Running Head: PRIMARY CARE			                    				1
PRIMARY CARE 		6





 PRIMARY CARE
Name
Institution
Course
Instructor
Date


The poor and low-income individuals are at a high risk of getting chronic infections. The people with low income or the poor can be found in almost all races or ethnic groups. The effects of the infections the poor are vulnerable can be severe if not taken care of. The low-income individuals lack enough money for health coverage hence they are less likely to interact with the system of Healthcare. The homeless may have issues with substance abuse that may lead to other related infections (Weitzman, & Berry, 2019).
Homelessness increases the individual chances of various infections such as skin disorder due to poor conditions or even trauma which can result from a hard life or in cases of rape for the women. The poor have limited interaction with the healthcare system which has adverse outcomes to them. Some infections which require medical attention from early stages may develop due to poor health coverage and sometimes they may fail to be identified. 
Homelessness due to poverty has been considered as a factor that complicates health care for many. Homelessness can render cases such as diabetes very hard to cure. Those who lack shelter may also lack the proper conditions required in storing the drugs or the syringes for insulin dosages. The storage of these medications, for instance, may require refrigeration or proper storage which the poor or the homeless lack and can easily lose them to theft (Weitzman, & Berry, 2019).
Poverty is also associated with cases of poor health resulting from malnutrition and the lack of proper -diet. This makes individuals have a weaker body as well as a weaker immune system. Low achievement of education among the poor also places them in a higher vulnerable situation to infection. This is in terms of cognitive development and learns less about behavioural outcomes of infections. Stress and depression are a common factor among the poor and with low prevention, there can be adverse outcomes.
Measures of promoting health to the poor
The poor and the homeless receive less healthcare attention than they require. There has given rise to the need for a strong system of healthcare that helps with eradicating the causes of health inequity in all population including the marginalized population such as the poor. The various measures put in place to improve healthcare coverage for the poor and low-income individuals, as well as the homeless, are aimed at making healthcare achievable and affordable to all groups of people.  The measures should be able to improve the level of healthcare available as well as its distribution in the country covering all minority groups regardless of the economic status. 
The various government measures responsible for improved health conditions are supported by the World Bank in implementation. These include various programs and policies by the government which makes it easier for everyone to access reliable care. The measures established help the government overcome the limitations of social or psychological status as well as geographical barriers to healthcare provision (Bate & Robert, 2017).
Reducing the direct cost of healthcare by the government is a majorly significant factor that can help with improving the healthcare status for the poor as well as low-income individuals. The government can impose measures which lower the costs of healthcare to make it accessible to a wider group of people. The reduction or abolishment of some of the healthcare fees can increase its accessibility to a wider number of individuals who are limited by income. The health coverage programs also need to be subsidized making them affordable to a larger group and in this case, the poor. The health insurance coverage costs should also be lowered to the minimum making it attainable for every individual. 
The government should work harder in improving the efficiency of the healthcare system. Improved efficiency in the healthcare system, in general, can reduce the total consumption of healthcare hence reducing the cost of healthcare. Individuals are forced to get back to hospitals due to poor prescriptions or medications. With a strengthened system of treatment and referrals, individuals can also attain the quality of healthcare they require reducing their chances of requiring more treatment. This can also be done by improving the quality of healthcare providers in a certain location regardless of the economic status (Bate & Robert, 2017).
A primary plan for primary care
1. Problem identification
The primary care plan tailored towards individual care of the poor should start by identifying the problems. A problems list includes all the possible healthcare needs of individuals including the infections that are highly influenced by poverty or homelessness such as skin disorders, cognitive disorders and even malnutrition. The correct identification in the treatment plan will identify all the prevailing infections as well as the new infections among the vulnerable groups (Chung, Siegel, Garg, Conroy, Gross, Long, & Yin, 2016).
2. Setting up goals
After the identification of the problem, the setting up of goals is important. This includes the identification of the treatment goals and what one needs to achieve. This can include grouping the patients depending on their healthcare needs such as identifying those in need of treatment, vaccines or those requiring referral to better hospitals. 
3. Intervention plans 
An intervention plan includes the treatment plan for the individuals. After identifying the goals with each patient, the most suitable intervention plan for treatment further checks up or monitoring is implemented. The intervention stage includes a solution to the different identified problems depending on the goals one wants to achieve.
4. Assessment and evaluation 
The assessment and evaluation stage includes the monitoring process of the treatment plans. The individuals are evaluated depending on the intervention plan put in place for a certain infection. The intervention plans which are productive are maintained as the ineffective ones are substituted (Chung, Siegel, Garg, Conroy, Gross, Long, & Yin, 2016).
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