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Our Vision – Healthy Kansans Living in Safe and Sustainable Environments
As the state’s environmental protection and public health agency, KDHE promotes
responsible choices to protect the health and environment for all Kansans. Through
education, direct services, and the assessment of data and trends, coupled with policy
development and enforcement, KDHE will improve health and quality of life. We
prevent illness, injuries and foster a safe and sustainable environment for the people of
Kansas.
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Primary Care Advanced Registered Nurse Practitioner
Full-time Equivalency Distribution, Kansas 2009
Health care professional data are critical to the role state government plays in assuring an
adequate health care professional workforce, identifying health care provider shortage areas,
evaluating geographic health care professional distribution, public health preparedness,
recruitment and resource allocation, and preparation of workforce reports for development and
planning. Certain federal and state benefits are linked to the designation of shortage areas,
including Medicare and Medicaid payment enhancements, eligibility for scholarships, loan
repayment assistance, certification of rural health clinics, grants and other advantages. Federal
methodology for determination of Health Professional Shortage Area is expected to change in
the near future to add Advanced Registered Nurse Practitioners (ARNPs) to the calculation of
full-time equivalency (FTEs) and determination of primary care provider-to-population ratios.
Methodology
The Kansas Department of Health and Environment (KDHE) Office of Health
Assessment (OHA) used January 2009 licensure data obtained from the Kansas State Board of
Nursing via the Kansas Health Policy Authority (KHPA) and supplemental practice location
survey data to prepare the 2009 Primary Care ARNP FTE Report. The report contains
information about the total full-time equivalencies (FTEs) (ratio of 40 service hours) provided by
ARNPs currently engaged in direct patient care in primary care specialties by county. One FTE
is based on a 40 hour work week. In cases where an ARNP’s total practice hours for all work
sites exceeds 40 hours per week, the value for total hours is set to 40 and the hours are
distributed across all sites in proportion to the actual practice hours. Hours per week practiced at
each location are used to allocate an ARNP’s FTE to multiple locations. Primary care ARNPs
are defined as those individuals practicing in one or more of the following specialties and one or
more of the following work settings:
Table 1:
Specialties

Work Settings

Adult

Federally qualified health center

Adult/Medical-Surgical

Free standing clinic

Adult Mental Health/Psychiatry

Individual practitioner office

Child Mental Health/Psychiatry

Local health department

Community Health

Partnership/group practice office

Emergency

Rural health clinic

Family Planning

School clinic service environment

Family

Community mental health center

Gerontology
Gynecology
Maternal Child
Maternity/pediatrics
Medical Surgical
Mental Health/Psychiatric
Obstetrics and Gynecology
Prenatal
Primary Care
Women’s Health
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July 1, 2008 population estimates are used for preparation of Figure 1 and Table 2 1 .
Findings
To prepare the FTE report, 1700 surveys were distributed to Kansas licensed ARNPs with a total
return rate of 61.2%. Among the 1700 ARNP surveys distributed, 908 had Kansas practice
location, practice specialty and service hours information. A remaining 393 ARNPs were
identified as Primary Care practitioners, which yielded a 2009 FTE total of 270.44 (see Figure 1
and Table 2).
Figure 1:

A single previously published primary care ARNP FTE report of 2002, was completed by
means of a mailed paper survey and contained 242.4 FTEs. Figure 1 illustrates the 2009
distribution of ARNP FTEs across Kansas counties 2 . Those counties with darker shading have
fewer persons per ARNP FTE (receive more service per person), while those counties with
lighter shading have more persons per ARNP FTE (receive less service per person). The
unduplicated count of ARNPs increased from 1409 to 1795 between 2002 and 2009.
Table 2 shows the total count, Kansas ARNP FTEs, and population to ARNP FTE ratio
by county2. County peer groups are identified as Frontier (fewer than 6.0 persons/sq mi), Rural
(6.0-19.9 persons/sq mi), Densely-Settled Rural (20.0-39.9 persons/sq mi), Semi-Urban (40.0149.9 persons/sq mi), and Urban (150 or more persons/sq mi) based on the ratio of persons per
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square mile. Table 1 indicates that less densely settled counties are more likely to have either no
or too few ARNP FTEs to produce a reliable population ARNP FTE ratio. By the same token,
the more densely settled counties are more likely to have a higher ARNP FTE/population ratio.

Table 2:
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Table 2 Continued
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Conclusion:
Although the number of and demand for ARNPs services has increased, it remains
difficult to obtain data necessary to determine FTE distribution across Kansas counties.
Adequate primary care access depends on a sufficient supply of primary health care providers.
Adequate data collection for the preparation of reliable reports is critical for determination of
adequate health care access. It is crucial that survey return rates provide data sufficient to derive
accurate FTE calculations. Mandatory reporting incorporated into the annual licensure renewal
process is needed in order to assure accurate data collection and report generation.
With a possible change in federal methodology for determination of HPSAs, the
implications of incorporating ARNPs into the mix of health care professionals used in
determination of primary care service access for Kansas are great. There is an increased
acceptance and reliance on the “mid-level” providers across the state. It is important that FTE
calculations be made with accuracy, since these can affect many of the financial advantages and
incentives associated with access to medical services and other benefits listed above that
Kansans presently enjoy.
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