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Introduction.
The USA has a unique healthcare system as compared to other advanced nations. The country has no uniform healthcare system, and that it lacks universal health care coverage. In the recent past, the healthcare sector has considered important legislations oriented towards universal coverage in the entire nation. The healthcare system has been technically integrated with other services to enhance efficiency. According to statistics, the American’s health and life expectancy have significantly improved. However, these improvements have been found less as compared to other high-income nations. This health challenge still exists despite the fact that the United States utilizes a lot of funds to support health per individual more than any other country.
Outside forces of information indicate that the USA health sector is faced by the unwelcoming political landscape, financial constraints, and inefficient socioeconomic structure (Allender et al., 2013). Customer preferences in America Health Care system lack a compatible structure to which has been facilitated by health policy decisions concerning financial assistance, and regulations and reimbursement. These effects have been significantly depicted in the entire healthcare organizations together with healthcare service delivery. The United States of America has a patchwork of Healthcare systems which hinders service provision while increasing the cost. These non-system factors are downstream to quality, access, cost, and equity as well as population health. These five pillars of the health care inefficiency.
The American Health Care System as a patchwork.
From a structural perspective, the American Health Care System (AHCS) is not well oriented to ensure effective care service delivery. The health care system lacks significant elements which are all interdepended and have common health care goals. Arguably, these elements are not well suited in the health care system models. According to Tan, (2018), the system lacks the good array of basic foundations that often substantiates the interaction amid health care inputs and outputs together with the resulting structure that provides support for the process dynamics. In fact, the American Health Care System is not perfect at all. It is characterized by poor and expensive services. The citizens have limited access to a patchwork of subsystems which include the veterans’ health care administrations, the trending IDSs and managed care; these are the special features for the US healthcare delivery. To this extent, the American Health Care System framework provides a basis for us and other concerned scholars to make significant initiatives. As such, it launches a starting point upon which we shall make an effort cordially to comprehend our extremely complicated, confused, and expensive health care system. Moreover, it stages a place to initiate reputable research to examine beneficial resolutions to crush our challenges.
Pillars for patchwork in American Health Care System (AHCS).
As stated earlier, is a multifaceted aspect which heavily relies on social, economic and political factors of a nation. The health care system is many a time valued as a clinical feature implemented in the traditional context. However, health is a more complex and broader concept which extends beyond academics. It is more integrated with healthcare delivery, health services, traditional Medicare and the general public health as a whole. However, the main factors affecting American Health Care System include access, quality, cost, equity and the population health; the five pillars of this cause. These pillars are introduced and emphasized as follows. 


Access to health care.
In this context, access implies the ability of citizens to get the most needed health services. In this context, healthy people are defined by four components of health care service access as follows.
Coverage- Health care insurance does not promise access. However, it eases access to health care services. As provided by health care statistics, about 47 million non-elderly Americans had no healthcare coverage in 2012. This implies that Medicare insurance has been biased amid the populations and hence widening the gap between the uninsured and insurance coverage. Also, the desire to implement Affordable Care Act individual mandate has complicated access to health care access by opening exchanges for Americans health plans.
Services- Technically, access to health care services originates from ongoing care practices from the primary care provider. In America, this is less than perfect considering the sources of non-emergency care which is attached to the US emergency department.
Timeliness- the American Health Care System is not efficient because of the long waiting time experienced at the point of care delivery. There is a lag time between client’s choice to access services and the real access to that service, and this factor is challenging the quality of public service provision in the health care sector.
Workforce- concerning access, lack of enough primary care providers in the USA significantly hinders service provision and access. This calls for immediate expansion of the existing workforce for better service access.

Quality and Cost of health care.
According to the Institute of Medicine, quality of health care refers to extend in which health services for populations and individual Americans boosts the chances for accessing the best health outputs. Quality is depended on the type of professional knowledge. In this setting, the American Health Care System does not accurately comply with the key elements of quality. These include timely, safety, efficiency, equity and patient-centeredness.
Cost of health care is the total amount of money spent by individuals to attain full health care services. The cost of health in our country is shooting at a higher rate than the households’ salary. This often quantifies that the highest percentage of household’s income is spent on health care. Prospectively, Americans have been subjected to different health care expenditures in America. These include personal health care costs, government administration and the net cost of health insurance, the government health activity and health investment. This practice renders AHCS ineffective.
Equity in health care.
To polish the outstanding health disparities, we need to improve the health status of each population in varied contexts. The AHCS must ensure the highest level of health cares across all populations. It demands constant valuation of every individual within the society in conjunction with the available mechanisms to limit health inequalities, health care injustices as well as avid eradication of healthcare disparities. The US health care system has been integrated with health disparities accounting from economic and social disadvantages. Different American populations have continuously encountered lingering economic and social challenges to health and suitable environment. These factors have been found evident from ethnic groups, age, religion, socioeconomic status, mental health, genders and geography among other factors of exclusion.
The population Health.
A recent study by the Institute of Medicine publication on US health explains that Americans are experiencing poor health. It shows that Americans are featured with wanting health status which often makes them die earlier than their age mates in other nations. The country has been found to have reduced households’ income which subscribes to poor health. Considerably, low-income earners have poor health in contrast to income groups. Our populations remain to be a bit sicker, and hence they die sooner than anticipated.
Politically, governments have played a bigger role in fragmenting the health care system through three main benefits. As such, governments opt to control the conduct of all private entities, offer health care’s services significantly while giving financial support and have the services being administered by other entities. Nowadays, many Americans gain health insurance through the employer. However, the federal government has taken a wider role in controlling insurance through the implementation of Affordable Care Act (Armenian, 2018). Also, the government offers different tax incentives to motivate employer-sponsored delivery of insurance. Although the government has made reputable efforts by taking regulatory actions as well as financial support, approximately over 50% of American population remains uncovered by the employer-sponsored insurance cover. In this concern, the government requires more acute involvement to address the patchwork.
The above pillars identify that there is a growing need for changes in our American Health Care System. Ideally, the current health system is fragmented for known reasons. The healthcare cost keeps on increasing, yet it is not bringing any significant change in health results. Further, health quality, equity, access and population health keeps on deteriorating despite the increased government efforts to better health services.  In this context, it is possible to boost the quality of health without necessarily increasing the cost of health in the country. This launches a significant area of concern for ongoing researchers and providers to investigation the net value of each health care resource. There is need to address the health disparities from the socioeconomic perspective and hence increasing access to care.
Measures to address patchworks in the American Health Care System.
The future of American Health Care System seems to be uncertain (MacQueen et al., 2018). The system has voluminous amalgamations which have often worsened the health conditions in the country. It is now the high time to think outside the box and come up with exact resolution mechanisms which will help us to restore, accomplish and maintain the anticipated international health care standards. In addressing challenges in American Health Care System, research, technology and organizational structures should be deemed responsible for bettering our health status.
Research initiatives.
Considering the current status of our American Health Care System, health care service researchers will be a possible solution to health issues. Researchers will investigate the outstanding healthcare costs and processes, access to care, and the output of health practices at both individuals and population levels. The research will identify useful recommendations for improving health services while drawing theories, knowledge and methodologies in practice. It will also inquire the efficiency of the current health policies as well as the interaction between health care providers and patients. The research will serve as a source of advancement measures for health performance.
Technology.
This is another rectification measure which will place health in a better position. As such, technology will define the best service techniques which nurses should put in place.  Health care technology will establish a basis for improved patients safety and privacy, efficiency and acute integration of health care practices. It will provide support towards the adoption of innovations in health care. Practices such as telehealth will intensify access to health. Moreover, infusion pumps will boost patient’s safety and efficiency thus addressing some of the challenges attached to American Health Care System.
Organization structure.
The American Health Care System requires immense changes in with immediate cost explosions brought about by incompetent leaders and poor government policies. The health care institutions should be restructured to incorporate patients-centered health care systems (Koehler, 2018). The National Health Service (NHS) should be transitioned regarding the vision of public, patients and staff involvement. These practices will help to move the organization structure towards patient-centered health needs substantiated with reliable organizational leadership as well as changes in management. 
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· The external forces of history, political landscape, financial constraints, and consumer preferences and socioeconomic and patient’s preferences shape the healthcare structure.
· The health policy enhances decision concerning finance, care, reimbursement as we’ll as regulation forma the basis for American Health Care System.
· Access, quality, cost, equity and population health are the pillars causes of health.
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The ACA elements and services are geared towards enabling the poor. ACA is oriented to increase access to care.
They include:
· Insurance coverage via employer mandates and individual mandates.
· Health insurance exchanges.
· Subsidies for low-income Americans and Medicare expansions.




Summary.
From the above discussion, it is true that the American Health Care System is in a convoluted state that requires immediate intervention. It is featured with undesirable non-system aspects which have often complicated the state health care services as follows:
· The cost of health care services has increased unlike the case with households’ income. This factor often proofs irrationality in the American Health Care System.
· Health care services are quite inaccessible in the US. American Health Care System has limited coverage, increased timelessness and limited service access. 
· The American Health Care System is characterized by low-quality services. The system lacks acute support due to limited professional knowledge. This has resulted to reduced safety and efficiency in service provision. 
· Population health and health care equity have been a matter of concern in the nation. As such, huge disparities have been encountered through across ages, religions, social class and geography.
· The federal government has also aggravated patchwork in the American Health Care System through adopting irresponsive health policies. As such, the insurance policies are not inclusive to all American populations hence undesirable.
· Proper intervention mechanisms need to be staged to counters these problems of American Health Care System. 
· The research will resolve the challenge by examining the access to care, cost of care, quality of care, and equity and population health as per the American Health Care System. It will also avail most appropriate recommendations.
· Technology will move American Health Care System forward by supporting the best innovations.
· Organization structure will fuel quality leadership and organizations restructure towards patients services.  
The American Health Care System needs active intervention to ensure quality services to our public and also lower the cost of care.
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