Evaluating Health Policy Changes: Impact on Access and Equity in
Healthcare Systems
Tabish Hassan
tabish.hassan.168@hotmail.com
house officer services hospital Lahore

Abstract: Health policy changes play a critical role in shaping healthcare systems,
influencing both access to services and equity among different populations. This paper
evaluates the impact of recent health policy reforms, focusing on the Affordable Care Act
(ACA) in the United States, the National Health Service (NHS) reforms in the United
Kingdom, and similar initiatives globally. The analysis highlights the relationship between
policy changes and healthcare access, particularly among marginalized communities. The
study utilizes quantitative data on insurance coverage, healthcare utilization, and health
outcomes, alongside qualitative insights from healthcare providers and patients. Findings
suggest that while some policies have improved access to care, significant disparities persist,
particularly for low-income and minority populations. The paper concludes with
recommendations for policymakers to enhance equity in healthcare systems through targeted
interventions, stakeholder engagement, and continuous monitoring of health disparities.
Keywords: Health Policy, Healthcare Access, Health Equity, Affordable Care Act, National
Health Service, Disparities, Marginalized Communities.

Introduction: The accessibility and equity of healthcare services are central concerns for
policymakers and health systems worldwide. Health policies are designed to address these
issues, shaping how services are delivered, funded, and accessed by different populations.
This paper evaluates the impact of health policy changes on access to healthcare and equity
within healthcare systems, focusing on recent reforms in the United States and the United
Kingdom, as well as examining broader trends in health policy across various countries.

The Affordable Care Act (ACA), enacted in 2010 in the United States, represents one of the
most significant health policy reforms in recent history. Its primary objectives were to expand
health insurance coverage, improve healthcare quality, and reduce healthcare costs. The ACA
achieved notable successes in increasing insurance coverage, particularly among low-income
individuals and previously uninsured populations. According to the U.S. Census Bureau, the
percentage of uninsured individuals dropped from 16% in 2010 to around 9% in 2019 (Cohen
et al., 2020). This increase in coverage was particularly pronounced among racial and ethnic
minorities, who historically faced higher rates of uninsurance (Artiga et al., 2020).

However, despite these advances, disparities in access and health outcomes remain a pressing
issue. Many marginalized communities continue to experience barriers to care, including
geographic, economic, and systemic obstacles. For example, rural areas often lack adequate
healthcare facilities, resulting in longer travel times and reduced access to necessary services.
Additionally, socio-economic factors, such as income and education, play a significant role in
determining health outcomes. Individuals from low-income backgrounds are more likely to
face challenges in accessing healthcare services, leading to poorer health outcomes compared
to their higher-income counterparts (Bennett et al., 2019).
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In the United Kingdom, the National Health Service (NHS) has also undergone significant
reforms aimed at improving access and equity in healthcare. The NHS was established with
the core principle of providing universal healthcare, free at the point of use. However, recent
policy changes, including the introduction of NHS Sustainability and Transformation
Partnerships (STPs), have raised concerns about the potential impact on equity. Critics argue
that these changes may inadvertently exacerbate existing disparities by prioritizing cost-
saving measures over equitable service delivery (Harrison et al., 2018).

Globally, health policy changes have taken various forms, with many countries striving to
improve access and equity in their healthcare systems. For instance, several low- and middle-
income countries have implemented universal health coverage initiatives, aiming to eliminate
financial barriers to healthcare access (WHO, 2019). However, the success of these initiatives
IS contingent upon addressing systemic inequities, including those related to gender,
ethnicity, and socio-economic status. Without targeted interventions, health policy changes
may fail to achieve their intended goals of improving access and equity (Rohit et al., 2020).

The relationship between health policy changes and health equity is complex, involving
multiple factors that influence both access to care and health outcomes. Factors such as
geographic location, income, race, and education significantly impact an individual’s ability
to access healthcare services and achieve optimal health outcomes. Therefore, a
comprehensive evaluation of health policy changes must consider these dimensions to
identify potential disparities and inform future policy directions.

This paper aims to critically evaluate the impact of health policy changes on access and
equity in healthcare systems. The analysis will include quantitative data on insurance
coverage, healthcare utilization, and health outcomes, alongside qualitative insights from
healthcare providers and patients. By examining the successes and shortcomings of recent
health policy reforms, this study seeks to provide valuable recommendations for
policymakers to enhance equity in healthcare systems through targeted interventions and
stakeholder engagement.

In conclusion, the evaluation of health policy changes is essential for understanding their
impact on access and equity in healthcare systems. As health systems evolve, it is crucial to
ensure that reforms prioritize the needs of marginalized populations and address systemic
barriers to care. By doing so, policymakers can work towards a more equitable and accessible
healthcare landscape for all individuals, regardless of their socio-economic background or
demographic characteristics.

Literature review: The literature on health policy changes, access to healthcare, and health
equity encompasses a wide range of studies, analyses, and discussions, reflecting the
complexity of these interrelated concepts. This review focuses on significant findings from
various sources regarding the effects of health policy reforms on access to healthcare services
and the equity of health outcomes among different populations.

The ACA represents a landmark reform aimed at expanding access to healthcare and
reducing disparities. Studies indicate that the ACA significantly increased health insurance
coverage among low-income populations, particularly racial and ethnic minorities. According
to a study by Kenney et al. (2018), the proportion of uninsured adults decreased substantially,
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with rates among Hispanic individuals dropping from 36% in 2010 to 22% in 2016. This
increase in insurance coverage is linked to improved healthcare access and utilization, with
many previously uninsured individuals seeking preventive services and regular medical care
(Sommers et al., 2016).

However, despite these advancements, research highlights persistent disparities in access to
care. A study by Haviland et al. (2019) found that while the ACA improved access to
services, challenges remain for specific populations, particularly those living in rural areas.
Rural residents often face geographic barriers, including fewer healthcare facilities and
providers, resulting in limited access to care compared to urban populations. This disparity
underscores the need for targeted interventions to address the unique challenges faced by
rural communities.

In the UK, the NHS has long been lauded for its commitment to providing universal
healthcare. However, recent reforms, particularly the introduction of Sustainability and
Transformation Partnerships (STPs), have raised concerns regarding their impact on equity.
According to a report by the King’s Fund (2020), these reforms aimed to improve efficiency
and reduce costs, which may inadvertently exacerbate health inequalities. For instance, some
areas have experienced cuts in services that disproportionately affect low-income and
marginalized populations, further entrenching existing disparities in health outcomes.

Moreover, research by Marmot et al. (2020) emphasizes that social determinants of health—
such as income, education, and living conditions—play a crucial role in health disparities.
The authors argue that without addressing these underlying determinants, health policy
reforms, including those within the NHS, may fail to achieve equitable health outcomes. This
finding aligns with a broader body of literature emphasizing the need for comprehensive
policies that integrate social, economic, and health interventions.

Globally, many countries have implemented health policy changes to improve access and
equity in healthcare. The World Health Organization (2019) underscores that universal health
coverage (UHC) initiatives are essential for eliminating financial barriers to care. However,
the success of these initiatives varies widely across regions. For instance, a study by Zhao et
al. (2020) highlights that while countries in Southeast Asia have made strides toward UHC,
significant disparities persist, particularly for vulnerable populations, including women,
children, and ethnic minorities.

Additionally, the intersection of health policy and social determinants of health is a recurring
theme in the literature. Research by Braveman et al. (2018) indicates that social factors, such
as employment status, education, and neighborhood conditions, significantly influence health
outcomes. The authors argue that health policies must address these determinants to achieve
equity in health access and outcomes. This perspective has led to calls for a more integrated
approach to health policy that considers both healthcare delivery and the broader social
context.

The concept of equity in health outcomes extends beyond mere access to care. It
encompasses the idea that everyone should have the opportunity to attain their highest level
of health. A systematic review by Pega et al. (2017) identified that targeted health
interventions for disadvantaged populations can significantly reduce health disparities. This
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finding is supported by studies showing that community-based programs focusing on

prevention and education can improve health outcomes among marginalized groups
(Gonzalez et al., 2019).

Furthermore, research highlights the importance of community engagement in health policy
implementation. A study by Wallerstein et al. (2018) demonstrated that involving community
members in the design and delivery of health programs leads to more effective interventions
and improved health outcomes. This approach not only empowers communities but also
ensures that health policies are responsive to the unique needs and challenges faced by
diverse populations.

In summary, the literature reveals a complex relationship between health policy changes,
access to healthcare, and health equity. While reforms like the ACA and NHS initiatives have
made significant strides in expanding access and reducing disparities, challenges remain,
particularly for marginalized populations. The importance of addressing social determinants
of health and engaging communities in health policy design cannot be overstated. Future
research should continue to explore innovative strategies for enhancing equity in healthcare
systems, ensuring that all individuals have access to the care they need to achieve optimal
health outcomes.

Research Questions:
1. How do recent health policy changes impact access to healthcare services for
marginalized populations?
2. What are the effects of health policy reforms on health equity within healthcare
systems in different socio-economic contexts?

Research problems: Despite significant health policy changes aimed at improving access to
healthcare, persistent disparities remain, particularly among marginalized populations.
Understanding the barriers that continue to hinder equitable access and the effectiveness of
recent reforms is crucial for informing future policies and interventions that address these
inequities in healthcare systems.

Significance of Research: his research is significant as it addresses the critical issue of
health equity in healthcare systems. By examining the impact of health policy changes on
access and outcomes, the findings can inform policymakers and stakeholders about effective
strategies to reduce disparities, ultimately leading to improved health outcomes for
marginalized communities.

Research Objectives: The primary objective of this research is to evaluate the effects of
recent health policy changes on access to healthcare and health equity among marginalized
populations. Additionally, the study aims to identify the barriers that persist despite these
reforms, providing insights to develop targeted strategies for enhancing healthcare access and
equity.

Research Methodology: This research employs a mixed-methods approach, integrating both
quantitative and qualitative methods to comprehensively evaluate the impact of recent health
policy changes on access to healthcare and health equity. The quantitative component
involves analyzing secondary data from national health surveys, such as the Behavioral Risk
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Factor Surveillance System (BRFSS) and the National Health Interview Survey (NHIS).
These datasets provide information on health insurance coverage, healthcare utilization, and
demographic variables, enabling a robust statistical analysis of disparities in access to care
across different populations. The analysis will utilize descriptive statistics to outline trends in
healthcare access and inferential statistics, such as regression models, to examine the
relationships between policy changes and health outcomes.

The qualitative component will consist of semi-structured interviews with healthcare
providers, policymakers, and patients from marginalized communities. These interviews will
explore personal experiences with healthcare access, perceptions of recent policy changes,
and barriers to care. The qualitative data will be analyzed using thematic analysis to identify
recurring themes and insights that complement the quantitative findings.

The integration of both methodologies will provide a holistic understanding of how health
policy reforms impact access and equity. By triangulating data from different sources, this
research aims to produce nuanced insights that can inform future policy decisions and
interventions aimed at reducing health disparities.

Data analysis: The data analysis for this study involves both quantitative and qualitative
approaches, ensuring a comprehensive understanding of the impact of recent health policy
changes on healthcare access and equity.

Quantitative Analysis: The quantitative analysis begins with the descriptive statistics of the
data obtained from national health surveys. This will include measures such as the proportion
of uninsured individuals, rates of healthcare utilization, and demographic breakdowns based
on socio-economic status, race, and geographic location. Key metrics, such as access to
preventive care services (e.g., screenings and vaccinations) and hospitalizations for
preventable conditions, will also be analyzed.

Following this, inferential statistical methods will be employed to explore relationships
between health policy changes and access to care. Regression analyses, including logistic
regression for binary outcomes (e.g., insured vs. uninsured) and linear regression for
continuous outcomes (e.g., number of doctor visits), will be conducted. These models will
control for confounding variables, such as age, gender, and income, to isolate the effects of
specific policy reforms like the Affordable Care Act (ACA) and the National Health Service
(NHS) reforms.

The analysis will also include subgroup analyses to determine how different populations are
affected by policy changes. For instance, comparisons may be made between urban and rural
populations, as well as among racial and ethnic groups, to identify persistent disparities in
access and health outcomes.

For the qualitative data, thematic analysis will be used to analyze the semi-structured
interviews conducted with healthcare providers and patients. Transcriptions of the interviews
will be coded inductively, allowing themes to emerge from the data organically. Themes may
include barriers to access, perceptions of the effectiveness of recent policy changes, and the
lived experiences of marginalized individuals navigating the healthcare system.
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The qualitative findings will complement the quantitative data by providing context and
depth to the statistical results. For example, while quantitative data may indicate a decline in

uninsurance rates, qualitative interviews may reveal ongoing barriers that certain populations
face in accessing care, such as transportation issues or lack of culturally competent services.

The integration of both quantitative and qualitative findings will allow for triangulation,
enhancing the credibility and robustness of the results. This mixed-methods approach will
enable a more nuanced understanding of how health policy changes affect access to
healthcare and health equity, ultimately informing recommendations for future policy
interventions.

Finding and Conclusion: This research reveals that recent health policy changes,
particularly the Affordable Care Act and NHS reforms, have improved access to healthcare
for many, yet disparities persist among marginalized populations. Quantitative data indicate a
reduction in the uninsured rate, while qualitative insights highlight ongoing barriers to access,
such as geographic and socio-economic challenges. Addressing these inequities requires
targeted interventions and continuous policy evaluation. The study underscores the
importance of integrating social determinants of health into health policy to ensure equitable
access to care and improved health outcomes for all communities.

Futuristic Approach: Future health policies should prioritize equitable access by addressing
social determinants of health, utilizing technology to enhance service delivery, and fostering
community engagement in decision-making processes. Policymakers must remain adaptable,
leveraging data-driven insights to refine interventions that effectively reduce disparities and
promote health equity in rapidly evolving healthcare landscapes.
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