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Objectives

• To identify data sources that capture counts and 
characteristics of the US health workforce.

• To understand the limitations of existing data sources in 
connecting health workforce to dementia or Alzheimer’s 
care.

• To inspire ideas on how to leverage existing data sources to 
examine the health workforce caring for caring for patients 
living with dementia or Alzheimer’s.
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Starting Points to Consider

• We often rely on data not specific to the health workforce
• To date, we rely on workforce data not specific to dementia 

care, but rather data that are organized by specific settings 
or specific segments of the workforce

• Workforce caring for people living with dementia (PLWD) is 
broad and not well-defined

• Long-term services and supports plays a key role
• Unpaid caregivers providing support for PLWD are often not 

captured in workforce data
• Data connecting worker characteristics to patient outcomes 

is hard to come by, but increasingly improving
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Many public survey sources with workforce data

Repeated cross-sectional surveys
• American Community Survey (ACS)
• National Health Care Surveys

• National Post-Acute and Long-Term Care Study (NPALS)
• Formerly National Study of Long-Term Care Providers (NSLTCP)

• Others: National Ambulatory Medical Care Survey (NAMCS) National Hospital 
Ambulatory Medical Care Survey (NHAMCS)

• National Sample Survey of Registered Nurses (NSSRN)
• Occupational Employment and Wage Statistics (OEWS)

Longitudinal/panel surveys
• Current Population Survey (CPS)
• Health and Retirement Survey (HRS)
• Panel Survey of Income Dynamics (PSID)
• National Longitudinal Survey of Youth (NLSY)
• Survey of Income and Program Participation (SIPP)
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https://www.census.gov/programs-surveys/acs/
https://www.cdc.gov/nchs/ahcd/index.htm
https://www.cdc.gov/nchs/npals/questionnaires.htm
https://data.hrsa.gov/topics/health-workforce/nursing-workforce-survey-data#RegisteredNurses
https://www.bls.gov/oes/
https://www.bls.gov/cps/
https://hrs.isr.umich.edu/
https://psidonline.isr.umich.edu/
https://www.bls.gov/nls/nlsy79.htm
https://www.census.gov/programs-surveys/sipp.html


Other sources with workforce data

Public administrative data sources
• National Plan and Provider Enumeration System
• CMS Provider Data Catalog

• Data from Physician Compare, for example

• Provider of Services File
• State licensure data

Private/restricted data sources
• American Medical Association Masterfile
• Health insurance claims data
• Electronic Health Record data
• Many more…
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https://nppes.cms.hhs.gov/#/
https://data.cms.gov/provider-data/
https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/provider-of-services-file-hospital-non-hospital-facilities


6Source: https://www.census.gov/programs-surveys/acs/; https://www.bls.gov/cps/data-overview.htm; 
https://www.ipums.org 

https://www.census.gov/programs-surveys/acs/
https://www.bls.gov/cps/data-overview.htm
https://www.ipums.org/


Comparing of health workforce-related data 
available from three national data sources
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ACS CPS OEWS

Sample Households Households Employer

Sample size ~3.5M ~60K 1.2 million

Frequency Annual Monthly with ASEC 
supplement on occ/ind;
complex panel (4 mo on, 8 mo 
off, 4 mo on)

Bi-annual

Time lag Approx 2 yrs Approx 3-4 months Approx 1.5 years

Variable 
examples

Demographics, self-reported 
health, form of transportation, 
occupation, industry, income 
(self & HH)

Demographics, occupation, 
industry, hours worked, hourly 
wages, detailed income in 
ASEC, insurance status

Hours, wages

Workforce 
codes

Census crosswalked to 
NAICS/SOC

Census crosswalked to 
NAICS/SOC

NAICS/SOC – intersection only 
available nationally and not at 
state level

Source: Modified from https://familymedicine.uw.edu/chws/wp-
content/uploads/sites/5/2017/01/leveraging_data_allied_health_supply_estimates_fr_dec_2016_skillman.pdf



BLS Occupational Codes
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Source: https://www.bls.gov/soc/



Standard
Occupational 
Codes

9Source: https://www.bls.gov/oes/current/oes_stru.htm



Standard
Occupational 
Codes
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Standard
Occupational 
Codes
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BLS Industry Codes
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Source: https://www.bls.gov/bls/naics.htm



Standard
Occupational 
Codes

13Source: https://www.bls.gov/iag/tgs/iag_index_naics.htm#service-providing_industries



Standard
Occupational 
Codes

14Source: https://www.bls.gov/iag/tgs/iag_index_naics.htm#service-providing_industries



Census Occupational & Industry Codes
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Source: https://www.census.gov/topics/employment/industry-occupation/guidance/code-lists.html



Hospitals,
 35.7%

Outpatient Care 
Centers, 5.6%

Offices of Physicians, 
15.5%

Offices of Dentists, 
5.7%

All Other Ambulatory 
Care, 
9.0%

Home Health Care 
Services, 

8.8%

Nursing Care 
Facilities, 9.4%

Residential and 
Contining Care, 

10.2%

Sectors within Health Care Industry, 2022
(n=16,914,910)

Source: Frogner calculation of Bureau of Labor Statistics, Occupational Employment & Wage Statistics, 2022
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Not captured in graph:
• Retail pharmacies
• Insurance companies
• Manufacturing
• Public health and 

other government



Physicians, 3.4%

RN+APRN, 
16.9%

LPN/LVN, 3.2%

Healthcare 
Practitioners & 

Technical 
Occcupations, 

16.9%
Healthcare 

Support 
Occupations, 

25.3%

Non Direct Care 
Occupations, 

34.3%

Occupations within Health Care Industry, 2022
(n=16,914,910)

Examples:
Nursing Assistants
Home Health Aides
Home/Personal Care 
Aides

Medical Assistants
Pharmacy Aides
Dental Assistants
OT/PT Assistants

Source: Frogner calculation of Bureau of Labor Statistics, Occupational Employment & Wage Statistics, 2022

Examples:
Pharmacists
Pharmacy technicians
Physical therapists (PT)
Occupational therapists 
(OT)
Clinical lab professionals

Not captured in graph:
• Informal caregivers
• Workers in insurance 

companies
• Pharmacists & 

pharmacy technicians 
in retail settings



Limitations to look out for

• Perspective of the survey (e.g., individual, employer, 
administrative)

• Type and level of detail of occupation codes
• Accuracy in coding of occupations

• Raw versus weighted sample sizes
• COVID had varied impact on data sources

• Geographic limitations
• Limited to no information on specific roles, tasks, or 

multiple occupations
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Additional Readings/Links

• Bureau of Health Workforce Resources
• Compendium of Federal Data Sources to Support Health 

Workforce Analysis
• Leveraging Data to Monitor the Allied Health Workforce: 

Building a Database for Studies of Workforce Size, 
Distribution and Availability

• Leveraging Data to Monitor the Allied Health Workforce: 
State Supply Estimates

• Interactive workforce dashboards
• Direct Care Workforce Data Compendium *COMING SOON 

ON AWARD NETWORK WEBSITE* 
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https://data.hrsa.gov/topics/health-workforce
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/compendium.pdf
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/compendium.pdf
https://familymedicine.uw.edu/chws/studies/leveraging-data-to-monitor-the-allied-health-workforce-building-a-database-for-studies-of-workforce-size-distribution-and-availability/
https://familymedicine.uw.edu/chws/studies/leveraging-data-to-monitor-the-allied-health-workforce-building-a-database-for-studies-of-workforce-size-distribution-and-availability/
https://familymedicine.uw.edu/chws/studies/leveraging-data-to-monitor-the-allied-health-workforce-building-a-database-for-studies-of-workforce-size-distribution-and-availability/
https://familymedicine.uw.edu/chws/publications/leveraging-data-to-monitor-the-allied-health-workforce-state-supply-estimates/
https://familymedicine.uw.edu/chws/publications/leveraging-data-to-monitor-the-allied-health-workforce-state-supply-estimates/
https://familymedicine.uw.edu/chws/resources/leveraging-data/
https://awardnetwork.ucsf.edu/direct-care-workforce-data-compendium


Thank You!

Contact Info:
Bianca Frogner, PhD
Email: bfrogner@uw.edu
Social media: @biancafrogner @uwchws

mailto:bfrogner@uw.edu
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