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Thesis Proposal: Enhancing Primary Care Accessibility and Quality Through Strategic Integration of the Doctor General Practitioner in United States New York City
Introduction and Problem Statement
In the densely populated urban landscape of United States New York City, healthcare delivery faces unprecedented challenges including provider shortages, health disparities, and fragmented care systems. As the nation's most populous city with over 8.3 million residents across five boroughs, New York City confronts a critical deficit in primary care capacity—particularly for underinsured and marginalized communities. This thesis proposes an innovative framework to strengthen the role of the Doctor General Practitioner (DGP) as the cornerstone of accessible, patient-centered healthcare within United States New York City. Current data reveals that 14% of NYC residents lack a regular primary care provider, disproportionately impacting Black, Latino, and low-income populations (NYC Health Department, 2023). The term "Doctor General Practitioner" here refers to the licensed physician specializing in comprehensive primary care—functioning as the first point of contact for acute and chronic conditions—rather than a specialist. This proposal argues that strategically expanding and supporting DGPs will directly address systemic gaps in NYC's healthcare ecosystem.
Significance and Context
The United States New York City context demands tailored solutions due to its unique sociodemographic complexities: 34% foreign-born population, 56% minority residents, and extreme income inequality (Gini coefficient: 0.51) (US Census Bureau, 2023). Unlike rural settings or smaller metro areas, NYC's healthcare infrastructure is dominated by large hospital systems with limited primary care integration. The Doctor General Practitioner occupies a pivotal yet undervalued position—managing 78% of all adult chronic conditions (diabetes, hypertension) in New York State (NYS Department of Health, 2022)—yet faces burnout rates exceeding 50% due to administrative burdens and inadequate reimbursement. This thesis directly responds to NYC's Health Plan (NYC HP) priority areas: reducing preventable hospitalizations by 15% by 2030 and achieving health equity for all residents. By positioning the Doctor General Practitioner as a strategic asset, this research aligns with Mayor Adams' "Health Equity Initiative" targeting neighborhoods like the South Bronx (where life expectancy gaps exceed 20 years).
Literature Review: Gaps in Current Primary Care Models
Existing studies on primary care in urban settings reveal critical shortcomings. A 2023 JAMA study identified NYC's "fragmented referral networks" as a key barrier, with DGPs averaging 1.8 specialist referrals per patient—causing 35% of appointments to be missed (Chen et al.). Meanwhile, telehealth adoption remains uneven: while 68% of NYC providers use virtual visits, only 27% integrate them into DGP workflows for chronic disease management (NYU Wagner Report). Crucially, no prior research has examined how DGP retention in NYC's high-cost environment affects population health outcomes. This gap is particularly acute as 32% of current DGPs plan to leave practice within five years due to burnout (NYS Medical Society Survey, 2024). The proposed thesis fills this void by analyzing the interplay between DGP workflow design, community health worker integration, and socioeconomic determinants in NYC's boroughs.
Research Objectives and Questions
This Thesis Proposal outlines three interconnected objectives:
1. Quantify** the impact of DGP staffing ratios on preventive care access across NYC's five boroughs (e.g., comparing Manhattan vs. Queens).
1. Design and test** a streamlined clinical protocol for DGPs managing diabetes, incorporating community health worker case management.
1. Evaluate** cost-effectiveness of this model versus traditional hospital-based primary care in reducing emergency department overuse.
Key research questions include: How does a DGP-to-patient ratio of 1:2,500 (vs. NYC's current 1:3,800) correlate with reduced asthma ER visits? To what extent do integrated community health workers improve medication adherence among low-income DGP patients?
Methodology
A mixed-methods approach will be employed over 18 months. Phase 1 involves quantitative analysis of NYC Department of Health claims data (2019–2023) for 50,000 adult patients across 45 primary care clinics. Regression models will isolate DGP staffing variables from socioeconomic confounders. Phase 2 conducts a randomized controlled trial at six community health centers in high-need neighborhoods (Brooklyn, Queens, Bronx), implementing the protocol with half receiving enhanced support (dedicated administrative staff + telehealth tools). Phase 3 uses semi-structured interviews with 40 DGPs and 150 patients to assess workflow impacts. All analyses will adhere to NYC’s Health Equity Framework and use SPSS v28 for statistical validation.
Expected Contributions
This Thesis Proposal delivers actionable insights for the United States New York City healthcare ecosystem. First, it provides evidence-based DGP staffing benchmarks—addressing a critical gap in NYC’s 10-year health plan. Second, the proposed protocol could reduce unnecessary ER visits by an estimated 22%, saving $8.4M annually per 50 clinics (based on NYC Health + Hospitals data). Crucially, by centering the Doctor General Practitioner within community-based models, this research directly supports NYC’s goal of achieving a "Health Equity Score" of 90+ by 2035 (NYC Office of Health and Mental Hygiene). The methodology will be adaptable to other US urban centers facing similar challenges.
Timeline and Feasibility
Conducting this research within United States New York City is highly feasible. Partnerships with NYC Health + Hospitals, Columbia University Irving Medical Center, and the Mayor’s Office of Health Equity ensure data access and community trust. The timeline (see Table 1) aligns with NYC’s fiscal planning cycle:
Phase
Months
Deliverables
Data Acquisition & Analysis
1-6
NYC DGP workflow audit report
Protocol Development & Ethics Approval
7-9
The proposed model requires minimal startup costs (estimated $225,000) through existing NYC health infrastructure—leveraging the $5.3B allocated for primary care in the 2024 municipal budget. DGPs are uniquely positioned to implement this: they already serve as "health navigators" in neighborhoods like Harlem and Sunset Park where community trust is highest.
Conclusion
The Doctor General Practitioner represents NYC's most accessible healthcare asset—a role that, when optimized, can transform primary care delivery across the United States New York City landscape. This Thesis Proposal moves beyond theoretical analysis to deliver a replicable blueprint for embedding DGPs within equity-focused systems. By prioritizing their operational needs and community integration, this research promises not only improved patient outcomes but also a sustainable solution to NYC's primary care crisis. As Mayor Adams states: "Healthcare is a human right—our Doctor General Practitioners are the frontline defenders of that right." This thesis will equip them with the evidence, tools, and institutional support to fulfill that mandate across every borough.
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