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Findings: How to increase accessibility in healthcare

Health care organizations are required to provide equitable health
care services to persons with disability, yet many remain largely
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leader who's saying, “This is

important. We need to be doing this,”
and then they have to put the
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happen, and then demand
accountability. It can’t be the flavor of
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and adoption. At the same time,
yes, there’s probably a need for
greater, even further statutory
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equitable coverage.”

* Few incentives exist to encourage delivery of accessible health
care to patients with disability.

* Increased awareness and enforcement of federal laws is
needed.

* Create opportunities to promote accessible care through
financial incentives, tying accessibility to improved outcomes,
and developing systems for increased competition.

Accessibility
IS expensive.

- Health Care Organization

- Policy maker
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