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Healthcare System
What are the 5 things that serve as input for the healthcare system?
Inputs in the delivery of healthcare include first, human resources. This are an important part of the system as they provide the knowledge, skills and experience required in the functioning of the entire process. Human resource ranges from healthcare personnel, administrators et cetera. Second, land. This is the place where the health facilities are constructed. It may belong to entrepreneurs or the government depending on the type of the institution-public or private (Tabriz, Flocke, Shires, Dyer, Schreiber, & Lafata, 2020). 
Third, capital. This is the money that facilitates processes. Someone has to pay for the services offered. This could be the government, donor, patients, the insurance companies or a combination of any of the above. Fourth, infrastructure. These include physical infrastructures such as wards, technology such as data registry and ambulances. Last we have consumables such as medical supplies- drugs, disposable gowns, needles and syringes (Rouse, 2008). These are used a single patients and are therefore considered under variable costs. Their replacement depends on the rate at which they are used.
What are the 5 components of the process of the healthcare system?
The processes of healthcare system include: One, health promotion and disease prevention. This targets the healthy population with an aim of keeping them healthy and free of any ailments. It involves basic measures such as physical fitness, healthy diet, avoidance of smoking and excessive alcohol use and availability of safe water and sanitation (Mans, van der Aalst, & Vanwersch, 2015). Two, detecting health problems. Detecting diseases and other health issues among individuals who are not aware that they have the illnesses. This is achieved through activities such as screening for early stages of disease among apparently healthy populations. 
Three, diagnosis of diseases. This process aims at making the right diagnosis on a timely manner. This requires knowledge, skills and appropriate technology for the diagnosis to be a success. Four, treatment of already developed diseases among the sick individuals. This encourages the participation of both the healthcare professionals and the patients and relatives to improve the outcomes and prognosis of the disease condition at hand (Bergman, Neuhauser, & Provost, 2011). Finally, healthcare system include the provision for a good end of life. In this process, patients who are terminally ill are provided with dignifying and pain free care to ensure that their final days are not led in agony.
What are the 5 things the healthcare system produces as output?
Outputs of the healthcare system include first, patient consultations. This can be measured as the number of patients who were able to consult a health professional in their event of need. The met need for consultation in the event of an illness is as a result of availability of adequate inputs such as human resources and infrastructure (Narcı, Ozcan, Şahin, Tarcan, & Narcı, 2015). Second, discharges from hospital, in-patient or out-patient admissions, are an important output of the healthcare system. This is based on the assumption that individuals are only discharged from hospital once they are recovered. Out of all the patients admitted in the health facilities, those who are discharge upon recovery are an indicator of successful health processes. 
Third, the medical procedures performed. The procedures can either be diagnostic, therapeutic or both. The procedures are an outcome of the available medical equipment, infrastructure as well as skills. In addition to the performance of the procedures, appropriateness is also key (Cheng, & Zervopoulos, 2014). Lastly, diseases prevention measures in place such as provision of insecticide treated mosquito nets for prevention of diseases, proper sanitation and water provision or vaccine formulations to provide immunity against various preventable diseases.
What are the 5 pieces of information the healthcare system uses as feedback?
Various forms of information are used for the provision of feedback. These include firstly, patients’ medical records. These are comprehensive documentations of the diagnosis and care plan offered to the patients in a chronological order. They are rich in details and are credible. Secondly, diseases registry. These contain information on specific diseases or conditions of interest and their trends of incidence and outcome over time. Provides important feedback to evaluate the efficiency of various implementations. Thirdly, patient surveys. This collects feedback from the patient’s perspective. They provide details on the patients experience in the arms of the healthcare system to allow for more patient-centered care (Indicators, 2002). 
Fourthly, morbidity and mortality data. This type of data comprises of a tally of individuals suffering as well as those who die from certain diseases of interest. When collected consistently over time, this kind of data provides feedback on whether the healthcare is achieving it central purpose in the reduction of morbidity and mortality rates among the population of interest. Provides information on where gaps still exists for more focused interventions (Hussey et al, 2009). Lastly, administrative data. This is collected routinely and provides information on the characteristics such socioeconomic characteristics of the population served by the healthcare system. Although this category of information contains very little clinical detail, it is useful in the identification of important social determinants of health and health status of the people.
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