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Access to Care

Access to care is the fit between health care and the community's ability to deliver appropriate
care and services, and the patients' ability to fully engage in care.

Provider's Ability to Be:

Approachable
Ex.: outreach
activities

Perception

of Need &

Desire for
Care

t

Perceive Need
Ex.: health literacy

Pofhwcy of
Utilization

Accepting
Ex.: social and
cultural literacy

{

Health Care
Seeking

t

Seek Care
Ex.: health care
knowledge

Patient's Ability to:

Community Feedback:

® 92%

Community member ranking of Children's
suggested areas of focus and collaboration

to improve access fo care:

1. Community health services and supports

2. Health care navigation

of community
members support
Children's working
in this priority area

3. Enhanced communication support
4. Diversify health care workforce

5. Family education

Available and
Accommodating
Ex.: office locations,

hours, capacity

{

Health Care
Reaching

t

Reach Care
Ex.: health care
navigation

Affordable

Ex.: payment options,
Medicaid acceptance

{

Health Care
Utilization

t

Pa
Ex.: pay %r care
without impacting
basic needs

Appropriate
Ex.: patient's needs
are considered

{

Positive
Health
Qutcomes

t

Engage
Ex.: Participate in
decisions and care
plan

Community member suggestions of

Population groups
- Immigrants,
Refugees, Black,
Diverse Races:
38%

priority populations:

Child
/ characteristics -

Low Income,
School-age,
Adolescents: 20%

Geographic areas
- NE and SE
Omaha, Cass:
42%

Access to Care Model adapted from: Levesque, J; Harris, M; Russell, C. (2013). Patient-centered access to health care: conceptualising access at the
interface of health systems and populations. International Journal for Equity in Health.





