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I. Introduction

a.  The healthcare sector has apparent fundamental paradigm shifts with access to quality and affordable healthcare gaining attention among the stakeholders. Access to healthcare is an indicator of the quality of life among the citizens, which enhance the need for ethical practices among the practitioners, payers, patients, and hospital institutions. Access to healthcare hinges on several factors that influence the ability to receive necessary medical interventions (Andrew et al, 2015). Among the profound factors include achieving a balanced care services, marketing practices, and safeguard of patient health information.  
II. Body Paragraph 1 – Technical aspects of your topic
a. Topic Sentence: The current health sector experiences doubts about the ability to guarantee a balanced care of services 
i. Supporting detail 1:  Balancing quality and safety of the medical interventions vis-à-vis efficiency in provision of medical care elicit ethical quandary because of the intense pressure to lower the cost of treatment without compromising on the efficiency
ii. Supporting detail 2: The caliber of marketing practices is another distinctive aspect that affect ethical parameter because current hospitals spends billions of expenditures to promote their brand reputation that result in opportunity cost
iii. Supporting detail 3: Protracted infringement of the patient privacy, confidentiality, and security elicit profound ethical concerns because of  adverse ramifications toward the parties involved
III. Body Paragraph 2 – Description of public policy debates surrounding your topic
a. Transition: Therefore, 
b.  Topic Sentence: The United States of American healthcare sector grapples to ensure uniform access to quality cares services among the various caliber of patients (Edmund, Sloan, & Steinwald, 2011)
i. Supporting detail 1: The surge in the number of uninsured patients in the American healthcare sector has been a critical factor that escalates inequality in access to care of services (Oziar, Jamshed, Sharma, & Aggarwal, 2015)
ii. Supporting detail 2:  The Medicare payment policies also have adverse effect toward access to healthcare because significant focus relates to increasing the quality as evident in the enactment of Accountable Care Organizations (OCO)
iii. Supporting detail 3: Government has enacted policies to increase the level of funding to the Community Health Centers (CHC) that bridge inequality in accessing healthcare services among the patients in underserved populations and uninsured patients (Edmund, Sloan, & Steinwald, 2011)
IV. Body Paragraph 3 -Arguments
a. Transition:  Besides, 
i. Topic Sentence:  The existence of Community Health Centers is a sufficient remedy to the prevailing ethical quandaries that impede access to quality and affordable care services in the United States (Edmund, Sloan, & Steinwald, 2011)
ii. Supporting detail 1: The Community Health Centers have positively impacted access to balanced services because of the improved clinical workflow and patient education, which manifest compliance with standard of quality-of-care 
iii. Supporting detail 2: Compliance with the principle of justice that ensure equity and fairness in provision of healthcare services discourage enactment of age-based rationing that limits access to provision of services to patients within a particular age-group  
iv. Supporting detail 3: The principle of beneficence plays critical role toward minimizing unethical marketing practices among the health institutions because health practitioners endeavors to consult extensively with various stakeholders before decision-making processes
V. Body Paragraph 4 - Arguments
a. Transition: However,
i. Topic Sentence: The enactment of CHC, eliminating age-based rationing, and encouraging consultation among the stakeholders have failed to inspire universal access to healthcare in the United States of America (Edmund, Sloan, & Steinwald, 2011)
ii. Supporting detail 1: The Community Health Centers continue to rely on incentives to attract and retain health practitioners to work in the underserve areas with minimal effectiveness because of protracted vacancies critical positions (Edmund, Sloan, & Steinwald, 2011)
iii. Supporting detail 2: The quality of care varies among the CHCs with several underserved populations recording outcomes below the standard of national health care (Edmund, Sloan, & Steinwald, 2011)
iv. Supporting detail 3: Increased incidences of data breaches in the contemporary health institutions manifests the prevalence of unethical practices in access to healthcare because patients become wary about their privacy in accessing medical interventions 
VI. Opinion and Conclusion

a. Transition: Concisely,
b. Statement of Opinion: Multiple interventions that aim to enhance seamless access to quality and affordable healthcare among the citizens including provision of Community Health Center, legal parameters to hedge against data breaches, and Accountable Care Organization have yielded different outcomes. Therefore, both the positive and negative outcomes attained demonstrates the need to embrace the prominent ethical principles that include beneficence, non-maleficence, justice, and autonomy parameters to yield sustainable results  
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