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Benchmark-Integrating Health Care and Public Health Systems
Introduction
 	India is my country of interest, which I will assess her health system. According to the World Bank, India is a middle-income country with about 1.5 billion people. Due to the high population in India it raises a concern about how the health system is managed. Consequently, Indian medical practitioners are among the best in the world, an aspect which makes assessing the Indian health system more interesting. In this context, the paper examines the components, services provided, and managers of India's health system.
Major Components of the Indian Health System
 In India, the health system has four distinct components: the patient, service providers, patient family members, and the medical institution. The patients are the health system's main components since they seek medical attention from the available institutions. According to the Indian health care policy, the patient’s information should be handled with confidentiality. This policy aims to develop a patient-doctor relationship that determines the success of the treatment process (Chatterjee, 2017). Moreover, based on India's high population, the number of patients is relatively high, which captures the federal government's attention.
	Service providers are also vital components of the Indian health system. They include doctors, nurses, physicians, and other professions. The primary function of health care personnel is to facilitate the treatment process. An appropriate scenario describing this aspect is when a patient visits a medical facility (Chatterjee, 2017). In India, it is expected that service providers will attend to the patient within the shortest time possible. There are distinct roles performed by various medical personnel; for example, a nurse's work is different from that of a doctor. Moreover, health care service providers are required to adhere to work ethics. This aspect ensures patients’ rights are not violated in the course of treatment.
 	According to the Indian health care department, medical institutions are third-level components of the health system. Medical institutions include hospitals, clinics, as well as nursing homes. In India, there are different hospital levels, which are primary, secondary, and tertiary institutions. Primary level hospitals provide health services at the sub-center level and attend to minor and common medical cases. On the other hand, secondary level hospitals in India function at a community level where they receive patients from primary level hospitals (Yasobant et al., 2019). Tertiary level hospitals are the highest-ranking, and they include national and referral hospitals dealing with critical health cases.
Core Services the Health System Provides and Parties Managing Them
 	The Indian health department's core services include doctor treatment service, nurse care service, rehabilitation and counseling services, child delivery services, and public education services. One of the most critical services provided in hospitals is doctor treatment service. The doctor attends patients, and in case they are admitted, they receive nurse care service (Yasobant et al., 2019). Nurse care service ensures that patients’ needs are attended to while in the hospital, such as changing clothes, cleaning, taking prescribed drugs, and any other personal request from the patient. 
 	Since some patients suffer from psychological disorders, they are provided with rehabilitation and counseling services. An appropriate example explaining some of the mental disorders are depression, anxiety, and drug addiction. Such mental illness cannot be treated by medication, thus the effectiveness of rehabilitation centers. In India, secondary and tertiary level hospitals have rehabilitation centers. Maternity services are also provided in India, ensuring safe delivery (Purohit et al., 2016). In India, there are very few deaths from child delivery. Consequently, to help control hygienic and lifestyle diseases, Indian health service providers have established public education forums. Public educations help to caution and inform the general public on unhealthy behaviors.
 	The federal government and private sectors manage the services in India's health system. In India, there are about 12,000 private hospitals that help in health services provision. On the other hand, there are about 15000 government hospitals in India. Through the licensing of private-sector medical services providers, funding of treatment service has been effective in India (Purohit et al., 2016). The high number of private health services providers in India has facilitated catering to the medical needs of the high Indian population. 
Who Funds the Provided Services?
	In India, health services are funded by federal as well as state governments. According to the Indian health department, the federal government finances 75% of India's medical services while the state government finances the remaining 25%. Due to the high number of private medical service providers, individuals who own these facilities are responsible for their funding. The private health providers receive free service delivery advantage from the central government. This aspect means that private health service providers are not taxed for their service delivery and medical goods. Through a lack of taxation, private medical service providers can run hospital facilities without financial constrain (Purohit et al., 2016). Additionally, private and government health service providers receive financial aid from developed countries, such as Canada.
System Thinking Tool

Conclusion
	Communicable and non-communicable diseases can be addressed effectively in India by ensuring accountability in funds allocated by the federal and state governments to health sectors. The integrated health system can effectively address infectious diseases through the creation of public awareness. Some of the most common communicable diseases in India include whooping cough and tuberculosis. Many people are not aware of how these diseases can be virtually eliminated in a country having a high population, such as India. However, by educating people on some of the preventive measures of infectious diseases, India's integrated health system can be significant.
 	On the other hand, non-communicable diseases include lifestyle diseases, which are more common in India. By using the same integrated health policy of public education as used in communicable diseases, control of such diseases can be useful. India having a high population, there are poor eating and living habits. Furthermore, the lack of exercise also contributes to infection by non-communicable diseases, and many Indian residents are not aware of this aspect. However, the integrated public education system creates awareness, which will caution people before they become victims. Public education can be carried out through social media campaigns as well as door to door campaigns. 














References
Chatterjee, P. (2017). The health system in India: the underserved majority. Lancet, 390(10111), 2426-2427.
Purohit, B., Maneskar, A., & Saxena, D. (2016). Developing a tool to assess motivation among health service providers working with the public health system in India. Human resources for health, 14(1), 15.
Yasobant, S., Bruchhausen, W., Saxena, D., & Falkenberg, T. (2019). One health collaboration for a resilient health system in India: Learnings from global initiatives. One Health, 8, 100096.

Introduction of insurance covers and mobile clinics in in India


will help reduce treatment and transport costs for patients


The change in public health will help boost India's GDP
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