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Access to Healthcare 
in New York
Thien Le, Catherine Liu, Gia Marino, Karan Shah

During the COVID-19 pandemic, New York struggled to balance its 
healthcare resources with the rapidly increasing number of COVID 
cases. This exacerbated the problems of healthcare access in the 
state’s flawed system, thus causing us to map out the wicked 
problem of access to healthcare in New York.



What is the Problem?

Currently, 1 million adult New Yorkers (1 in 6) are uninsured, and 
more than 1.2 million adults (1 in 5) lack a regular care provider. The 
4 main factors causing this issue are the mismanagement of 
healthcare resources, lack of access to information , inequality, and 
laws and regulations that inadvertently cause more complications. 



Visualizing the Problem

The map is divided into four sections that represent the four main 
issues: inequality, laws and regulations, mismanagement of 
resources, and access to information. Individual nodes are then 
organized from an indivdual to national scale, thus representing 
different groups of stakeholders being affected. Within each section 
are also specific nodes that connect to create positive feedback 
loops. Additionally, each problem has an icon representing what 
sector of society causes that specific issue. 



What Can be Done?

Our group has identified 5 interventions that build off each other 
and are organized by leverage points that have varying levels of 
effectiveness. All 5 are identified in the map, starting from a 
low-level micro scale targeting neighborhoods in need, to large 
scale change in values. These are points within the system where 
changing one element can produce larger changes within the 
whole system. We subsequently created our interventions 
considering our roles as designer in solving this issue. 

Areas with difficult access to healthcare 
Healthcare Deserts


Control of primary care physicians make 
them hard to find in predominantly Black 
and/or low income neighborhoods

Allocation of Resources


Refusal to issue mortgages to Black 
people in the 1930s, caused a 
segregation ripple effect

Redlining
 Environmental Consequence 
of Hospital Construction



Not Enough Resources to 
Build Hospitals

There is no regulated defintion of medically 
necessary precedures, causing patients to 
endure high costs




Medical Necessity


Unequal Distribution 
of Coverage 


Unreliable Transportation 
Regulation System



Unreliable 
Information on 
the Web

Generational Misconceptions 
about Healthcare


Language Barriers Prevent 
Understanding of Healthcare


Causes people to not ask questions


Distrust in Healthcare


This disconnects them from online health 
resources and interfaces for patient care

Low Income Struggle to 
Have Internet Access
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Feedback Loops

Many people are uninformed about how to 
lower medical bills or get coupons

Reducing Costs


Overloaded Hospitals


Increase public awareness about 
healthcare resources

Need for Public Healthcare 
Education


Socioeconomic Barriers to

 Accessing Information

Many low income people lack the financial 
literacy to get health insurance 

Lack of Financial Literacy


Many people are not educated about the 
importance of having health insurance

Importance of Health Insurance

Public Schools Lack 
Education about 
Personal Health 


No Information on 
Complicated 
Medicare Appeal 
Process


Barriers in communication 

Low-income people cannot afford high 
insurance costs

Inability to Afford Healthcare


Immigrants Do Not 
Seek Healthcare


Lack of nutritious and 
affordable produce cause 
long-term health issues

Food Deserts


POC do not join the healthcare industry 
due to lack of financial support and 
educational information

Medical Education 


Unequal Healthcare 
Distribution to Low- 
Income Neighborhoods


People living in low-quality housing 
are more susceptible to illnesses

Poor living conditions due to 
Redlining


Gentrification 

in Boroughs

Green spaces help decrease stress 
and anxiety

Lack of Nature in Urban 
Low Income Areas


High Proportion of 
POC Uninsured


Unequal access of education programs 
about medical knowledge and aid programs

Education about Healthcare


Lack of Diversity 
in Healthcare

Mismanagement 
of Aid programs

Redlining policies gentrify 
neighborhoods in New York 

Monopolies on prescription 
drugs cause prices to increase 
for consumers

The government actively tries to 
make healthcare less accessible

People lack 
information about how 
to pay for insurance

Fewer hospitals constructed 
due to mismanagement of 
construction materials

People may not even know that they 
qualify for Medicare/Medicaid

Aid programs are not 
easily accessible 

Healthcare deserts are caused 
by systemic inequalities

High costs of healthcare 
without reliable insurance

No regulation of 
necessary treatments

High costs of healthcare 
without reliable insurance

Need for accomodation of 
different languages

Healthcare Deficit

Poor school districts do 
not have adaquate health 
education programs 

Importance of public 
education about healthcare

Internalized bias in physicians 
lead to racial discrimination

Lack of connection developed 
between patients and physicians

People in poverty cannot receive 
preventative check ups, and do not 
believe in necessity of healthcare

Preventative Healthcare 


Healthcare Deserts


Coverage Programs 
Exclude Immigrants

Institutions of Power Do 
Not Accomodate POCs


American Medical Centers (AMC) are more likely 
to treat white patients than black patients

Systematic Discrimination


Inappropriate Denial 
of Medicare/ Medicaid


Signed an order to privatize Medicare
Trump Executive Order


Because of discrimination and 
lack of time, some doctors don’t 
give all the information their 
patient’s needs

Improper care


Spread of 
Misinformation 
by the Media 

In the Covid-19 crisis, extreme 
amounts of misinformation circulated

The COVID Pandemic and 
Media


Because of decreasing population, there will 
not be enough working people to pay for 
Medicare in the future

Low Funds for Medicare


When American workers lose their jobs, they 
lose not just income but health benefits for 
themselves and their families

Taft-Hartley Act


Restrictive Medicaid 
Eligibility Standards

Out of Pocket Costs 
From Medicare


Those with Medicaid are more likely  
to have difficulty finding a provider 
with availability

Availability with 
Medicaid


The government is not cracking down on 
companies with large monopolies on 
prescription drugs

Prescription Drugs Monopolies


Cultural Barriers Prevents 
Patients from Asking Questions

Access to Information

Laws and Regulations
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Role of Designers 

Design promotional materials to attract physicians 

Potential Barriers

Finding suitable and willing physicians

Leverage Points: Information Flow Structure








Why?

Differences in language and culture discourage POCs from 
visiting doctors. Having physicians group that reflect the 
communities’ demographic can address those concerns

Seek resources from the Doctors Across New York 
Program. Focus on finding physicians from a diverse 
background so as to minimize the communication barriers 

Potential Barrier
 Seeking sufficient funds to construct the clinic
 Obtain medical resources for operations

Role of Designers:

Design the space of the private clinic so it is inclusive, private, and safe for individuals


Unintended Consequences
 Construction will cause environmental damages.
 Mining for building matierals and transportation will increase environmental damage

Leverage Points: Self Organization









Why?

A neighborhood clinic provides the residents with easy access to medical 
resources when in need

Open a private clinic within the neighborhood with a welcoming 
atmosphere, separate from existing organizations, which would bring 
more medical resources to the community

Role of Designer
 Designing informational pamphlets to be distribute
 Using design thinking to create a petition campaign 

to appeal to residents

Potential Barrier
 Difficulty finding suitable volunteer
 Gathering enough support for the petition campaign 



Why?

Lack of easily accessible medical information and 
resources in underserved communities residents 
from knowing when and how to seek healthcare

Leverage Points: Information Flow 
Structure

Develop a volunteer program to bring medical 
information to a health desert. While doing so, 
gather support from residents to petition for 
more medical resources

Unintended Consequences

Clinic may be targeted by hate organizations, causing tension and conflict in the community

Role Of Designer
 Design the clinic’s brandin
 Create the user experience in the clinic, such as through maps and diagrams or an app experience

Why?

Immigrants’ distrust in the healthcare system discourages them from seeking medical help. 

Potential Barriers

Operations would heavily rely on the Patient Privacy Act to prevent medical staff from releasing 
patient's immigrant status. 

Leverage Points: The System Goal











Establish clinic’s identity that focuses on providing accessible care to local 
residents. This model can be based on private clinics in Singapore opened by 
general practitioners

Potential Barriers

Obtaining enough resources to expand this model of medical operations to a national level



Role Of Designers

Creating a design system or handbook to help guide the creation of similar programs in other areas

Why?

Similar healthcare problems are present in cities outside of New York and this style of medical clinics 
can also benefit other communities in need


Leverage Points: The Paradigm Used to Design the System

Changing the way people, especially immigrants, view healthcare in America 
to help alleviate the issue of different ethnicities being uncomfortable in 
health environments



Inconsistency of Healthcare 
Across Neighborhoods

Lack of Access to 
Basic Healthcare

Low Income Communities 
Affected with Illnesses Due 
to Lack of Basic Needs

Private insurers 

Research Takes Up a 
Lot of Money, Time, 
and Resources

Technology Increases 
Healthcare Prices

Treatments being tested or are 
coming out of research are costly 
and rarely covered by insurance

Insurance Won't Pay up


Health Emergencies: Not 
Enough Time or Resources

Worry because of Not Being 
Able to Pay for Insurance

Private Electoral Process of 
Election

Most campaign funding of candidates for 
political office comes from private sources 
including insurance, pharmaceutical, and 
medical equipment companies

Privatization of 
Healthcare

Low Income Communities Cannot 
Afford Privatized Insurance

Private System Draws 
Resources of Public System

Overpriced 
Prescription Drugs

Physicians who meet with low 
income spend less time with each 
one to see more patients 

Lack of Time with 
Primary Care Physicians


Private money minded insurers do not insure 
high risk patients in order to stay in the 
competition and make profits

High Risk Patient Not Insured


Hospitals will inflate costs on patients 
medical bills because most people 
don't check what they are charged for

Extra Costs
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Lack of information about 
insurance leads to unequal care

Interventions
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Unintended Consequences

Transporting the physicians will cause environmental damage 
through the release of greenhouse gases


