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Executive Summary
Proposed Change
 	Introduction of mobile clinics is my proposed change to the regional health care system. The most vulnerable state that needs mobile clinics is Alabama state. Alabama is a state with a population of about five million people. Due to the high number of people in the state, access to health facilities is a significant challenge. This aspect raises several questions regarding health care policy in Alabama (Harris et al. 2017). These questions include how can health sector be improved to cater to the health needs of Alabama residents? Which policy is in line with technology and less costly that can be adapted by Alabama people?
 	Based on the above questions, it is evident that the mobile clinic is the solution to the Alabama health care system. Mobile clinics will provide health care services to the physically disabled and the old. We cannot shy away from the fact that mobile clinics offer the same functions as permanent health care facilities (Harris et al. 2017). They are well equipped with vital drugs. Furthermore, mobile clinics are characterized by well-trained medical practitioners. Access to mobile clinics in Alabama can be achieved through mobile applications where patients can order medical services at the comfort of their homes. 
Desired Outcomes
The desired outcomes of using mobile clinics health care policies include the provision of health services in the shortest time possible, reducing overcrowding in health facilities, and adequate provision of health services to the old and those living with disabilities. In the 21st century, globalization and advancement in technology develop gradually (Harris et al. 2017). This aspect makes it possible to employ the use of technology in the health care system. Through the use of mobile clinics, people will get medical services within the shortest time possible. Moreover, mobile clinics are ordered using smartphone applications, and since about 95% of the Alabama population have smartphones, ordering mobile clinic services will be possible (Salmond et al. 2017). Federal and state governments are the ones who will finance the development of mobile clinics application and make it available to every citizen of Alabama.
 	The health care system is a significant concern by the federal government, and it is allocated to 1.2 trillion dollars for the healthcare system in the United States of America. Based on the vast amount earmarked for healthcare, it will be wise for Alabama to utilize a portion of the funds in purchasing of hospital equipment and employment of more medical practitioners. This aspect will provide for the effectiveness of mobile clinics to the old and the disabled (Salmond et al. 2017). Additionally, overcrowding in the health facility will reduce since some people will receive medical services at their homes while others at medical facilities. 
 	Factors limiting the achievement of these outcomes are the long duration required to fully implement mobile clinic initiatives and creating public awareness regarding the introduction of mobile clinics. Since mobile clinics in Alabama are a new concept to the people, it may take a long time to understand how the health care policy functions. Consequently, not all people will be conversant with the functioning of mobile clinics where it will take time (Salmond et al. 2017). Purchasing of equipment to be used in mobile clinics and employment of health practitioners will need time, and this aspect will delay the introduction of mobile clinics' health care initiatives to the people of Alabama.
Health Care System Comparative Analysis
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Appendix
Table 1: Health Care System Comparative Analysis

	[bookmark: Title]Outcomes
	[free medical cover to the old and disabled in Canada]
	[prioritizing people with disability and the old in a medical facility in china]
	[mobile clinics introduction in Alabama to effectively reach to the older people and disabled]

	Reduction in death rate and infection rate to the older people and the disabled
	Canada has free medical insurance to the older people, and the disabled, and this aspect has enhanced drastic reduction in death rate and infection rate from different diseases (Montague et al., 2018).
	The old and the disabled are given priority in health facilities in china (Butt et al. 2019). This aspect has helped reduce overcrowding in health facilities since ordinary people can move to other health facilities, unlike the disabled, who will have a hard time moving from one location to another. 
	Many people will get medical assistance within the shortest time possible through the adoption of a mobile clinic system (Salmond et al. 2017).

	Effective use of modern technology in health facilities
	Data regarding the disabled and the old is effectively followed and stored due to technological intervention.
	China uses modern technology in customer service, for example, through electronic payment, thus reducing the smooth running of operations in health care facilities (Butt et al. 2019).
	95% of mobile clinics' effectiveness depends on technology where services are booked online (Salmond et al. 2017). 

	Fast and easy access to health services
	Since medical services are free in Canada, a person seeks medical assistance as soon as they feel unhealthy, unlike in cases where people have to pay for services provided (Montague et al., 2018).
	The disabled are at liberty to seek medical assistance in any medical facility in china since they get services fast.
	Delivery of medical services using mobile clinics takes a short time, making it easy to access (Salmond et al. 2017).



The rationale for the Proposed Change
Changes in delivery in medical services include the use of modern technology in healthcare and collaboration of both government levels to ensure the success of mobile clinics in Alabama. The use of smartphones to seek medical services provided at the patient's home is an appropriate example of technological application in health services. This will lead to a decrease in overcrowding in clinics and hospitals and affective interaction between patient and doctor, and it will help in building patient-doctor relationships. Consequently, the formulation of the mobile clinic policy depends on funding from federal and state governments (Montague et al., 2018). This aspect will enhance the reduction of infection and death rates among the people of Alabama.    
Financial and Health Implications
The implementation of mobile clinics depends on the use of about one billion dollars.  The financial impact of the implementation of the mobile clinic health program includes cutting down the treatment cost and economic growth of Alabama since the collected revenue will be used for development projects rather than fighting diseases. Mobile clinics will help in the effective eradication of various infections since doctors and patients will have enough time to interact, thus building doctor-patient trust (Butt et al., 2019). Implications of not implementing mobile clinics include overcrowding of medical facilities, difficulty in access to the health facility by the disabled, and the old and wastage of funds in the treatment of infectious diseases by the government.
Conclusion
Introduction of mobile clinics in Alabama state in America, the challenge of overcrowding in medical facilities will be eradicated. Furthermore, disabled and older people always face a lot of difficulty in accessing health facilities. Mobile clinics offer services at residential places of patients, and this aspect will benefit the old and the disabled. Since a lot of money is allocated by the federal government to improve the health sector, the formulation of a mobile clinic program in Alabama won’t face a financial challenge. My rationale for the introduction of the mobile clinic is how death rates can be reduced, how trust between patient and doctor can be built, and how emergency medical cases can be attended to. 
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