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RESEARCH OBJECTIVES

What? Which dimension of access to focus on
improvement given the type of the healthcare system?
What are primary levelers in the system that can be
tuned?
How? How to estimate access given need and supply
for a healthcare service (e.g. primary care)? Are there
systematic disparities in access for a particular sub-
population? How do the disparities impact the system?

Where? Where to intervene to improve health outcomes?
What sub-population to target for interventions? Which
policies are actionable given the system’s constraints?

 Competing goals: Equity, Effectiveness, Efficiency
 Complexity of the healthcare system 

CHALLENGESDATA SOURCES

Multiple data sources, observed at different
scales, with different geographic granularity
and with different uncertainty level

HEALTH ANALYTICS GROUP & DISSEMINATIONHEALTH POLICY IMPACT 

Web-Data Portal for Georgia: An opportunity for 
dissemination of research on healthcare access 

to rural communities and public health agents
August 2016 January 2017

Oral Health Policy in Georgia has 
been influence by research on 

access  to dental care

HEALTHCARE ACCESS TO PRIMARY CARE: RESULTS

Supply ⟷ Demand
Assignment Problem

Assignment through Optimization

Estimate Assignments: 𝒙𝒙𝒊𝒊𝒊𝒊

Access: Measurement, Inference and Uncertainty Quantification
• Measures: Travel distance, percentage of population with access, wait times 

for appointments or at the provider office; 
• Inference: Vary system levelers and quantify impact on the measures;
• Uncertainty Quantification: Quantify impact of uncertainties in the system on 

policy making for improving access

Travel Distance Percent Not Covered
Measures: Pediatric Primary Care Disparities in Travel Distance: Pediatric Dental Care

Public Insurance Non-Public Insurance

Intervention Analysis: Pediatric Dental Care
What if more providers accept 
public insurance? 

• The disparity gap closes in terms 
of unmet need, if 75% of dentists 
accept public insurance. 

• The travel distance and provider 
scarcity improve significantly at 75% 
of dentists accept public insurance  
but there are still significant disparities

What if more providers are available? 
A Cost-Savings Analysis 

Intervention Met Need
Intervention 

Cost
Cost 

Savings

Loan Repayment 12.9k $400k $176k
Reimbursement 
Rate 7.4k $38.3M $201k
Sealant Program 
Direct 
Supervision 27.2k $1.3M $1.1M

Sealant Program 
General 
Supervision 27.2k $566k $1.1M

Uncertainty Quantification: Computational Framework
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