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Agenda
Project Introduction and Background
State of Emergency Healthcare in the Region
Findings from the Literature Review
Subject Matter Expert Interviews
Preview of Data Synthesis
Closing

Presenter Notes
Presentation Notes
Today's presentation covers six areas: project background, the current state of emergency healthcare in the region, findings from our literature review, results from our stakeholder interviews, a preview of our data synthesis work, and closing remarks.
We look forward to your feedback throughout and especially during the closing discussion.



Project Introduction and Background Why this study: 
Hospitals have closed 
and access declined in 
some parts of the 
region.
Response time and 
travel time directly 
affect patient 
outcomes.
ARC is conducting a 
data-driven study of 
emergency healthcare 
access.
Purpose: To identify 
gaps and deliver policy 
and mobility 
recommendations for 
ARC and partner 
agencies.

Presenter Notes
Presentation Notes
This study began in response to hospital closures and declining access in parts of the region.
The 2022 closures of Atlanta Medical Center and Atlanta Medical Center South placed additional strain on remaining facilities, including Grady Memorial Hospital. These impacts have been concentrated disproportionately in southern Metro Atlanta.
Response time and travel time are directly tied to patient outcomes, which is central to why this study focuses on transportation.
Our goal is to identify gaps and develop policy and mobility recommendations for ARC and partner agencies.



Project Overview

A shared understanding of the problem, supported by data, metrics, and stakeholder input.
Awareness of high-potential strategies for improving emergency healthcare access.
Identification of priority corridors, locations, and interventions emerging from ongoing analysis.
Short- and long-term policy and strategy guidance for ARC and partners.
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Literature and SMEs

Data Synthesis

Regional Workshops

Final Report

Schedule

Four Primary 
Tasks

Desired Outcomes

We are here.

Presenter Notes
Presentation Notes
The study is currently in the data synthesis phase, following the literature review and subject matter expert (SME) interviews.
Regional workshops and a final report remain ahead in the schedule.
Our desired outcomes are a shared understanding of the problem, awareness of high-potential strategies, identification of priority corridors and interventions, and policy guidance for ARC and its partners.
Today's discussion relates most directly to findings from the literature review and SME interview, and to describing access and identifying those priority corridors,



State of Emergency Healthcare in the Region
Current facility inventory:
• 33 hospitals

Recently Closed:
• Atlanta Medical Center South
• Atlanta Medical Center (trauma 

center)

Recently Opened:
• 2024: Arthur M. Blank Hospital
• 2026-2031: South Fulton medical 

campus

• 12 Trauma Centers: 
‣ Level I (2); Level II (2); Level 

III (3); Level IV (2); Pediatric 
Level I (1); Pediatric Level II 
(1); Burn Center (1) 

Presenter Notes
Presentation Notes
The region currently has 33 hospitals and 12 trauma centers across all designation levels.
None of the region's major university-affiliated hospital systems currently hold trauma center designation, which distinguishes this region from several peer metro areas.
The facility landscape in this region continues to change. Atlanta Medical Center and Atlanta Medical Center South closed in 2022, Arthur M. Blank Hospital opened in 2024, and the South Fulton medical campus is scheduled to open in phases beginning in 2026.



State of Emergency Healthcare in the Region

Possible ARC Roles

Regional EMS and Trauma Governance Structure Metropolitan Planning Area 
Relates to 5 EMS Regions

Neutral Convener | Data and Analysis Capacity | 
Existing Programs as Foundation

Presenter Notes
Presentation Notes
The Georgia Department of Public Health oversees policy and licensing, the Georgia Trauma Commission funds and monitors trauma readiness, and REMSACs and RTACs operate at the regional level.
Our planning area is centered on Region 3, which includes approximately 4.2 million people and accounts for 44 percent of the state's EMS case volume. However, the metropolitan planning area also overlaps with regions 1, 2, 4, and 10 (five regions total).
While ARC is not regular player in the healthcare landscape, is has several possible roles in addressing healthcare. First is serving as a neutral convener without the direct stake in the outcomes that hospitals or deeply embedded organizations can have. Second is through its data and analysis capacity, and ability to bring analysis resources to bear on a problem. Third is the connection that exists with its existing programs, such as projects that affect or could affect transportation access, its role as the Area Agency on Aging, and UASI.



Key Concepts: Transportation as a Determinant of 
Health Access
Foundational Concepts
Transportation insecurity, 
accessibility and social determinants 
of health (SDOH)

Transportation is one of the CDC’s 
explicitly named SDOH.
Levesque's 5 A’s of Access: 
approachability, acceptability, 
availability, affordability, 
appropriateness

Transportation Drives Outcomes
A 3-minute difference in response 
times (12 minutes to 9 minutes) 
affects survival from cardiac 
arrest (Garcia et al., 2022)
Unreliable transportation drives 
ED use (62% more likely to use 
ED) and worse outcomes (80% 
higher mortality risk than patients 
with reliable transportation) (Chen 
et al., 2025).

Presenter Notes
Presentation Notes
The CDC identifies transportation as a social determinant of health, and it influences health through multiple pathways, including whether people can reach care, exposure to transportation-related risks, and the ability to build physical activity into daily life.
Transportation access is closely tied to Levesque's five dimensions of access: approachability, acceptability, availability, affordability, and appropriateness.
Access is not just about emergency transport. When people do not access primary care due to transportation, lack of insurance, or other reasons, conditions that could have been managed become more likely to escalate into emergency.
Additionally, not all emergency department visits reflect the same access problems. We can look at avoidable visits versus unavoidable visits involving genuinely acute conditions. SME interviews suggest that many ED visits and EMS responses in Georgia are avoidable with better earlier access.
Transportation matters in part because response time is directly tied to survival. Agencies with an average response time of nine minutes had meaningfully higher cardiac arrest survival rates than agencies averaging twelve minutes.
Unreliable transportation is also associated with increased emergency department use and worse patient outcomes overall



Literature Review: Measuring Access Trade-off: composite 
indices combining 
multiple factors are 
more comprehensive 
but less transparent = 
more challenging to 
explain what the final 
number means to a 
non-technical audience 

Cross-cutting issue: no 
standardized definitions 
across studies for 
"transportation barrier," 
"access," or "catchment 
area.” Makes cross-
region comparisons 
difficult. 

Spatial/Geographic
• Travel-time to ED, floating catchment area models

EMS System Performance
• Response time, coverage ratios, unit hour utilization

Patient-Experienced
• Self-reported delayed care

Healthcare Utilization/Outcomes
• ED visit rates, missed appointments, mortality

Four Families of Measures

Presenter Notes
Presentation Notes
This analysis will need to use different measure for understanding access, so we examined approaches in the literature to understand tradeoffs.
Access is measured in the literature through four families of measures. 
Spatial and geographic measures include travel time to the emergency department and floating catchment area models. 
EMS system performance measures include response time broken into its component intervals, coverage ratios, and unit hour utilization. 
Patient-experienced measures rely on self-reported delayed care and transportation insecurity. 
Healthcare utilization and outcome measures include emergency department visit rates, missed appointments, and mortality
Composite measures that combine multiple factors offer a more complete picture but are more difficult to explain to a non-technical audience, which is a consideration for how we communicate our own findings going forward.
The literature also lacks standardized definitions for key terms such as transportation barrier, access, and catchment area, which limits comparison across studies and regions. We will need to be clear about these terms in our work.
A related methodological issue is that the geographic scale chosen for analysis, such as ZIP code versus census tract versus county, can change the conclusions drawn from the same underlying data. We are accounting for this by testing multiple scales as we build our own framework.



Literature Review: Best Practices & Strategies
Emergency Vehicle Signal Preemption / corridor strategies: Signal preemption for EMS 
vehicles, green waves on hospital corridors, queue jumps, bottleneck fixes.

Dynamic EMS deployment: Predictive positioning based on demand/traffic patterns (shown to 
cut response times ~10–20% in peer regions)

Alternative response vehicles: Atlanta Fire Rescue Department's Rivian EV units, 
motorcycle/squad programs in LA, Miami, and Seattle.

Mobile clinics & upstream care: Satellite Emergency Departments, mobile medical units, and 
community paramedicine to reduce demand on emergency system itself 

Transportation data integration: Linking EMS, traffic, and hospital capacity data for better 
routing and planning.

Regional Medical Operations Coordination Centers: Regional hubs giving real-time visibility 
into hospital/EMS capacity for patient routing during routine ops and surge events.

Presenter Notes
Presentation Notes
Our review identified six categories of strategy: signal priority and corridor treatments, dynamic EMS deployment, alternative response vehicles, mobile clinics and upstream care, transportation data integration, and regional medical operations coordination centers.
As part of this review, we also scanned practices at eleven peer metropolitan planning organizations, including SANDAG in San Diego, SCAG in Los Angeles, the Puget Sound Regional Council in Seattle, Metro in Portland, the Denver Regional Council of Governments, the Houston-Galveston Area Council, the North Central Texas Council of Governments in Dallas-Fort Worth, the Mid-America Regional Council in Kansas City, the Chicago Metropolitan Agency for Planning, the Metropolitan Council in Minneapolis-St. Paul, and the Nashville Area MPO



Subject Matter Expert Interviews – Key Themes
Emergency healthcare access is a regional challenge.
• Simply replacing the facilities lost after the AMC closures will not be 

sufficient; the region needs a more comprehensive and strategically 
distributed system. – Researcher

Emergency departments have interconnected capacity constraints.
• [EMS isn’t] allowed to take someone anywhere except an ER even if 

you need something else…. It’s a broken system. – EMS provider

Transportation matters alongside other types of access (e.g., 
insurance, primary care access, and social determinants of health).
• Without a car, it’s hard to get [care], and people are reluctant to call 

EMS. – Hospital
• If you don’t have insurance, the only access you have is emergency 

care. – Hospital 

Regional coordination is a frequently cited gap.
• There are 18+ independent EMS agencies. They all run by their own 

rules, so it’s a ‘wild west’ in Georgia for EMS. – Hospital

Who We Heard 
From—

18 experts across the 
region, including—
• Hospital Systems
• EMS Providers
• Researchers 

(Morehouse School of 
Medicine, Georgia Tech)

• National 911 Program
• Community 

Organizations
• State Agencies 

(Department of Public 
Health, Georgia Trauma 
Commission)

Presenter Notes
Presentation Notes
The project team conducted interviews with 17 individuals with insight into emergency healthcare access in the region, including hospital systems, EMS providers, researchers, the National 911 Program, community organizations, and state agencies. To preserve confidentiality, findings are presented as themes rather than attributed to specific individuals or organizations.
A key finding is that these stakeholders, independent of the literature review, arrived at similar conclusions.
Key Themes—
Emergency healthcare access is a regional challenge, not just about isolated facilities.
Hospital emergency departments have capacity constraints that ripple across the system.
Transportation matters alongside other types of access influenced by insurance, primary care access, and social determinants of health.
Regional coordination is a frequently cited gap.



Data Synthesis Preview

Purpose: Move from describing the problem to identifying 
where and how to act.
• How does access vary across the region? (Regional 

accessibility and travel-time analysis)
• Why is access poor in these locations? (EMS response 

performance and hospital diversion pattern analysis)
• What are the impediments to better access? (corridor analysis 

and effects of transportation projects)

Data Sources
• NFIRS
• FARS
• ADAMS
• OASIS
• Georgia Trauma 

Commission
• HRSA
• GEMSIS/NEMSIS
• GDOT
• Census
• CDC PLACES
• FEMA/GEMA
• ARC’s TIP/MTP 

database

Presenter Notes
Presentation Notes
This phase of the study shifts from reviewing existing research to analyzing data specific to this region.
The analysis is organized around three questions: how access varies across the region, why access is poor in certain locations, and what impediments exist to improving access.
The data sources listed support this analysis, and the guiding questions are the focus of the work



Data Synthesis Preview

Origin of Needs: Health Risk 
Score by Location (CDC PLACES)

Travel Time to a Level 1 or 2 
Trauma Centers (Minutes)

Presenter Notes
Presentation Notes
These are early drafts of the data synthesis analysis.
Emergency visits can originate at several locations, such as vehicle crash sites, locations where a violent crime has occurred, or locations with an underlying health problem that causes an emergency, such as a stroke or a heart attack. We are examining several of these. The map on the left shows a composite score that we have been developing based on CDC PLACES data showing the need based on these health conditions. Darker colors show a locations where emergency-relevant health conditions are more concentrated, suggesting underlying potential for health-related EMS needs.
At the same time, we have been analyzing how people will reach emergency departments. The map on the right shows travel time to a level 1 or 2 trauma center. Yellow indicates travel times below 15 minutes, and the darkest color exceeds 40 minutes.
You can see that the greatest access is not in the locations with the greatest need.



Closing
Emergency healthcare access in this region is a 
regional systems challenge. 
Transportation is a critical component, and is one 
among several components of access requiring 
coordination across hospital, EMS, and 
transportation partners.

Next steps: Continue data synthesis task to 
measure access and identify key corridors.

Request to TCC Members:
Priorities and areas of 
interest

Known bottlenecks or 
priorities corridors for 
hospital access

Subject mater experts or 
stakeholder introductions

Data sources and 
feedback on hospital 
access (e.g., incident or 
congestion patterns or 
planned corridor 
investments that may 
affect hospital access)

Presenter Notes
Presentation Notes
Emergency healthcare access in this region represents a regional systems challenge. 
Transportation is a critical component of that challenge and requires coordination among hospital, EMS, and transportation partners.
We are requesting the following from TCC members: your priorities and areas of interest, known bottlenecks or priority corridors affecting hospital access, introductions to relevant subject matter experts or stakeholders, and feedback on data sources, including incident and congestion patterns or planned corridor investments that may affect hospital access.
Our next step is to continue the data synthesis task to measure access and identify key corridors



Questions & Discussion
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