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Personalized Health Care System
A personalized healthcare system is a sound concept since it’s promising on how technological innovations can be used to solve health problems and making lives safer and more efficient (Dishman, 2013). Eric introduces his friend, who saved him with a  kidney, and this demonstrates the need for human compassion in using the new health system. He further indicates how patients are individually involved in their care since he conducts a live conversation with his specialist and performing an ultrasound test. The new model has been supported by three pillars first, Care Anywhere. The insertion of mobile devices and telecommunication technologies helps the clinicians and the patients keep on track without physically meeting (Dishman, 2013). The idea of traveling to hospitals is backdated and too expensive, besides being a risky model. Second, Care Networking enables patients to shift from solo-based to team-based systems. The speaker provides a distinctive difference between the services he received from the kidney transplant team with the many years of visiting unmerited hospitals. Third, Care Customization is achieved when high-performing analytics and massive data help the patient build individual predictive models rather than the averaged model used by traditional healthcare.
Driving Beliefs
I believe the healthcare system has been influenced and shifted by Eric's video. Collaborative medical interaction helps the patient and the specialist be proactive in handling one another as equals. The new system focuses on life quality and less reliance on drugs. Patients taking care of their health and working harmoniously with others helps in creating a customized plan and shared goals that accelerate the recovery (Dishman, 2013). Implementation of the three pillars helps the physicians work together and the patients receiving care from anywhere.

Response by Public Health to Hurricane Katrina.
When Hurricane Katrina invaded the coastline, the Center for Disease Control and Prevention (C.D.C) activated its emergency response resources to support the flooded communities. Funds activation enabled the C.D.C responders to employ unique emergency credit cards to acquire the required items such as wireless internet and giant banners, which promoted handwashing (Robert, 2006). Urgent needs were met with speed and high flexibility rate since there was a purchase of medication for the evacuees with chronic health problems such as asthma and blood pressure (Robert, 2006). There was the rebuilding of the communication systems by purchasing cell and satellite phones to the responders. Vision and hearing screenings were offered to the evacuees and replacements of sunglasses to the aged (Robert, 2006). Counseling and emotional support were offered to the victims to encourage their psychological stability. Also, Public health infrastructures were rebuilt. 
Lessons Learnt
[bookmark: _GoBack]In addressing the disaster, the federal government experienced some challenges, and this led to better self-equipping for an unprecedented catastrophe—for instance, the lack of unified incident management. State and local authorities were unable to communicate correctly, and this led citizens been left stranded by the rising water level, evacuation of victims was poorly conducted (Robert, 2006). Therefore, the federal government must work with the homeland security agencies in reviewing existing plans and ensuring a functional structure exists. The executive branch partners should be organized, equipped, and trained to perform their roles. Confusion existed on the utilization of military capabilities. The active-duty military and national operations were not coordinated, and therefore department of homeland security and defense should jointly plan for a unified approach (Robert, 2006).
National Standard of Care
The national standard of care is the degree of caution and prudence expected of an individual who is under any task or duty. However, the requirements are directly related to the circumstances; thus, different tasks call for different standards (W.H.O, 2017). The Healthcare department considers negligence to a patient as the national standard of care. The guidelines provide how specialists should act and how not to act. The standards are regarded as the baseline for quality care. It stipulates four conditions; duty, breach of duty, causation, and harm. According to W.H.O   (2017), the national standard of care is achieved when the system is safe, timely, effective, equitable, and efficient, and people-centered. The law defines standard care as the awareness and upholding fellow human dignity and not subjected to torture or suffering.
Example of a National Body
Health Insurance Portability and Accountability (HIPAA) is an organization that protects the workers' insurance coverage. It also restricts the use and releases of patient's privacy records and aims to protect patient's data besides establishing civil and criminal consequences for violation (W.H.O, 2017). HIPAA also applies to the dentists, nursing homes, psychologists, and the pharmacies. Standard care outlines the expected demands from medical staff, and also it guides on the right protocol standards for self-evaluation. Consistency is enhanced throughout the service, and this ensures patients receive quality care. The absence of an organization that promotes standard care may lead to inferior and unmerited service delivery by medical practitioners. The organization is vital in times of economic crisis, and this ensures the nurses' rights and privileges are upheld as they perform their tasks.
Public Health Emergency
Public health emergency is an extraordinary incidence that potentially requires a harmonized and coordinated international action. The action ought to be serious, unexpected, and requires a global response. For instance, the Ebola virus in 2015 led to the unplanned establishment and use of the United Nations Mission for Ebola Emergency Response (UNMEER) (Anderson, 2020). The task force was to provide information about the transmission and the possible ways to treat the victims. The disease required an international approach for elimination. The ongoing novel coronavirus, which is causing global human death, extreme human pain and suffering, and public testing challenges. The disease brought a stand-still in every country whereby the production and movement were halted (Anderson, 2020).  The urgent priority is minimizing deaths in individual countries. The pandemic has proved the weaknesses in the healthcare systems, from the workforce to the intensive care beds. Some countries cannot provide countrywide face masks and are unable to acquire sufficient testing kits besides low research on drugs (Anderson, 2020).
Impacts of a Disease
Covid-19 pandemic has posed a national and global threat to the G.D.P.s. The financial market's behavior reflects the uncertainty in the worldwide market whereby 2020 financial records will indicate a decrease in all the nations since no economic activity has been undertaken (Anderson, 2020). Global health disasters compounded with the financial crisis will lead to a strained society for the next few years. The corporate debts acquired by countries from the World Bank will significantly reduce the development rate even after the disease is over. Most of the households globally, their income channels have been cut short or closed altogether, making the families financially insecure thus, they end up in poverty and relying on reliefs and grants which are not sufficient (Anderson,  2020) 
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