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Assessing Telehealth in Maine using GIS
Project Members: Dianna Farrell, Michael Long, Jean Paul Olish Ndjum, Maxwell Smith. 

Geography/GIS students
Faculty Mentor: Dr. Matthew Bampton, Professor of Geography

Results
• FQHCs are already located in regions that have been identified as shortage areas for medical 

professionals and healthcare in general
• Telehealth services have the potential to play a key role in providing access to care in areas of 

high demand.
• The results of the analysis on Telehealth availability in Maine can be grouped into three general 

categories: Access, Demand and Capacity.
• If all of Maine's 96 FQHCs offered Telehealth services, Maine's residents, particularly those in 

underserved areas, would have better access to a wide range of healthcare services
• Assuming that all services were offered via telehealth at their local FQHC, people would not have 

to travel far to receive services

Introduction
• Telehealth is the delivery of health services remotely 

through electronic or telecommunication mediums
• The current state of Telehealth coverage in Maine was 

examined
• Federally Qualified Health Centers (FQHCs) specifically 

were studied
• Data on FQHCs was obtained from the client, the Maine 

Primary Care Association
• Services offered at individual FQHCs were examined
• Maps were created using Geographic Information 

System (GIS) software
• Healthcare provider shortage areas and other areas with 

demographics that may benefit more from telehealth 
were mapped

• Internet speeds were mapped to see if FQHCs have the 
internet capacity for telehealth

• The issue of telehealth access is especially important 
today with the COVID-19 pandemic 

Discussion
• Types of services offered at FQHCs vary widely. Some offer only basic services such as primary care, while 

others offer more such as dental care, mental health services and more specialties
• Internet speeds and the number of internet providers vary across the state. Most FQHCs do have sufficient 

internet speed for telehealth
• Maine has many areas with high rates of poverty and elderly people, and other health issues. Many of 

these areas are also underserved by medical providers
• FQHCs are designed to help bring medical care to underserved areas, but are faced with limitations such as 

difficulty recruiting providers, especially specialists 
• Telehealth is potentially a way to bring medical care and specialties to underserved areas lacking providers. 

Providers located remotely can connect directly with the patient in an underserved area, if more FQHCs 
offered telehealth there would be more access to care
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Methods

• The locations of healthcare facilities were obtained from 
the state of Maine

• Information on the FQHCs, including what services each 
center offer was obtained from the client, this was 
compiled in spreadsheets, and mapped

• Internet speed information was obtained from the 
Federal Communications Commission and mapped 

• Demographic information, including  poverty and health 
discrepancies, was obtained from multiple and mapped

• Access to FQHCs, such as the amount of time needed to 
drive to, was mapped

Ongoing Work
• Collaboration with the MPCA to implement 

recommendations
• Working with the Muskie School of Public Service 

at USM to evaluate and map the capacity of the 
health system for Medicaid expansion in Maine

• Mapping health facilities such as healthcare 
facilities, and nursing homes to incorporate them 
into the model

• Incorporating services such as ICU beds, 
respirators, and health care providers into the 
model

• Developing an analysis of the data targeting 
challenges arising from the current COVID 19 
emergency.

Maps
Maps pictured are just a few out of dozens of maps created, selected to show a variety of topics mapped

Scan the code 
above or go 

to 
https://arcg.is

/1CuOPX to 
view 

additional 
maps and 

entire 
project. 

Map 1
Health 

facilitates and 
health needs
• Overdose 

rates per 
100,00 
people per 
county

• FQHCs that 
offer 
treatment 
for opioid 
use or are 
planning to 

• Hospitals 

Map 2
Internet speeds 

• Average available upload speeds
• How many internet providers at each FQHC
• Which FQHCs may not have internet fast enough for 

telehealth 

Map 3
Drive time to FQHCs

• Most people live within 30 
minutes of FQHC

• Many outlying areas have no 
people living there

Map 4 
Insurance

• Lack of 
insurance 
is another 
barrier to 
care

• Some 
areas are 
hot spots 
with many 
uninsured 
people
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