lack of fit 
between desired 
and available 
work*

Perception of limited professional growth

Shortage of 
educational 

sites in 
MUAs****

Personal preference for 
urban setting*

Inadequate information on rural 
opportunities******

Anxiety that inadequately 
prepared for rural setting*

Expectation that you have broader 
range of responsibilities – must be 

very good generalist*

Rural staffing needs different than urban

Inadequate transition support 
from student to professional

Family responsibilities

Logistics of placing students*

Negative perception of rural practice 

Lack  opportunities to practice a skill set 
needed in a rural area

Perception that may 
not integrate well as 

provider

Perceived 
cultural 
barriers

Limited advising

Negative media portrayal

Discomfort with isolation

Negative or lack of 
positive experiences *

Rural students 
don’t go back

Prefer busy 
lifestyle(movies 

and malls)

Admin and 
bureaucratic barriers

Perception that can earn more 
$$ in urban*

Get away from restrictions of family or 
small community environment

Prefer broad work 
experience/specialty experience

Graduates change career 
choice

Realize chose wrong profession

Develop urban 
connections and job 

offers

Urban rotations 
more prevalent

Contractual restrictions/ too much time commitment

Not 
exposed to 

other 
cultures

Community 
isn’t 

welcoming

Don’t know 
how to 

welcome 
outsiders*

Fear 
outsider 
will affect 

their 
environme

nt 
negatively 

Influence of peers

No understanding of what 
makes people want to go rural*

Observe burnout of other rural health professionals

Rural is responsibility heavy

Lack of rural peer  mentors

Small rural sites don’t offer great preceptorships*

Fear of the unknown

Rural 
systems 
only hire 
midlevels 
and 
CHA/Ps

Want to work where friends 
are/need to meet a spouse

People don’t go into HC to go rural

Don’t want to care for relatives

Trauma, suicides

Lack of understanding 
between academic success 
and culture

Small percent of grads 
from 
rural/underserved**

No perceived benefit 
of being a clinical site

MUA clinician believes they 
lack skills to be a preceptor**

Limited collegial support

Limited access to other 
specialized pros, 
networks, technology

Incoming students not 
“type” who are interested 
in MUA choices

Medical school 
policy/Specialists 
over-represented 
on Medical 
School 
Admissions 
Committee

Students tend to 
practice where 
they train**

Rural students not as competitive*

Limited recruitment*

NAO CORE Root Cause/Logic Model  2006
Map 2: Comprehensive – 63 boxes

Health Professionals Placement

Too few 
health care 

professional
s choose 

employment 
in 

underserved 
areas
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Burnout/Stress 
/Frustration

Limited opportunity to 
advance professionally

Overwhelming demand – need to 
be generalist & specialist, too 
much responsibility, no resources

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

No flexibility in scheduling

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

Lack of HCP cultural 
sensitivity, knowledge of 
cultural norms****

Not feeling connected/ 
part of community**

School system inadequate, 
no job for spouse

Workplace violence

Cost of Living 
(Travel, housing)

No input to org 
decision making/ 
job design

Not enough staff

Not feeling valued, lack of autonomy

No support for 
professional 
development

Remoteness 
/Isolation/distance from 
family/jobs/schools 
limited

Discrimination against outside 
HCPs

View that HC institutions 
are “western” and different

Can’t depend on technology

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

Language barriers*

Professional 
Isolation***

Increased acuity of patients

Professional community does 
not reach out to HCP in 
rural/underserved*

Small facilities lack infrastructure for 
professional development, can’t keep up 
with new information***

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

Struggling 
rural/MUA  
economy*

Lack of planning 
for workforce 
needs***

Communities not 
committed to long-term 
pipeline program*

Overwhelming Paperwork

Lack of 
“magnet” 
workplaces

Inconsistent leadership, 
workforce politics

Administrative demands, Limited clinical time

Lack of nursing unions

No training or reluctant to commit 
to training to upgrade HCPs 
already in MUA/rural areas to meet 
shortage***

Location 
considered 
undesirable

Little effort to match HCP 
with community*

NAO CORE Root Cause/Logic Model  2006
Map 3: Comprehensive – 38 boxes

Health Professionals Retention

Health care 
professionals are 

not staying in 
underserved 

areas
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