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EQUITY OF ACCESS vs EQUITY OF OUTCOMES

Usually, equity is defined as fair access to health care, but it is relevant to think on two different levels of 

equity: 

• Equity of access (to health care to all with equal need)

• How need is defined: physician or patient.

• There is a relevant role for health policy and healthcare organization 

• Timely access to the diagnostic tools required.

• Equity of Outcomes: 

• Strongly dependent on quality of care

• A realistic approach to this objective may be less unequal health outcomes (Oliver, Mossialos, JECH, 

2004)



WHO defined dimensions towards 

Universal Health coverage in 2030 35° RESIDENTIAL COURSE



CHALLENGES TO ACHIEVE A HIGH COVERAGE WITH GOOD QUALITY OF CARE  

• Fragmentation of health services providers among different levels of care 

• Lack of coordination among specialists that should be involved in the provision of 

multidisciplinary cancer care

• Lack of standards for the joint (multidisciplinary) treatment of patients

• Lack of (quality) indicators that make the quality of treatment transparent, measurable 

and thus possible to evaluate and improve
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SOME DATA TO ASSESS THE REALITY OF EQUITY



Global expenditure in health care
35° RESIDENTIAL COURSE



INCIDENCE (2010 and 2022) AND MORTALITY (2010 and 2020)

European countries 
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Paris, OECD, 2024

OUTCOMES ARE NOT THE SAME, MEASURED BY 5-YEAR SURVIVAL 









Fig. 1: Educational inequalities between and 

within countries in total cancer mortality, and 

for type-specific cancers, in Europe, by sex, for 

the last period of observation. Footnote: in each 

panel, countries are ordered (from left-to-right) 

according to an increasing level of ASMR

for lower-educated.

The period of observation varies between 1998 

and 2015, depending on the country. North; 

West/South; Baltic/Central/Eastern.
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ADVANCED CANCER TREATMENTS : 

HOW TO FIND THE BALANCE BETWEEN INNOVATION AND 

EQUITY?
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• Several countries have introduced patient choice 
policies

• Limited empirical evidence that choice has 
influenced where patients receive treatment 

• No evidence that competition has improved quality 
of patient care

• Era of centralisation of cancer services

• Health care market considered a driver of 
technology adoption but no evidence how this 
manifests 

ROLE OF RECENTLY INTRODUCED  

TECHNOLOGY ON THE ORGANIZATION OF 

HEALTH SERVICES 
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• Competition driver for health system change 

• Market operating in the absence of performance metrics

• Advanced technology and reputation potential drivers of choice

• Providers integrate technology to attract new patients and preserve market share 

(often at a financial loss)

• Aggarwal et al, Lancet Oncol, 2017

ADOPTION OF ROBOTICS: LESSONS FOR HEALTH SERVICES ORGANIZATION  



ADOPTION OF INNOVATIONS: 

USER PERSPECTIVE 35° RESIDENTIAL COURSE

Users of evidence selectively interpret and use knowledge as it serves its own 

purposes, fits their unique situation and reflects their relations with their 

practicing community (1) 

(1) Van der Ven & Jonhson. Acad Manage Rev 2006

THE DISSEMINATION OF HYPOFRACCTIONATED TREATMENT FOR 

BREAST CANCER MAY BE AN EXAMPLE



• Large: size could be a proxy for other factors

• Mature

• Specialization: with functional differentiation among units and highly 

specialized knowledge (associated to readiness to value and accept 

innovations)

• Decentralized decision-making: autonomous decision making

• Resources available to be channelled to new projects

• Leadership

(1) Greenhalgh. How to implement evidence based medicine. Wiley, 2018.

ADOPTION OF INNOVATIONS: 
ORGANIZATIONAL PERSPECTIVE



health policy maker

Health care 
managers 

Patients and 
families

Media
Industry/provid

ers

Clinicians 

AND THE HEALTH DECISION MAKER….

Decision makers’  choices 
must fit in the narrow gap 

between a rock (Regional CEO 

of Health Care system or the 

Department of Economy) and 

a hard place (clinicians’ needs 
and demands). 



HEALTH CARE SYSTEMS FACING INNOVATIONS: 

MORE INNOVATIONS THAN CAPACITY TO PAY FOR THEM

• The supply of innovation and good ideas (proven) exceeds the capacity of the 

system to use (finance) them 

• Implementation of an innovation is therefore ‘rationed’ (prioritised) by policy 
makers according to factors like: 

–Cost

–Potential resource use

–Credibility of the clinician or manager who proposes it

–Perceived opportunities by decision maker



RESEARCH USE IN HEALTH CARE AND POLICY MAKERS:

HELPFUL BUT NOT NECESSARILY PROVIDES THE ANSWER WITHOUT CONTROVERSY

• Research is mostly used as a support a course of action that the decision 

maker was intended to take or to delay a decision

• Policy making is much about values as it is about evidence

• The consequence of all these factors is the lack of equity of access when 

considering innovations 

Weis C. The many meaning of research utilization. Public Admin Rev 1979; 39:426

Greenhalgh T. How to implement evidence based medicine. Oxford: Wiley, 2018



WHAT ABOUT EQUITY? DISSEMNIATION OF NEW TECHNOLOGY, 

SPECIALLY IN EARLY STAGES IS UNEVENLY DISTRIBUTED
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SOCIO-ECONOMIC DIFFERENCES ARE A PROBLEM IN EU, 

BUT COULD HEALTH SERVICES HELP?



Int J Environmental Res Publ Health, 2022

EVALUATING DISTANCE TO THE REFERENCE HOSPITAL AND OUTCOMES

PANCREATIC CANCER WITH RADICAL SURGERY



EVALUATING DISTANCE TO THE REFERENCE HOSPITAL AND OUTCOMES

BY age, stage, distance and SES. RECTAL CANCER

Int J Environmental Res Publ Health, 2022
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SOCIO-ECONOMIC DIFFERENCES ARE A PROBLEM IN EU, BUT COULD HEALTH 

SERVICES HELP?

- Access to public health services should be equal according to 

need medically defined

- Quality of care should be delivered independent of social 

background of the patients

- But… we cannot arrange the existing social problems beyond 
the health care system, only mitigate.  
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THE ONLY WAY TO COPE WITH THE CHALLENGE OF MAKING ACCESSIBLE 

ADVANCED CANCER CARE TO ALL IS ORGANIZING BETTER CANCER CARE 

IN EUROPE



35° RESIDENTIAL COURSE

WHAT COULD IT BE DONE?

• ELECTRONIC CLINICAL DECISION TOOLS

• IMPROVED REFERRAL FROM PRIMARY HEALTH CARE: IMPROVING 

EARLY ACCESS TO CANCER DIAGNOSIS

• ENCOURAGING THE ENTRY OF BIOSIMILARS AND GENERICS

• INCREASING ACCESS TO TARGETED TEHRAPIES AND COMPANION 

DIAGNOSTICS

• ESTABLISHING COMEPREHENSIVE CANCE CENTRES (CCC) 





With this flagship initiative 

This means we have to focus on:

• Multidisciplinary tumor-specific 

teams

• Patient pathways

• Quality indicators

• Continuous improvement process

Rationale for these objectives: 

The organization of the delivery of cancer care matters¡¡

(survival and quality of life) 



Comprehensive Cancer Centre (CCC)

Prevention

InnovationResearch

Training

Integration of

care and 

research

Governance

CCC

Impact on the catchmet area:

Networks y Clinical Pathways (CCCN)

Transdisciplinary

Partners

Institutional agreements

Organizational capacity

Involvement of patients in 

research and care
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Networks: Hub and Spoke

Hospital 

HospitalHospital

Hospital 

Research 

Institute

Governance

HUB: 

CCC

Clinical Pathways

Greements between

hospitals: formal 

agreement

Integration with Research 

Institutes

University Hospital

Clinical pathways for the

most frequent tumors

University
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POLICY PROPOSAL: REIMBURSEMENT IN COMPLEX 

CANCER SURGERY AND RADIOTHERAPY ALSO MATTERS

episode-

based

payment

additional
payments

capital
investment 

funding

emerging innovation
provisional reimbursement
coverage with evidence development

proven innovation
episode-based reimbursement
based on resource use & complexity

real-world data collection - clinical, resource use and cost

clinical research

comparative effectiveness

cost-accounting, economic &

Health Technology Assessment

clinical guidelines & pathways

quality indicators - structure, process & outcome 

+ support for

data collection, 

quality 

management,…

standard-of-care

support 

of investment 

or operation

• Time-bound episodes of care as unit for reimbursement 

• Emerging innovation: Coverage with evidence development
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CONCLUDING COMMENTS

• EQUITY AND ACCESS ARE TWO VARIABLES THAT SHOULD COMBINE TO 

OFFER A HIGH-QUALITY PUBLIC HEALTH DELIVERY OF CANCER CARE 

• INNOVATION IS ALWAYS, SPECIALLY IN ITS EARLY STAGES, UNEVENLY 

DISTRIBUTED AND THE CONSEQUENCE IS DIFFERENCES IN ACCESS

• ORGANIZATION OF THE DELIVERY OF CANCER CARE (AND DIAGNOSIS) IS 

CRITICALLY ASSOCIATED TO THE OUTCOMES OF HEALTH CARE

• EVIDENCE IS NECESSARY BUT ONLY IS ONE ELEMENT OF THE DECISION: 

oCONTROVERSY IS ALWAYS PRESENT
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CONCLUDING COMMENTS

• CLINICIANS AND POLICY MAKERS INTERPRETED THE EVIDENCE ACCORDING 

TO THEIR PRE-EXISTING VALUES

• POLICY MAKING ABOUT INNOVATIONS IS ALWAYS A MATTER OF COMPETING 

PRIORITIES: WHO IS GOING TO SET THE PRIORITY AND RESOURCES 

AVAILABLE. 

• CONTEXT MATTERS¡

• BETTER INTERACTION AMONG CLINICIANS, MANAGERS AND POLICY 

MAKERS REQUIRE SHARED UNDERSTANDING ABOUT DIFFERENT 

PERSPECTIVES AND ABOUT CRITERIA FOR PRIORITIES



MRO.35: Equity and research in oncology. The subtle balance 

between personalized medicine and accessibility to care
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THANK YOU

jmborras@iconcologia.net
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