
FOUR COMPONENTS OF HEALTH CARE ESSAY

Assignment: Summarize the Four Components of Health Care (Essay Sample). Instructions: There are many reasons
why a bill is introduced.

Health and health-care researchers are perhaps less familiar with using sources such as local and national
taxation information and education data, but forging links with data providers to explore such sources has the
potential to reap benefits for future equity research. Given the growing number of uninsured people, the
adverse effects of Medicaid managed care on safety-net provider revenues, and the absence of concerted
public policies directed at increasing the rate of insurance coverage, the committee believes that a new
targeted federal initiative should be established to help support core safety-net providers that care for a
disproportionate number of uninsured and other vulnerable people. So, following the global financial crisis,
fiscal pressures mean that governments now focus on cost control rather than on equity and quality. These
factors are influenced by the preferences, perceptions and prejudices of both patient and health-care provider.
The second component of the metaparadigm of nurse theory construction is health. Given the characteristics of
health care, it is folly to regard patients as well-informed consumers making cost-conscious choices when
confronted with high user charges, which are a poor way of trying to control costs when doctors typically
make decisions. Uninsured persons with traumatic injuries were less likely to be admitted to the hospital, Page
Share Cite Suggested Citation:"5. There appear to be systematic differences in expectations for good health
and in perceptions of risk and benefits of treatment between advantaged and less advantaged groups. It is often
suggested that patient choice underlies inequalities in uptake of health care and public health interventions.
This requires identification of both the complete population in need and their sociodemographic
characteristics. In , about three-quarters of adults with employment-based health insurance had a benefit
package that included adult physical examinations. A recent analysis of this policy found that geographical
inequalities in mortality from causes amenable to health care declined in absolute terms during the year period
in which this allocation policy was applied. The notion of equity transcends equality. This essay has
demonstrated that even with these structural characteristics, there is evidence that the inverse care law 1 still
applies. Access to timely secondary care has also been demonstrated to be inequitable: in England, patients
from deprived areas, older people and women are more likely to be admitted to hospital as emergencies than
electives for colorectal, breast and lung cancer. These providers include institutions and professionals that by
mandate or mission deliver a large amount of care to uninsured and other vulnerable populations. It is the
responsibility of the federal government to lead a national effort to examine the options available to achieve
stable health care coverage of individuals and families and to assure the implementation of plans to achieve
that result. Where the clinical rationale for intervention is not clear-cut, investigation and treatment may be
influenced as much by the availability of doctors and diagnostic equipment, or by financial factors such as a
fee-for-service system , as by clinical need. One method is to conduct a latent class analysis across the whole
sample where key response patterns are identified across different social groups of participants. It is a delicate
and complex field given the emphasis on quality and positive outcomes, which may be a challenge to achieve.
Primary care is often used as the term for the health care services that play a role in the local community. For
example, African Americans and members of other minority groups who are diagnosed with cancer are more
likely to be diagnosed at advanced stages of disease than are whites Farley and Flannery, ; Mandelblatt et al.
For example, although the RAWP recommendation to account for relative need by weighting for age and sex
using national average rates of utilisation is relatively uncontroversial, their use of the standardised mortality
ratio to account for additional need has raised many questions, which are discussed by Bevan. This definition
recognises the influence of both demand and supply factors on the pursuit of equity. Thomas et al. The
findings suggest that social variations in both timely presentation and pathways to care need to be
prospectively examined. In other cases, medical specialists may see patients without a referral, and patients
may decide whether self-referral is preferred. Studies of the use of preventive services by Hispanics and
African Americans find that health insurance is strongly associated with the increased receipt of preventive
services Solis et al. Thus, equity of access is a purely supply-side phenomenon, in the sense that equal services
are made available to patients in equal need. However, the committee finds that both the scale of the problem
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and the strong evidence of adverse health effects from being uninsured or underinsured make a compelling
case that the health of the American people as a whole is compromised by the absence of insurance coverage
for so many. In the first 2. This will, in turn, better inform interventions for their remediation. Health care
industry is incredibly complex and data management can be overwhelming. Many of the social factors of
interest, such as ethnicity, language skill or religion, are poorly recorded in national data sets or available only
as free text which is unstandardised. Surveys conducted over the past two decades show a consistent
underestimation of the number of uninsured and of trends in insurance coverage over time Blendon et al.
Identifying the sources of inequitable provision of care Most research undertaken in this area examines
sociodemographic variations in health-care use for a defined intervention or package of interventions at one
point in the management pathway. They may be unfair or unjust as well as unequal and, because they are not
solely determined by need, they may lead to differences in outcomes. In this essay we discuss key
methodological challenges in the measurement of health-care equity and propose ways forward. Third, there
may be a lack of consensus about the definition of need for intervention, for example in total hip replacement.
Finally, health-care systems which are not universal are limited by their access to medical record databases
which relate only to the insured population, excluding those without coverage, and there may be also unknown
missing data bias for out-of-area medical visits. Prospective data collection would allow the impact of
potential confounders, such as tumour characteristics including stage, as well as case mix and patient
preferences, to be examined. Millman M, editor. Unless both components of equity are measured, it cannot be
concluded that patients are receiving the health care that they need. Many forms of publicly or privately
purchased health insurance provide limited coverage, and sometimes no coverage, for these services.


