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New Zealand Health Care
Question one
New Zealand government is a statutory monarch with a parliamentary system. The government system is straightforward and compact, with only two tiers of government, which are the central and local government.  The central government makes decisions affecting New Zealand as a whole. In contrast, the local government looks at the communities' interests and needs, through councils in the region's, city, and districts.
Question Two
[bookmark: _GoBack]The demographics of New Zealand encompass the ethnic, gender, religious, and economic background of close to five million people in the country. The population's growth rate is currently at a projection of 2.1%, with a birth rate of 12.43 per 1000 pop and a death rate of 6.95 per 1000 pop. Life expectancy for males is 79.9 years, while for females is 83.4 (Greaves et al., 2017).
Question Three
The Population of New Zealand continues to rise, but at a slow rate currently. The population is 4,822,233 according to UN data in mid-2020. The population density in New Zealand is 18 per Km2 (47 people per mi2) (Greaves et al., 2017).
Question Four
New Zealand's health care system is built on the Kiwis' need to ensure that everyone gets a fair go in life. Currently, the health care system in New Zealand has universal health coverage where the regionally controlled delivery system is publicly funded. The universal coverage includes services such as outpatient, inpatients mental health prescription drugs, and long-term care (Akmal, &Gauld, 2020).
Question Five
The health care system in New Zealand has witnessed several changes. The social security Act, which was established in 1938, stated that the government had a central role in providing healthcare according to the people’s needs. Arguably the act was the first step towards the achievement of universal health coverage, which is a fully public system. Other reforms have introduced health and market insurance elements, which have created a public-private system for providing healthcare. Recently there was proposed to completely overhaul the New Zealand health system, such as slashing of Districts Health Board (DHB) numbers from twenty to between 8 and 12 (Akmal, &Gauld, 2020). The ministry of health is responsible for the funding of the DHB who organizes healthcare, and meets the standards set by the ministry. Additionally, recent development has been developed with the final report of the health and disability system review recommending a new crown entity. Therefore the new entity named Health NZ will be focusing on operation delivery of disability and health services and financial performance.
Question Six
The New Zealand ministry of health is responsible for overseeing the provision of health care. There are 20 established DHB that acts as a channel for distributing funds that plan, deliver, and fund healthcare in their respective districts. The DHB is accountable to the ministry of health, and they directly provide community and hospital-led services, including district nursing services (Stokes et al., 2019).The DHB boards also offer services through the Primary Health Organization (PHOs), who contract health care homes and other general practices to provide primary health care. Additionally, other primary healthcare providers are contracted, such as laboratories, pharmacists, and private, for both profit and nonprofit to deliver public care services. The health care system in New Zealand is mostly and expansively funded and financed publicly through taxes. With most of the funding on the delivery stem coming from taxation, New Zealand's government spent less per capita on health care than other countries. The health expenditure from the government tends to be higher. In addition, the ministry of health funds the delivery system directly through national services such as public health services, well-child services, midwifery services, and disability services for those aged under sixty-five (Akmal, & Gauld, 2020). 
Question Seven
All permanents residents in New Zealand have access to the comprehensive services provide by public health insurance since they are publicly financed from pooled overall taxes. However, there is an exception on the treatment of related services covered by the no-fault accident compensation scheme. However, non-residents are not covered by public health insurance; hence, they are charged fully.  Private health insurance, which accounts for almost five percent of the total health expenditure, is offered by various organizations. Private health insurance covers services such as cost-sharing requirements, private outpatient specialists, elective surgery, and consultation in private health centers (Stokes et al., 2019).
Question Eight
Public-funded insurance covers several services such as inpatient and outpatient hospital services, preventive care, maternity, and physical therapy services. Also, it covers primary care through private providers but with exceptions of certain services such as dental services for adults, orthodontics physiotherapy, and optometry (Chin et al., 2018). In addition, they cover long-term care, mental health care disability support services, and dental services for children.
Question Nine
The role of New Zealand in health care includes setting policy plans for the delivery of health services. Arguably the government plays an essential role in developing the service requirement, which subsequently determines the annual allocation from its budget. All healthcare aspects are dominated by the government, which acts as the financier and supplier of health care. The role of the government extends to set regulations and monitor compliance within the health care system.   Annual budgets and benefits packages are set annually by the government based on health needs and political priorities. Generally, the government objectives, and service requirements are applied by the DHB (Akmal & Gauld, 2020). 
Question Ten
Entities that are appointed and funded by the government dominate the governance structure of the health system. District Health Board is one of the entities for health system governance. Arguably the government is in charge for purchasing, planning, and providing health services and disability support services to individuals aged over sixty-five through the DHB. For instance, the health and disability commissioner defends consumers’ rights in the health sector. Also, crown entities with their board are funded by the government and follow government policy on health. 
Culturally Competent Care
Culturally Competent Care is defined as one that can provide through its organizations and system an effective health care system that meets patients' cultural, social, and linguistic needs (Young &Guo, 2020). Culturally competent care can provide patient care regardless of patient's beliefs, behaviors and values because it is designed to meet diverse patient needs.  Cultural competence can be made easier by implementing strategies that move health care to goals, such as offering relevant training on cultural competence that cuts across all issues relevant to a health professional. It can also be made easier by creating policies that reduce existing barriers such as linguistics and administrative, limiting patient care (Young &Guo, 2020).
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