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® The neighborhood as a determinant of
access to care

= Variation in the type of usual source of care
by neighborhood SES

= Multilevel analysis of regional data
= Key Findings

® Implications for research and policy in a
Health Reform era

Primary Care Access

= Key Measure: Having an identifiable usual source of
care (USC) (1om 1996; starfield, Shi, & Macinko 2005)

o Ensures timely access, coordination, and patient-

centeredness (emer 1996)

o Might reduce negative health effects of social
disadvantage (shi et al. 2005)

= Existing Disparities: low-income, uninsured, minorities
less Iikely to have a USC (arra 2014; Forrest & Whelan 2000; NACHC 2014)

o Safety net provides care for the disadvantaged

o Community health centers (CHCs) key provider 5

Neighborhood as a Determinant of Access

= Predominant focus on individual-level factors in the
HSR literature (sabitsch et al 2012; Derose, Gresenz, & Ringel 2011)

= Sociological theory on access (Andersen’s model) and
neighborhood effects research suggest important

role (Andersen 2008; Davidson et al 2004; Diez Roux & Mair 2010)

= Neighborhoods stratified by race and socioeconomic
status = variation in quality, amenities, & behaviors

= Residents sorted into distinct healthcare markets

= Social capital effects on availability, awareness,
& attitudes towards healthcare (perose & varda 2009)
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Prior Work on Neighborhood SES & Access

= Limited Literature: (Auchincloss et al, 2001; Kirby & Kaneda,
2005; Prentice, 2006; Ryvicker et al, 2012)

® Auchincloss et al 2001: Living in a poor neighborhood
> 5% increase in access problems

= Kirby & Kaneda 2005: 1-SD higher neighborhood
social disadvantage > 13% less likely to have a USC

= Prentice 2006 (LA) & Ryvicker et al 2012 (NYC):
social capital and local provider supply important

® More studies focused on county and metropolitan SES
(Brown et al 2004; Litaker et al 2005)

Why Revisiting Neighborhood SES & Access?

= Limitations of existing literature:

= Lumping USC types together

= Likely underpowered for neighborhood SES &
supply interactions

= Modeled many neighborhood covariates together
= Changes over recent years remain unknown
= The Affordable Care Act:

® Changes in primary care supply, delivery, & payment

= Spatially-based variations in implementation

Research Questions

1) To what extent is the type of USC an individual
relies on independently associated with the SES
of his/her residential neighborhood?

2) How, if any, has this association changed in the
recent decade from 2002-20122

3) To what extent does this association vary by the
level of provider supply in the neighborhood’s
local service area?
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Neighborhood Effect on Primary Care:
A Working Causal Structure (DAG)

Approach

Directed Acyclic Graph (produced by DAGitty)

Approach | Data

= Individual-level (n=55,528): Southeastern
Pennsylvania Household Health Survey (phone), time-
series cross-sectional data 2002-2012 (pHmc, 2012);

= Contextual Data: respondents were linked to
= Census tract (neighborhoods) demographic data:

2000 Census & ACA 2005-09 & 2007-11

= Provider supply data in local Primary Care Service
Areas (PCSAs): PCSAs proxy primary care markets
or “activity space” (Goodman et al 2003; White, Haas, & Williams 2012)

® n (median per tract)=9; n (median per PCSA)=93
11

Approach | Measures

= Outcome: Self-reported Usual Source of Care: 0=No
USC; 1=Physician Office; 2=CHC; 3=Outpatient Clinic

= Exposure: Neighborhood SES = Census tract median
household income (quintiles then low /mid /high)

= Covariates:

= Provider Supply in PCSA (z scores): Primary Care
Providers (PCPs), foreign-trained PCPs, CHCs,

Hospital EDs, and outpatient departments

= Confounders: individuals’ demographics, SES,
insurance, and behaviors; neighborhood compositi?rzm
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Approach | Statistical Analysis

= Multi-level Multinomial Logit Models, with robust
standard errors (Grilli and Rampichini 2007; Skrondal and Rabe-Hesketh 2003)

= Multi-level (mixed-effects) linear predictor of the
probability of having USC m:
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Approach | Limitations

= Generalizability to other urban areas

- Large sample size and wide variation

® Phone survey, low response rate (20%)

> Comparable to other major phone surveys ew 2012)

= No data on supply of non-physician providers and
CHC “look-alikes”

-> Included CHC and foreign-PCP supply

= Sizable crossing across PCSA boundaries

= No objective measure of utilization

Findings | USC Type by Neighborhood Income Quintiles
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Supply of health centers markedly patterned
by neighborhood SES than PCP supply (Map)

Findings

10/28/2015

More reliance on safety net, less on physician

offices in low-income neighborhoods (Map)

30 Kaomaten
1

No gap in lacking a USC; Physician office

USC less likely in low-income neighborhoods

Adjusted associations of neighborhood income with usual sources of care (USC)
Model 1 Model 2 Model 3 Model 4
Probability Difference, percentage points [95% Ci]

4.00 -0.04 -0.29 -0.37
[3.304701f  [-1.151.06] [-1.40,0.83] [-1.46,071]
2.66 -0.28 0.15 -0.53
I (593321 [1.11,0.54] [-0.98,0.69] [-1.33,0.28]
Ref Ref Ref Ref
2576 -4.40 -3.52 -3.03
I (267 4,-24.78]1 [-5.80,-3.00]f [-4.92,-2.11]% [-4.40,-1.66]f
-10.01 -1.01 -1.20 -0.51
I (10.88,-9.14]; [-2.04,0.02]* [-2.250.15]f [-1.53,0.51]

55K) Ref Ref Ref

APHA Annual Meeting, Chicago, IL



Mustafa Hussein, PhD; Drexel University 10/28/2015

Safety-net USCs more likely in low-income
neighborhoods

Findings

usual sources of care (USC) (cont'd)
Model 1 Model 2 Model 3 Model 4
Probability Difference, percentage points [95% Ci]

USC: Community Health Center

12.45 2.08 1.82 1.61
I [ .79.13.12]f [1.42,275] [1.152.50]F [0.93,2.28]%
375 0.50 0.49 0.28
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Re Re Ret Rt
8.06 1.61 1.33 118

[7.49,8.62]t  [0.97,2.26]f [0.67,1.99]F [0.52,1.84]f

279 037 0.43 036
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Patterning of USC type by neighborhood

SES largely stable in recent years

Associations of Neighborhood Income with USC Type
across Survey Years, 2002-2012
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Having a physician office USC much less

likely in a low-income, low-supply area

Associations of Neighborhood Income with USC Type
by Levels of Provider Supply in PCSA
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Discussion |Key Findings

= Above and beyond individuals’ own SES, race, or
insurance, living in a low-income (vs. a high-income)
neighborhood has persistently been associated with:

= No different probability of lacking a USC
= Lower probability of having a physician office USC

= Even lower in low-supply, underserved PCSAs

= Higher probability of relying on a CHC or an
outpatient clinics

= Magnitude comparable to individual-level factors

® Healthcare supply partially explains patterns

22

Discussion| Comparison & Explanation

® Findings consistent with literature on USC types (forrest &

Whelan 2000; Shi et al 2010; Shi et ol 2012) and literature on the role of

supply in neighborhood variation in access mobley et al 2006;
Ryvicker et al 2012)

® Findings extend & update literature on neighborhood
SES and access (Auhincloss et al, 2001; Kirby & Kaneda, 2005; Prentice, 2006)

= Beyond provider supply, neighborhood variation in
USC type might also be driven by:

= Provider characteristics (CHCs more convenient for
residents of low-income neighborhoods)

= Neighborhood social capital

23

Discussion | Policy Implications

= Safety-net providers compensate for the lower access
to physician offices in low-income neighborhoods

- help narrow neighborhood gap in overall access

= Safety net challenged under the ACA: (Hall 2011; Andrulis &

Siddiqui 2011; Summer 2011)

® Increasing demand by newly insured populations

® Financially strained & under-resourced; thwarting
ability to ensure equitable access or invest in
quality improvement

24
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Discussion‘ Proposals for Research & Policy

® Need to monitor equity in access across neighborhoods
with ACA implementation

® Three policy proposals to support the safety net:

1) Ensure adequate federal funding for CHCs

= Federal funding = 40% of CHC revenue (nactc 2014)

2) Reform Medicaid reimbursement

"  Medicaid reimbursement levels & process

= Can bolster financial viability of safety net and
incentivize providers to accept Medicaid

3) Expand provider supply to primary care “deserts” 95

Cited Literature

AHRGQ. (2014), National Healhcare Disprities Repert. Rockvlls, MD.

Andersen, R. M. [2008). Netional heclh surveys ond the behaviaral mode of healh services use. Medical Care, 46(7), 647-653

Andrls D.P, 8 Siddiqui, N. J. (2011}, Healh Reform Holds Borh Risks And Rewards For Sofety-Ner Providers And Racialy And itncally Diverse Patens. Hoalth Affars, 30(10],
1830-1836,

Auchinioss, A, H, von Nostand, 1. ., & Ronsavil, . (2001). Acces to Health Care for Older Persons n the Urited States: Personal, Sructural, and Nelghbarhood Characteisic. |
Acing Healih, 13(3), 329-354.

Services. Health Servicas Research, 38(1p1), 267-305.
Hal, M. A. (2011). Retinking Sofety-Net Access for he Uninsured. New England Joural of Medicig, 364(1}, 7-9.
Insitto of Medlcina. (1996). Primcry Core: Americe's Hoalt i a New Ero. In M. . Doncldson, K. D. Yordy, K. . Lohr & N. A Vosalow (Eds). Woshington, DC: Nofional Academis

Karz, M. H. (2011). Sofety-net providers and preparation for healh reform: Stft down, soff up, saff differany. Archives of ernal Madlicine, 171(15), 1319-1320,
it 1 of Healh 46(1),15:31

o.
itps /svesinoche com lent/Chartbaok 2014 pdf
eness of Public Opinion Surveys. Retreved October 31, 2014, from hips//www.people-press.org/2012/05 /15 /assesing

PHMC. (2012). Community Heath Datbase. Southeaster Pennsyivania Housshald Healh Survey.

Prenice, 1. C. (2006). Nelghborhood effects on prmory care occess n Los Angeles. Soclal Science & Medicne 62(5),1291-1303

Ryvicker, M, Gello, W. T, & Fohs, M. C. (2012). Envronmentol foctrs assoclaled wih prinary core access omong urban older adult. Solel Science & Medicne, 75(5), 914921

4, L, Mocnko, J, Sterfed, 8, Poltzer, R, Wul, J, & Xy, J. (2005). Primary Core, Social Inequciie, and AllCause, Hoart Disecse, and Cancer Mortalfy in US Counfes, 1990.

A of Public Hoalth, 95(4), 674-680.

S4i, L, Strfild, 8, Polzer, R, & Ragan, J. (2002). Primory Care, Self-rated Heahh, and Reductions in Socil Disperties in Health, Health Services Ressarch, 37(3), 529-550.

Sommer, L. (2011, Poicy Brief The Impoct of the Affordoble Core Act o the Sofety Not. Washington, DC: AcodemyHeaith,

Whit, K, Hoas, . 5, & Willams, D. 8. (2012). Ecidoting th rolo of place i heath caro disparitis: he example of racial/etnic residentcl segregaion. Hoalh Servics Rosocrch,
4703 12),1278.1299.

Thank Youl!

APHA Annual Meeting, Chicago, IL 9



Cited Bibliography
Neighborhood SES & Primary Care Access in Greater Philadelphia
Mustafa Hussein, PhD, Drexel University
APHA Annual Meeting, Chicago, IL, Nov. 2015

AHRQ. (2014). National Healthcare Disparities Report. Rockville, MD.

Andersen, R. M. (2008). National health surveys and the behavioral model of health services use. Medical
Care, 46(7), 647-653.

Andrulis, D. P., & Siddiqui, N. J. (2011). Health Reform Holds Both Risks And Rewards For Safety-Net
Providers And Racially And Ethnically Diverse Patients. Health Affairs, 30(10), 1830-1836.

Auchincloss, A. H., van Nostrand, J. F., & Ronsaville, D. (2001). Access to Health Care for Older Persons in
the United States: Personal, Structural, and Neighborhood Characteristics. J Aging Health, 13(3),
329-354.

Brown, E. R., Davidson, P. L., Yu, H.,, Wyn, R., & et al. (2004). Effects of Community Factors on Access to
Ambulatory Care for Lower-Income Adults in Large Urban Communities. Inquiry - Excellus Health
Plan, 41(1), 39-56.

Davidson, P. L., Andersen, R. M., Wyn, R., & Brown, E. R. (2004). A framework for evaluating safety-net
and other community-level factors on access for low-income populations. Inquiry: A Journal Of
Medical Care Organization, Provision And Financing, 41(1), 21-38.

Derose, K. P., & Varda, D. M. (2009). Social Capital and Health Care Access: A Systematic Review.
Medical Care Research and Review, 66(3), 272-306.

Diez Roux, A. V., & Mair, C. (2010). Neighborhoods and health. Annals of the New York Academy of
Sciences, 1186(1), 125-145.

Ettner, S. L. (1996). The timing of preventive services for women and children: the effect of having a usual
source of care. Am J Public Health, 86(12), 1748-1754.

Forrest, C. B., & Whelan, E. (2000). Primary care safety-net delivery sites in the united states: A
comparison of community health centers, hospital outpatient departments, and physicians&#39;
offices. Journal of the American Medical Association, 284(16), 2077-2083.

Goodman, D. C,, Mick, S. S., Bott, D., Stukel, T., Chang, C.-h., Marth, N., . . . Carretta, H. J. (2003).
Primary Care Service Areas: A New Tool for the Evaluation of Primary Care Services. Health
Services Research, 38(1p1), 287-309.

Hall, M. A. (201 1). Rethinking Safety-Net Access for the Uninsured. New England Journal of Medicine,
364(1), 7-9.

Institute of Medicine. (1996). Primary Care: America's Health in a New Era. In M. S. Donaldson, K. D.
Yordy, K. N. Lohr & N. A. Vanselow (Eds.). Washington, DC: National Academies Press.

Katz, M. H. (2011). Safety-net providers and preparation for health reform: Staff down, staff up, staff
differently. Archives of Internal Medicine, 171(15), 1319-1320.

Kirby, J. B., & Kanedaq, T. (2005). Neighborhood Socioeconomic Disadvantage and Access to Health
Care. Journal of Health and Social Behavior, 46(1), 15-31.

Litaker, D., Koroukian, S. M., & Love, T. E. (2005). Context and Healthcare Access: Looking Beyond the
Individual. Medical Care, 43(6), 531-540.

NACHC. (2014). A Sketch of Community Health Centers- Chart Book 2014. Retrieved March 15, 2015,
from http://www.nachc.com/client/Chartbook_2014.pdf

Pew Research Center. (2012). Assessing the Representativeness of Public Opinion Surveys. Retrieved
October 31, 2014, from http://www.people-press.org/2012/05 /15 /assessing-the-
representativeness-of-public-opinion-surveys/

PHMC. (2012). Community Health Database. Southeastern Pennsylvania Household Health Survey.

Prentice, J. C. (2006). Neighborhood effects on primary care access in Los Angeles. Social Science &
Medicine, 62(5), 1291-1303.

Ryvicker, M., Gallo, W. T., & Fahs, M. C. (2012). Environmental factors associated with primary care
access among urban older adults. Social Science & Medicine, 75(5), 214-921.



Shi, L., Macinko, J., Starfield, B., Politzer, R., Wuly, J., & Xu, J. (2005). Primary Care, Social Inequalities,
and All-Cause, Heart Disease, and Cancer Mortality in US Counties, 1990. American Journal of
Public Health, 95(4), 674-680.

Shi, L., Starfield, B., Politzer, R., & Regan, J. (2002). Primary Care, Self-rated Health, and Reductions in
Social Disparities in Health. Health Services Research, 37(3), 529-550.

Summer, L. (2011). Policy Brief- The Impact of the Affordable Care Act on the Safety Net. Washington,
DC: AcademyHealth.

White, K., Haas, J. S., & Williams, D. R. (2012). Elucidating the role of place in health care disparities: the
example of racial/ethnic residential segregation. Health Services Research, 47(3 Pt 2), 1278-
1299.



	Paper_327904_presentation_20745_0
	Biblio

