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Access to Health Service
	Health service plays a critical role in ensuring the well-being of the citizens of the country. While it is the right of every person to access quality health care to ensure a healthy population. Furthermore, access to an inclusive, eminence health service is essential for the accomplishment of health impartiality and for augmenting the quality of healthy life for all individuals in the United States. Nevertheless, to get access to health care, individuals must have insurance cover because it will help them get better health care services when they do not have funds. This plays a critical role in encouraging and preserving health, stopping and handling illness, decreasing redundant disability as well as untimely death and attaining health equity. For that reason, before realizing the progress of health care access to an individual's data must be collected and analyzed. This paper will focus on understanding the leading health indicator of access to health service, list and discuss the data sources of the information as well as discuss the barriers to access to health service to all Americans.
	Data plays a significant role in health care organizations as it facilitates better decision making. Healthcare decisions should be made from pieces of evidence; hence, facts must be obtained from relevant data sources as well as be analyzed by data experts to obtain substantial information. Again, data gathering is performed to recognize a complete view of the interested area and develop a groundwork for decision making. Therefore, to understand the access to health services in the United States data will be obtained from both patients and hospital sources. One of the sources used to obtain information is the National Health Interview Survey (NHIS). NHIS has observed the health of the country since 1957 (CDC.gov, n.d). Again, data obtained from this source is broad and varies because data is collected through personal household interviews.
	Survey outcome has helped give data to trail health standing, health service access as well as advancement in national health goals. Participants selected to take part in the survey will get a letter from NHIS and will be required to make a call and schedule the interview. However, if the NHIS does not get any response, the census bureau representative will contact the participant (CDC.gov, n.d). Besides, NHIS has observed all the participant protection during the collection of data such as privacy and confidentiality. Collecting data from individuals ensures that they can promote change, increase awareness and measure health improvement. 
	Another data source used in the access to health service leading health indicator is the medical expenditure panel survey (MEPS). MEPS is slightly different from NHIS because it comprises of several extensive surveys. People included in the survey comprises of individuals, families, therapeutic providers and employers in America. Thus, MEPs will provide essential data concerning the cost and utilization of health care and insurance coverage. MEPS was established in 1996 and gather data from certain health care services based on the way individuals use them, how regularly the services are utilized, the charges and how the services are paid. MEPS has two primary mechanisms, and they include insurance and household component. According to AHRQ (2019), household components help in giving out the data from specific household data and their associates as well as data from therapeutic providers. Similarly, the insurance component comprises performing a survey to obtain data from employers concerning employer-based health insurance.
	Access to health service is facing several barriers that reduce the progress of achieving equity in health care to all individuals. For example, the high cost of health care has resulted in a few people accessing health services. The increased cost of health service can be a challenge for both the insured individuals especially those paying immense deductibles as well as those who are not insured. Moreover, individuals with fewer incomes and have the worst health conditions will be subjected to suffering and lack of treatment due to high therapeutic costs. This increased cost of healthcare results in limited healthcare access hence the need to encourage patient-centred techniques to assist patients. Additionally, high healthcare cost restricts individuals from accessing high-quality services hence affecting treatment and general patient’s health.
	Another barrier to reducing access to health progression is insufficient insurance cover among individuals. Many people do not have health insurance cover hence making it hard for them to access health services they require. This results in an increased burden due to augmented therapeutic bills. ODPHP (2020), stated that uninsured people have high chance of having poor health status as they have fewer chances of getting therapeutic care. The same source added that health insurance reduces the delays made when receiving suitable health care. Service availability plays a critical role in ensuring every individual gets access to health care services. However, when essential health services are not available in certain healthcare facilities it will result in impacts on patients as they will not get preventive services required (Healthypeople.gov, n.d). Finally, the last barrier is the absence of culturally competent care, many healthcare professionals are not trained to provide care to patients without disparities through understanding diverse cultures of communities and aligning their services based on patients’ cultures.
	In conclusion, access to health services is important in providing enhanced and inclusive quality health care, because diseases will be easily managed and prevented hence decreasing unnecessary disability and premature death. To realize the rate of health care access in the United States, necessary data must be collected, analyzed and interpreted. NHIS and MEPS are institutions required to perform surveys and interviews with individuals. However, barriers that result in lack of progress are increased cost, insufficient insurance and physicians not being culturally competent.
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