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Providence Tarzana Medical Center
	The Providence Tarzana Medical Center is located in Tarzana in California. The ownership of the hospital was transferred in 2008 when Providence Health and Services bought the facility from Tenet Healthcare (Penfold & Zhang, 2013). Providence Tarzana Medical Center was previously owned by the campuses of the Encino-Tarzana Medical Regional Medical Center. 
	The Providence Tarzana Medical Center (PTMC) was founded in 1973 and its main aim was to cater for the fast-growing population of the San Fernando Valley community. According to Penfold & Zhang (2013), there is an estimate of about 642,746 people that live around the area. The population includes both the wealthy communities and the extremely poor communities. In addition, the community is made up of both the natives and immigrants that have moved from other parts of the country to settle in the area. There are those living a good life but also there is a group that is living in extreme poverty and they need assistance in any possible way. Therefore, there is a need for a medical facility that will help the population living in the area.
	In the area, there are a lot of priority needs, but Providence Tarzana Medical Center focuses on the priorities that it can offer its expertise. Also, we see that it invests its recourses and financial assistance for the benefit of the community since there are a number of priorities. The main priorities or needs that the medical center addresses include accessible and affordable healthcare services for people living with mental illnesses and prevention and management programs for the people living with hypertension and diabetes. Also, access to affordable primary and specialty healthcare services, expanded and affordable services for the fast-growing senior population in the area and prevention programs for alcohol and drug abuse comes in (Alzheimer’s, 2015). These are some of the needs that the Medical healthcare prioritizes to help the people in the area. The area has a high rate of population growth and therefore they need to have a solid plan on how to deal with the situation that they are facing. 
	 From the priority list, there are a lot of needs that can be dealt with but the main focus will be on the issue of access to the affordable primary and specialty healthcare services for the people. This is because we see that the area has a high rate of the population growth rate. In the same area, we have different levels of social classes and not everyone is able to cater to the medical services that they need. According to Drummond et al. (2015), the wealthy people are able to pay for the medical services but the people living in extreme poverty are not able to pay for their needs. This will affect the population in a big way since there is going to be an increased rate of deaths. Hence, by the introduction of affordable primary and special healthcare services programme in the area, it means that all the people in the community are guaranteed for medical services and not only those who can afford to pay for the hospital bills. The young and the old will have access to medical services equally and it will help in bringing up a healthy community. Having guaranteed medical services will minimize the cases of illnesses that are caused by a lack of treatments due to the extreme poverty levels in the area.
	A programme that can help in the implementation of the idea is the introduction of an affordable health insurance policy. This programme will be focused mainly on the people living in extreme poverty levels. In the programme, all the families that are living below the poverty line levels are the main beneficiaries. They will be supposed to pay a certain little amount of money that will insure them medically. This includes both the adults and the children. In this way all the people living in the area will have access to medical services and the cases of deaths due to lack of funds for medical bills will be minimized greatly (Penfold & Zhang, 2013). However, in this programme, it will leave out the people or the families that can afford to pay for the medical bills. This is because if they enjoy the same benefits as those in poverty, the idea will not be of use anymore since it will collapse. For that reason, the stable families will still pay for their medical bills as before. In this way, the money can later be used to help the needy people who cannot afford to pay their bills.
	Consequently, the programme will entail a lot as it will need to have qualified staff. This is because the money that will be used to pay for the doctors should not go to waste. According to Drummond et al. (2015), the doctors that will be employed for the programme need to have experience in dealing with the people living in low-level conditions. This is because they need care and support in every way possible. As a result, this will help build the esteem of the sick patients and they will feel better. We also need to have qualified technicians that are going to operate on the machinery. This will minimize the cases of misunderstandings and mishandling of the hospital's facilities. 
	Also, the programme needs a lot of medical facilities. The patients that are being enrolled in the programme are suffering from different types of conditions and therefore the hospital needs to be prepared in every way possible to cater for their needs. Other recourses will include donations from well-wishers and also support from the private doctors and nurses who are willing to support the programme and save the lives of sick needy people who need help (Alzheimer’s, 2015).
	The amount of money needed in this programme is about $800,000. This is an estimated figure that will help cater for all the expenses and bills concerning the programme. The bills will include buying of pharmaceuticals such as medicine and other medical kits.  Buying medical other equipment such as machinery and paying the doctors in the programme also is another part of the bill (Penfold & Zhang, 2013).     
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