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Achieving safe patients care involves sharing information and activities with concerned people. The coordination plan is a point of contact for people to take and complete their care plan. A health independence program {HIP} (Molloy, 2020) uses the coordination plan to cover all the related factors that aid patients to access help. According to a prior assessment, a directive on health interventions, decisions, policy implications, and ways of improving future outcomes are detailed.
Patient-centered health interventions.
Patient care is of value and it’s traced to a focus on the patient and not the disease. Health care recognizes the individuality of patients in the vast human experience such as seeing a person as a socio-spiritual creature. The discussion of patient-centeredness has been there for a while now (Cheung et al., 2020) some professionals have assumptions on patient care and not the specifics and manner of delivering the care plan. This led to the designing of patient-centered plans.
A personalized intervention plan involves the name of the person or a character being invoked. An example is a mail written to a patient with directions for the patient to follow certain behavior. When a name is used, there is no address to other people characteristic of the health care content. A sample by Parker et al., 2020 is {dear Mary smith, you are due for flu shot}. Some practitioners however consider this intervention as not patient-centered.
A targeted intervention plan matches the characteristic people with common sociodemographic like Age and gender and behavioral characteristics that involve ignoring recommended behavior. This plan is commonly used in community health and social marketing. The plan is delivered to people sharing multiple or single characteristics. The major point of concern is on health promotion which is then delivered through mass media Alcalde-Rubio et al., 2020. An example of this intervention is in studies that promote a 5 – a day health program that increases vegetable and fruit consumption.it is a plan that can be used in schools to alter the routine curriculum activities, exercises to involve parents, and adapting to the use of comic books.
A tailored intervention is different from others as its more complex. Each person receives intervention concerning their issues. It involves dimensions to customize which take values than in the targeted plan. Assessment depends on possible values like beliefs and attitudes. A similarity with the targeted intervention is that information could be selected from an established library .an example is the Garcia & Wilson experiment which promoted mammography use where patients could randomly use tailored or controlled.
Disparate EHRs is a patient health issue. It is adopted in healthcare providers and the operation is a challenge as a KLAS survey indicates 14 out of 42 surveys to operate it well.it affects patient care as providers don’t get a good picture of patients' conditions.it leads to medication reconciliation as providers may not know the drugs the patient takes thus unknowingly prescribe a drug that will interact negatively with a preexisting drug. Additionally, the care of the patient becomes hard with EHRs during natural disasters and crises. It complicates the care process for displaced patients seeking medication in hospitals without records.
Hand hygiene was linked to infections and deaths. Improper protocol in hand hygiene practices of wearing gloves during surgery would lead to infections {Alsaedi et al., 2020}. This is intervened through putting handheld signals to patients that remind physicians to clean their hands and avoid infections. Antibiotic resistance is another patient's health issue. Antibiotic evolution is ongoing posing safety concerns for patients. Future life expectancy is predicted to reflect ‘less optimistic views” due to an increase in antibiotic resistance. World Health Organization ranked the 12 most dangerous superbugs. Drug-resistant hospital-acquired infections like Enterobacteriaceae were monitored as they get resistant to all antibiotics.CRE infections have high mortality rates as their human to human transmission through hospitals in unmonitored and unknown ways.
Varied intervention methods are explored to handle patient health issues. Hand hygiene will employ a screening intervention. This will help in cases where the records are missing to any patient. The antibiotic resistance issue will deal with a targeted intervention that has health promotion, water supplementation concerning sociographic factors like age and physical exercises. Disparate health issues are handled through a combination of interventions such as tailored and targeted interventions.
Community health resources exist to help in making decisions on which interventions to use. Each intervention has its related resources as follows. Vaccination intervention in influenza infections, typhoid, and hepatitis infections. Food and water supplementation in lactation support, nutrition, and obesity. Lastly, public health and screening intervention in HIV management, drug and substance abuse
Ethical decisions in patient-centered health interventions 
The decisions on centered health interventions are to care for the patients and reform the health care system. the decisions always align with medical ethics that strengthen the patient-doctor relationship and A healthcare that is valued by the patient { Mendes, 2020} the elements of a patient-centered health intervention are relationship with the physician. The agreement is made for the payment to support the PCMH {patient centered medical home} An enhanced access to care is put in place together with care coordination and integration.in addition to that, quality and safety are some of the things to be guaranteed. A link between the principles and patient-centered care has attributes like access to care, patient feedback, and public information on the practices. The ethical principles from the decisions derived from the health interventions are as follows. Patient-centered to be amongst the main goal of health care. The patient-centered home that gives access to a physician who gives comprehensive care via a team. It involves families’ patients and caregivers who support and respect patient wishes and autonomy (Reeves & Schweighoffer, 2020). Actively promote a practice system that explicit and enhance attention to quality.
Decisions on patient-centered interventions have effects. The patients are respected by their wants and preferences. Patients also obtain education and knowledge to take part in their care and make decisions.it additionally results in improved health-related activities like medication adherence thus health outcomes. Patient sheltered medical home results in high quality medicated care. Patients without face care face a perilous journey as a result which is challenging to handle (Pradhan et al., 2020). The effects that result from the family, patient, and care involvement are practical. They result in a positive influence on patients' experience about health care and outcomes. Cultural believes are interfered with as a result of such a decision.
The ethical decisions are developed from ethical questions. From the decisions above the ethical questions derived are:
· Are there research experiences on HIV/AIDS-related service by sexual minors in the legal system?
· Is it allowed for medical practitioners to decline to participate in procedures they feel harmful, wrong, or unethical?
· Do you think people diagnosed with cancer have rights?
Health policy in coordination and continuum of care
The aim adopted in ensuring health in coordination care is achieved. The policies are improving the experience of care, reducing costs of health, and improving population health (Ithaki et al., 2020). Caring for the population uses strategies that enhance existing care management programs. The strategies are identifying the population with the risk, channeling care managements to those needs, and then preparing, identifying, and integrating people to deliver the services.
The triple policy aims are subjected to a delivery system that aids its achievements. They treat populations while minimizing health care costs and risks (Akwe, 2020). Case management is disease-centered and ministered by plans of health whereas care management is based around interventions within a population. Research by AHRQ funded transformation grants that supported the delivery system. The explored projects looked into ways of efficiently and effectively giving care (Maródi, 2020). The investigation was on the strategies for practice and implementation of care management.
There are specific policies on health provided in the care program. They are on health management support. The support is important in patients with chronic and emerging modifiable risks (de Leeuw & Forbat 2020).readiness to change by the patient or the activation level helps the managing cares to set goals self-manage their conditions. Outreach policy manages patients with chronic issues and transitioning care. The contact helps in follow up services. Patients transitioning to low care like from hospitals to homes are to be kept in contact through the phone to avoid readmission.

Evaluation of care coordination.
Measures to evaluate the programs depend on the care coordination method and its goal. It is an evaluation to determine health outcomes, care delivery process {trust, clinical interaction, and coordination}, and cost outcomes. Three perspectives are considered in the coordination evaluation {Al-Dwaikat et al., 2020]. They are the patient, health care system, and health care providers. Demographic information on gender, age, ethnicity among others are used. The health care provider considers the payer mix and annual operating expenses. Provider measures direct and indirect visits and the number of healthcare offering coordination services (Meskele & Taylor, 2020). The patient outcome measures difference in knowledge, perception, and health outcomes.
Revisions on the evaluation are set to bring about improvements in care coordination. The results are projected to build into the electronic system and Providers getting technical assistance.in addition to that, models that track results to be incorporated. Promoted and developed tools and resources to follow the evaluation revision.
Patient experience is always linked to patient satisfaction. The experience is used in measuring payment for quality systems. The patient experience challenges are multiple factors and lack of terminology. Clinical practices consider the regulation, organization, and research that clarify important factors research on experience and satisfaction implied that the concept would be valued and avoid the challenge of precision {Chehata et al.,2020). Provisions integrated into healthcare reformed health system and environments themselves. Patient satisfaction is measured with care and the results reflect experience on different levels.
Teaching lessons are aligned to healthy people document 2020. This is achieved by the identification of health improvement priorities. Increasing public awareness, disease, disability, and health understanding of progress opportunities. They can engage stakeholders who in turn strengthen policies that improve practices. Lastly, alignment is achieved through critical evaluation, research, and data collection needs.
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