Running head: THE CORE FUNCTIONS AND ESSENTIAL SERVICES OF PUBLIC HEALTH	2
THE CORE FUNCTIONS AND ESSENTIAL SERVICES OF PUBLIC HEALTH	2





The Core Functions and Essential Services of Public Health
Student’s Name
Institutional Affiliations


The Core Functions and Essential Services of Public Health
Introduction
Public health ensures that quality health standards in the community are maintained. By working with governments on health policies formulation, public health specialists are tasked with responsibilities engulfing assurance, assessment and policy development about all health issues in the community that affect humanity. The mentioned three areas are the core functions that guide the additional ten essential services of public health. This paper addresses the three core functions and their corresponding ten essential services impacted by public health as they act as the leading guidelines to health professionalism. Public health views the human community as an environment that requires protection and absolute sound policy implementation.
Core Functions of Public Health and Essential Services implemented by Public Health
Assessment being the first core function of public health instils that public health practitioners must monitor and diagnose environmentally hazardous conditions. Monitoring and diagnosis determine the causes of diseases and various stages that could be used to analyze the progression of the disease. National Institute of Environmental Health Sciences (2012) describes that most preventive diseases are efficiently traced through various stages in order to envision the right treatment procedures for such diseases. In view of what Rowitz (2017) elaborates as the community sensitization roles on health implications, researchers are continuing to indicate that preventive measures are akin to the services that public health experts should carry out. Monitoring and diagnosis of diseases are the initial constituents of essential services of public health.
Policy development is a second core function of public health. This function stipulates further essential services of the public health such as informing the public, rallying and developing participatory policies that progress the community health literacy (Wallace, Sharfstein & Lessler, 2020).  Community health partnerships help health organizations and regulating bodies like Center for Disease Control and Prevention in curbing human risk factors that could propel spread of diseases. Furthermore, practices including teaching the public against unhealthy practices encompassing poor nutrition, lack of physical exercise and go-slow approach on constant health screening put the community at risk in achieving lifespan longevity. Similarly, from the continued participation and partnership with the community, Jadotte & Lane (2020) discuss that public health professionals are able to forge policies that prove to be safe for the human environment.
Assurance as the final core function of public health asserts that professional accountability must be involved while administering community health. Therefore, it calls in the attention of the health experts, regulating authorities and the whole community to ensure that essential services offered by public health are adequately depicting quality standards. Jadotte & Lane (2020) intricate that the governments as the leading regulating authorities are at the center in ensuring that rules and laws that protect the environment from infectious diseases are adhered to and professional, ethical expectations are upheld. Correspondingly, while laws and rules become essential services that must be proactively implemented as regulating agencies shown by National Institute of Environmental Health Sciences (2012) are described to take the front lead in guaranteeing that the community accesses better-equipped health facilities.
In addition, the professional workforce that is assigned in the community health facilities must also meet the assurance standards in terms of skillfulness. Public health creates evaluation protocols that determine the effectiveness of the individual and community policies that serve the wellbeing of human society. Finally, public health functions to create additional innovative insights that prevent possible environmental hazards before they actually take place. As told by Wallace, Sharfstein & Lessler (2020), finding relevant solutions to current environmental problems should create practical details of how to solve future health problems.
Conclusion
Public health looks at health functions in wider lenses of environmental sustainability. Through the application of the three core functions of public health which include assurance, policy development and assessment, implementation of the ten essential services becomes easier to understand and correlate. Essential services which depict further functions of public health including monitoring and diagnosis of health problems, informing and mobilizing communities and developing policies that create better health impacts in the society are the cornerstones of public health as a profession. Furthermore, essential services or functions that describe law and policy regulations, partnership formation with the community, skillfulness in workers, evaluation of practitioners and policies and innovative insights for problem-solving underpin the much-needed assurance standards which is the center stage of public health functionality.
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