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In healthcare services, there exists a relationship between the cost, access, and quality of care. Medical technology and healthcare information have advanced, and this has led to changes in healthcare dynamics. There is no limit to the healthcare quality at which one may decide to receive from providers.  These changes account for increased costs, good quality of care, and limited access to care. Several factors have contributed to the relationship between healthcare quality, price, and access. These include advancement of technology, increased number of the aged, imperfect market structure, and self-protective medicine (Culbertson et al., 2020).
Healthcare cost
Undoubtedly, the rate of inflation in healthcare costs has been on the rise. This is a significant contributing factor for the available quality of health care and the equality in access to all people. A lot of money is spent on health care in many countries, including the developed countries. Inflation is the leading cause for this spending as it affects the cost of production on healthcare delivery. These include the increased cost of provisions and the higher wages paid to the workers (Galli, 2021). 
Quality of Care
	Advanced medical technology and healthcare information have advanced the quality of healthcare services. Doctors and patients are now in a position to choose their preferred choice of diagnosis and treatment. According to Sogaard & Enemark (2017), failure of one treatment gives an option for another better treatment. Technological advancement has led to a variety of quicker cures than before. Technology is also attributed to the reduction of health risks in the most cost-effective way. The morbidity rate has decreased while the longevity has increased as a result of safe therapies. This impacts improved quality in healthcare services.
Access to healthcare
Access to healthcare has been a big challenge for very many uninsured people. Access to healthcare services is mainly dependent on whether one is insured or not. Where a family comprises four members, the total cost of insurance is more than $25000 per year. This is very challenging for middle-class earners of about $50000 per year. Most populations get poor quality of health care, and this accounts for about 240000 deaths every year. Many people may attribute lack of access to healthcare to a voluntary decision, but it is the only option available. 
These three, quality, access, and care, have a lot of interrelatedness. Increased quality of care is an opportunity for the rich to pay for excellent insurance covers for tests, diagnosis, medications, and treatments. On the other hand, the low- and middle-income earners struggle to access the services. The inability to incur these insurance costs acts as a barrier to access to healthcare services by many people. 
Most nursing homes are profit-oriented. They are owned by commercial chains that minimize their nursing staff to maximize their profits. Homecare organizations also offer low-quality healthcare services as a result of the need to maximize their profits. Hospice is also not an exception in this matter. They spend less in providing care to the patients and end up giving low-quality services. These are examples where an increase in costs leads to reduced access to health care services and poor quality care (Lewellyn, 2017). 
Critical Policy Issues Related to Access to Care, Cost of Care, and Quality of Care
Health policy must focus on three issues, namely access to care, cost of care and quality of care in high quality and cheap healthcare services are a priority. One critical issue that Obamacare addresses is access to care. Obama Care is an example of the policy that addresses this issue. Most Americans live with a notion that they are entitled (access) to good care (quality) with the minimum expenses possible (cost) regardless of social class or their level of income. Access to care varies in two ways; all Americans have equal access to care, and all Americans are entitled to minimum care. The policy disregards gender discrimination and underlying conditions (Delaronde, 2019). 
Another issue that Obamacare addresses is cost. Many Americans, comprising low- and middle-income, can access quality healthcare through small discounts regardless of the household income. One is obliged to be covered with health insurance irrespective of socials status or level of income. 
Also, Obamacare addresses the issue of quality health care. The quality of care by  Americans is achieved through the provision of wellness and preventative services and improving the quality standards of basic health coverage. Obamacare entails several areas that should be addressed if quality healthcare is to be achieved. These include effectiveness, safety, timeliness, patient-centeredness, equity, and efficiency. In a nutshell, this explains that the patient's safety is crucial in the achievement of quality care.
Why Quality in Healthcare been Difficult to Define and Measure
	For quality care to be considered, it should be patient-centered, efficient, effective, safe, equitable, and timely. As much as it sounds obvious to have these in place, it is practically complex, and there are challenges attached to how they should be measured. One reason why quality measurement is difficult to measure is because of dynamism in the healthcare system. Patients are different, while their environment is constantly changing. For this reason, it becomes hard to measure and the quality. Some of the changing health systems include types of treatments a patient receives, people’s wealth, medical history, and the meaning of quality care to patients (The Health Foundation, 2012). 
	Additionally, it is always hard to tell what should be measured. We are confronted with the challenge of knowing the exact things to measure. For instance, we may ask ourselves whether we should be more concerned with the unavailability of safety by assessing the incidence of harm or error or with the positive accomplishment of enhancing patients' safety. 
Lastly, people have different interpretations of meanings. This means that patients have different definitions of quality with the managers and clinicians. Their view of a value or problem in a system may be entirely different from that of an organization. Consequently, it is crucial to use the experience the patient has undergone as the measure of quality. However, it may be challenging for the staff to think about it when scheming improvement (The Health Foundation, 2012).
In conclusion, the cost, access, and quality of care are very much related. Cost is the primary determinant of access and quality as they are dependent on it. Also, the three have critical issues and are addressed in various policies, such as Obamacare, as we have seen as an example. Quality in healthcare is difficult to define for such reasons as dynamisms in healthcare, the difficulty of telling what to measure, and different interpretations of meanings. 
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