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Profit and Non-Profit Hospitals
Legal structure refers to a legal organization framework recognized by the judiciary for conducting commercial and service delivery activities. Governance refers to a way of ruling or governing an organization or state. Profit making hospitals are hospitals operating with the aim of making profit in the long run. On the other hand, non-profit hospitals are hospitals established and operating with the aim of service delivery and not necessarily making profit.
Description and Assessment
According to Miller & Wilson (2018), healthcare facilities position themselves in a number of different ways based on the nation’s laws. For instance, Blue Cross of California initially founded to make profit but it provided both non-profit healthcare services and an organization benefiting the public under California laws. For that reason, state laws should be researched by advocates to determine legal structure available to healthcare organization. Below is a description of some non-profit healthcare organizations. 
Public Benefit Corporations are non-profit making hospitals or clinics incorporated into national law as "Public Benefit Corporation”. Public Benefit Corporations are structured as non-profit organizations and function for wide charity or public issues (De Pourcq et al., 2018). They are within section 501(c) (3) of internal revenue code and are exempted from paying tax. However, it is not all nations that define nonprofit corporations simply as public benefit corporations as some nations group them under nonprofit corporation law. 
Another one is the hospital, health and medical service Corporations where most nations around 1930s to 1940s put in place laws to permit insurance companies to act as nonprofit organization resulting to blue cross and Blue Shield plans. Up to now, many nations have maintained these categories being governed by nations general non- profit corporation law.
Mutual Benefit Corporations is also a non-profit organization created to provide services to a particular group of individuals, for instance, chambers of commerce. A mutual benefit corporation is created to serve and is not owned by a class of individuals where assets cannot be shared directly to the class instead should be preserved for non-profit activities.
Another non-profit organization is the Mutual insurance Company created to help its members. It is worth to note that mutual benefit corporations are initially not created automatically as a non-profit organization, unlike the mutual benefit corporation. In most nations, a private person can individually benefit from a mutual insurance company activities and thus not treated as non-profit corporation (Miller & Wilson, 2018). In fact, mutual benefit corporations are structured in parallel statutes for-profit corporations. On the other hand, when the corporation is dissolved its assets can be distributed among the policyholders with help of Mutual Insurance Company. Also, even though members of mutual insurance organization are allowed to have their own economic interest. Unlike members of in a profit organization, members in a mutual corporation retain their interest as long as their policies are in effect. 
Some non-profit health corporations later became mutual insurance organization still regarded by law simply as charitable organization thus cannot share assets among its member nor use for profit-making activities. Today, many blue cross nonprofit is now changing to mutual insurance organizations despite many of them began merely as health clinics. If a nonprofit changes to mutual insurance company or a mutual becomes a nonprofit it should retain ability to share transferable assets to other nonprofit corporations with the same mission. Hence, if a nonprofit converts to be a mutual insurance company the transferable obligations that the public should receive are transferred to the organization immediately. In addition, the mutual company then steps up and takes the assets to the charitable obligation. After it has been converted to a mutual company its assets that were created for its members belong to the members of the organization but the assets that were created while itself as nonprofit healthcare is retained for charitable importance on behalf of the members of the public. 
Profit Health Corporation
Profit health corporations are created, owned and incorporated for stockholders benefit. According to Miller & Wilson (2018), a profit publicly held corporation avails its stock shares to the public through stock exchange and thus regulation is done by Securities and Exchange Commission (SEC). The company is required to fill regular report with the SEC and upon dissolution shares its assets to stockholders. On the other hand, profit privately held corporations are privately owned and issue stock in the company to private sectors and are not required to file any public report with SEC. 
Governance of a Profit and Non-Profit Hospital
According to Rachel et al. (2018), profit hospital boards are founded on capitalistic market and account to members. On the other hand, government non-profit boards usually are value-based on policy determinants and account to state that one comes from or its members. There exist two main types of boards through function which includes advisory board to give advise to higher authority and a fiduciary board where directors are legally responsible for their actions.
Difference Between For-Profit Board of Directors and Not-For-Profit Boards
For-profit directors are elected by shareholders or the owners of the organization. The board of directors elected is thus responsible for the outcome of the organization usually finances of the company. On the other hand, not-for-profit directors are responsible for the portion in business existence community served, donors, employees and volunteers. In addition, in non-profit hospital two of the directors act to see purpose of its formation maintained and attainable.  
Profit Hospitals
Profit hospitals tend to provide good services to the public thus enlarging their market. According to Rachel et al. (2018), profit hospitals gain an advantage of making profit and thus operate more swiftly and have financial muscle for more hospital services and activities. On the other hand, the main setback for-profit hospital is paying tax to the Federal government just like any other profit-making organization or entity operating in the state.
Non-profit Hospital
      Many non-profit hospitals enjoy not being taxed by the government in sales and property. However, the government has reduced that non-tax paying benefit due to legislative and judicial difficulties. On the other hand, most non- profit organization face the challenge of fundraising especially when the economy is tough and full of unemployment problems and thus service delivery for nonprofit organizations can be a huge problem. 
Public-Private Hospitals
	Enjoy a better infrastructure growth than a project that is fully private or fully public (Gu, 2019). This is because they are more supported by both the government and non-governmental organizations and acts towards quick project completions and thus reduce delays in infrastructure growth. Also, their projects are not politicized by corrupt leaders hence their funds' allocation is well distributed. In addition, they are easy to determine project feasibility as risks are fully appraised early enough. Finally, public-private hospitals are greater than projects either private or wholly governmental. On the other hand, public-private hospitals can lead to an increase of government costs calling for huge revenue collection which in turn raise the cost of living to compensate for the money used by the government on the expenditure. This can lead to inflation where prices of goods and services will hike. Again, it reduces the competitiveness needed for cost-effective partnering and profits made by the project can vary depending on scope of project, its complexity and competition level (Gu, 2019). As a result, the government will be at a great disadvantage if expertise lies heavily on private sector.
Recommendation
It is recommendable to use non-profit hospital structure in serving the community since it works towards providing healthcare service to the community without them having to spend so much on health services. This is because my community members are not well endowed financially enough to cater for medical services themselves. I even recommend the government provide free service healthcare to the community members because when healthcare becomes more of a business entity it can cause a lot of pain to people who can’t afford those services.
In conclusion, it is evident that nonprofit hospitals are the most preferred for serving the community living under poverty level. The government has to initiate the program fully by funding it and making sure that resources allocated are well utilized in the provision of services to the public. Such an effort is essential since leadership in this type of hospital is not left to one person, therefore, any decision in the hospital needs to be discussed before jumping into conclusion.
References
Berry, D., & Bell, M. P. (2018). Worker cooperatives: alternative governance for caring and precarious work. Equality, Diversity and Inclusion: An International Journal, (just-accepted), 00-00.
De Pourcq, K., De Regge, M., Van den Heede, K., Van de Voorde, C., Gemmel, P., & Eeckloo, K. (2018). Hospital networks: how to make them work in Belgium? Facilitators and barriers of different governance models. Acta Clinica Belgica, 1-8.
Gu, E. (2019). Predicament of Emerging Collaborative Governance: National Policy, Local Experiments, and Public Hospital Reforms in China. In The Palgrave Handbook of Local Governance in Contemporary China (pp. 483-507). Palgrave Macmillan, Singapore.
Miller, K. S., & Wilson, W. W. (2018). Governance structure and exit: Evidence from California hospitals. Review of Industrial Organization, 53(1), 31-55.
Rechel, B., Duran, A., & Saltman, R. (2018). What is the experience of decentralized hospital governance in Europe?.
