HYSHS|X| 2016;26(4):246-255 | ISSN 1225-4266
Health Policy and Management Vol.26 No.4, 246-255
https://doi.org/10.4332/KJHPA.2016.26.4.246

Aoy

<ER >
2016 57| HA3YsSlof| A = S HEAAA] A =8 seirhelof
tf o[ zof| s t3|of of i ofsts]of| A et 8= SO

ofmtchat 'AlE|oRtm e, PAtE| St T A

ORIGINAL ARTICLE

HAS U 20 SYlek Rl g aBlol A 22 =071 9)9)
Agstel Astsick

The Concept and Challenges for Public Health Systems

Sang Soo Bae'?

'Department of Social and Preventive Medicine and “Health Services Research Center, Hallym University College of Medicine, Chuncheon, Korea

The study of public health systems is an important, but very difficult task. The concept and functions of public health systems are in-
fluenced by the views, interests, and influence of the various stakeholders belonging to public health systems and broader social,
economic, political, and environmental sectors. To define public health system with conceptual clarification, we must take into ac-
count the dynamic and complex aspect of the public health system. This paper reviews health systems and public health systems
literature to suggest the concept, goals, and functions of public health systems. In addition, this paper recognizes some challenges,
such as leadership and management, resource development, economic support, and service delivery to strengthen public health

systems for improving health and well-being of population.
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Figure 1. Model of health system. Reprinted from Kleczkowski et al. National health systems and their reorientation towards health for all. Gene-

va: World Health Organization; 1984 [11].
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Figure 2. Determinants of health. Reprinted from Dahlgren et al. Policies and strategies to promote social equity in health: background document
to WHO: strategy paper for Europe. Stockholm: Institute of Futures Studies; 1991 [12]; Barton et al. J R Soc Promot Health 2006;126(6):252-253 [13].
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Table 1. Three eras of health and health care-three operating systems

First era-1.0: medical care and public health Second era-2.0: health care system Third era-3.0: health system
services (1850s to 1960s) (1950s to present day) (2000 going forward)
Definition of health Absence of acute disease Reduction of chronic disease Creating capacities to achieve goals, safety
needs, fortify reserves
Goal of health system Improve life expectancy Reduce disability Optimize health
Objective Acute care and infectious disease focused Patient-centered care: coordinating episodes of Population and community health outcomes:
care across levels of care and managing optimizing the health of populations over the
chronic conditions |ife span and across generations
Organization of services Independent health care providers: hospital, Systems of health care, such as accountable Community-integrated health system: integrat-
clinics, primary care providers, and specialists  care organizations and medical homes: teams  ed health care networks partner with public
operate separately of health care providers accept collective re- health and community organizations to both
sponsibility for quality outcomes and overall  reduce community health risk factors and pro-
cost of care vide coordinated illness care
Care process Little coordination between inpatient and out- Coordinated care to better manage medical risk Integrated health, psychosocial services, and
patient medical care: dominated by an acute at each level(primary, secondary, and tertiary) ~wellness care designed to optimize and main-
care treatment model of the health care delivery system tain health and well-being across the life
course
Role of individual and community  Inexperienced patient Activated partner in care Co-designers of health
Population health improvement ~ Not addressed Focused on health of patients/clients only Focused on health outcomes for geographically

defined population, including upstream socio-
economic and development correlates of
health

Reprinted from Halfon et al. Health Aff (Millwood) 2014;33(11):2003-2011 [14].

-

Governmental public Assuring the conditions
health infrastructure for population health

. The media

Figure 3. Network based public health system. Reprinted from Institute of Medicine. The future of the public's health in the 21st century. Wash-
ington (DC): National Academies Press; 2003 [16].
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Core functions Essential services

Assessment

1. Monitor health status to identify community health problems

2. Diagnose and investigate health problems and health hazards in the community

Policy development 3. Inform, educate, and empower people about health issues

4. Mobilize community partnerships to identify and solve health problems
5. Develop policies and plans that support individual and community health efforts

Assurance

6. Enforce laws and regulations that protect health and ensure safety

7. Link people with needed personal health services and assure the provision of health care when otherwise unavailable
8. Assure a competent public health and personal healthcare workforce

9. Evaluate effectiveness. accessibility, and equity of personal and population-based health services

10. Research for new insights and innovative solutions for health problems

Reprinted from Institute of Medicine. The future of public health. Washington (DC): National Academies Press; 1988 [2]; Public Health Functions Steering Committee, US Department
of Health and Human Services. Public health in America. Washington (DC): US Department of Health and Human Services; 1994 (3.
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Instrumental goals Health system goals

Figure 5. Functions and goals of public health system.
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