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High quality access to care
Access to health is part of “the right to the 
highest attainable standard of health”, which is 
enshrined in the WHO Constitution.  However, 
just because access is in place, it does not mean 
it is of high-quality. What makes high-quality 
access and what can patients’ organizations do 
to advocate for it effectively at global and local 
levels? IAPO identifies four areas of action.

Introduction
Access to care is one of the key principles outlined in 
IAPO’s Declaration on patient-centred healthcare. If 
access to “safe, quality and appropriate services” is not 
guaranteed to all patients regardless of their condition and 
socioeconomic status, the aforementioned patient right is 
seriously undermined.

However, the principle of access can be applied to many 
areas of healthcare beyond that of health services delivery. 
By advocating for high-quality access to all of the key 
domains of healthcare, patients’ organizations can convey 
a strong, ambitious message: simply accessing health 
services is not enough; if patients are to be equal partners 
in healthcare, their role cannot simply be that of treatment 
and service recipients.

Definition
Despite broad consensus that a patient-centred healthcare 
system is one in which access to care is in place, providing 
a shared definition of access can prove more challenging.

A conceptual paper written by Levesque and others 
interestingly argues that patient-centred access to 
healthcare builds on two fundamental pillars:

• Suitability of the available healthcare resources to be 
used (Supply-side). According to this criterion, proper 
systemic, organizational and regulatory arrangements 
must be in place to make sure healthcare services are 
available to, and usable by, their potential users.

• Ability to use healthcare resources (Demand-side). 
Accessibility does not automatically mean access. 
For that to happen, service availability needs to 
be accompanied by the potential users’ ability to 
effectively use the available resources. This ability 
is dependent on a combination of economic, social, 
cultural and individual factors.

The distinction between “possibility of using” and “ability 
to use” can provide patient representatives with a more 
organic framework and a clearer idea of what needs to be 
in place for access to be of high-quality. This knowledge 
can be translated into more efficient, tailored, and sharp 
advocacy programmes.

http://www.who.int/medicines/areas/human_rights/en/
https://www.iapo.org.uk/sites/default/files/files/IAPO_declaration_ENG_2016.pdf
https://equityhealthj.biomedcentral.com/articles/10.1186/1475-9276-12-18
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Policy landmarks and key 
resources
Access is identified as one of the most important strategic 
targets of the Sustainable Development Goals (SDGs) 2030. 
In particular, Goal 3 overtly emphasises the necessity of 
achieving access to “quality essential health-care services” 
and “access to safe, effective, quality and affordable essential 
medicines and vaccines for all” as key milestones in the long-
term journey to universal health coverage (UHC). The World 
health Organization (WHO) identifies three strategies for 
improving access, as shown in this model: extend services to 
uncovered populations, enlarge basic service packages, reduce 
cost sharing and fees.

In closely tying UHC with universal access, the WHO identifies 
another crucial principle of access in addition to the possibility 
of “using” and “ability to use”. This is acceptability, meaning 
not only people’s ability to benefit from the available 
resources, but specifically their “willingness to seek services”. 
For this willingness to be strong, however, it is important that 
the available services are of high quality.

Also, to gain a full understanding of access, it is important 
to not only clarify what constitutes access, but also to single 
out the strongest barriers and constraints to the fulfilment of 
this principle. Because barriers to access are determined by 
contextual factors and can significantly change in intensity and 
nature, patient advocates are called on to develop as precise 
knowledge as possible of what impedes or undermines access 
in their region.

For example, amongst the resources provided by the Alliance 
for Health Policy and Systems Research stands an article by 
Jacobs and others in which key barriers to access in Asian low-
income countries are discussed. The framework provides a 
comprehensive tool for Asian patient advocates to draw on to 
evaluate the quality of access and understand where advocacy 
actions are more urgently needed.

Advocating for access
In order to develop effective and feasibly implementable 
advocacy activities around the issue of access to care, it is 
important to jointly look at the different meanings access 
can acquire in various contexts as well as its barriers and 
constraining factors. Most importantly, patient advocates need 
to make as clear as possible what it is they are advocating for 
(access to what?).

• Access to medicines and treatments. This is the first 
and fundamental building block on which the principle 
of access draws. It represents one of the fundamental 
rights to which patients are entitled. Social, economic, 
and cultural conditions should not be factors that 
imped or lessen patients’ access to medicines and 
treatments. Also, medicines and treatments must 
be easily and transparently accessible, suitable to be 
used, and of high quality.

• Access to technological innovation. Healthcare 
systems are centred on patients when health 
technology is designed, improved and perfected with 
patients’ needs in mind.  As noted by the United 
Nations Secretary-General’s High-Level Panel on Access 
to Medicines, “technologies are rarely developed 
for conditions that cannot deliver high return”. 
Patient advocates are called on to ensure healthcare 
stakeholders pursue innovation in areas where 
patients’ needs are most urgent and strong.

• Access to information. Patient-centred healthcare 
systems are not exclusively built on universal access 
to tangible goods such as medicines, treatments, and 
technology. Aspects such as information are equally 
important in enabling patients to be active players and 
partners. Patient advocates must clearly convey that 
information is and must be one of the key domains 
against which the quality of access in healthcare is 
evaluated. 

 
• Access to decision-making. To engaged, informed, 

and empowered patients, having access to high-
quality information is only the first step of a much 
longer journey. Patients must seek for opportunities 
for putting their knowledge and unique experience to 
use. Equally, they must advocate for decision makers 
to create these opportunities of engagement in which 
patients must not earn their involvement, but where 
patient engagement is part of the process.

How to move forward
Access is an important principle of patient-centred 
healthcare, but to successfully advocate for it, it is 
important that patients develop profound knowledge of 
the context in which they operate and the key stakeholders 
to whom they need to reach out.

By developing initiatives that are specifically aimed at 
deepening members’ knowledge of specific advocacy 
contexts, such as the forthcoming Advocacy Case Study 
Bank, IAPO aims to increasingly enable its members to 
make a difference when advocating for better and stable 
access to all of the four access domains. 

http://www.un.org/sustainabledevelopment/health/
http://www.who.int/health_financing/strategy/dimensions/en/
http://www.who.int/bulletin/volumes/91/8/13-125450/en/
http://www.who.int/alliance-hpsr/resources/peerreviewed/en/index1.html
http://www.who.int/alliance-hpsr/en/
http://www.who.int/alliance-hpsr/en/
http://www.who.int/alliance-hpsr/resources/alliancehpsr_jacobs_ir_barriershealth2011.pdf
http://www.who.int/alliance-hpsr/resources/alliancehpsr_jacobs_ir_barriershealth2011.pdf
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