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HEALTH CARE SERVICES:

Community
Medicine People

The healthcare
system relies on a
diverse workforce of
professionals and
volunteers.

Focuses on
addressing the
unigue health needs
of specific
communities.

Health Promotion Institutions

Initiatives aimed at
preventing illness
and promoting
healthy lifestyles.

Hospitals, clinics,
and other facilities
provide essential
healthcare services.

Resources

Financial,
technological, and
material resources
are vital for system

functionality.
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Components of a Healthcare System:

Health Information
Systems

The collection and
analysis of health data
for decision-making.

Healthcare Workforce

The diverse
professionals who
deliver healthcare
services.

Service Delivery

The actual provision of veverv %
healthcare services

. e
across different levels.

Healthcare System

Medical Products &
Technologies

The essential medicines
and technologies for
healthcare.
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Healthcare Financing

The funding
mechanisms that
support healthcare
services.

Leadership &
Governance

The structures that
oversee and ensure
effective healthcare
functioning.
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Levels of Healthcare Delivery:

Tertiary Healthcare

fdvanced care for complex conditions

Secondary Healthcare

Specialized care referred by primary
providers

Primary Healthcare

First point of contact for basic services



Musculoskeletal

Preventive Rehabilitation

Care

Focuses on treating
conditions like back
pain and sports
injuries.

Educates on injury
prevention and
ergonomics.

Geriatric Neurological
Rehabilitation Rehabilitation
Helps older adulis Aids patients with

maintain neurclogical
independence and conditions like
function. stroke.
Pediatric Cardiopulmonary
Rehabilitation Rehabilitation

Works with children Improves exercise

facing tolerance and quality
developmental and of life for heart and
movement lung patients.

challenges.




Challenges in the Healthcare System:

Workforce rononis
Shortages Access to Care
Addressing shortages Ensuring equitable

of healthcoare mccess bo affordoble

professionals in
underserved areas.

ond quality
healthcare for all.

Aging Healthcare
Population Costs
Meeting the Managing rising

healthcare costs
while maintaining
guality and access.

healthcore needs of
o aging population
with chronic diseases.

Health
Dispavrities
Addressing health
ouvkcome disparities

anong different
population groups.




Opportunities in the Healthcare System:

Policy

Innplenmenting
regulations to
ensure equitable
ond guality
healthcare.

Innovakion

Encouraging new
approaches and
technologies in
healthcare.

Healthcoare
System
Improvement

Collaboration

Fostering
partnerships to
address
community health
needs.

Technology

Utilizing advanced
tools to enhoance
healthcore
delivery.

Prevention

Investing in
prooctive measures
to reduce disease
incidence.
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SCHOOL HEALTH CARE SYSTEM




School health services:
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Unveiling the Multifaceted Impact of School Health
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Objectives of School Health Program:
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Promote
Health

Ensore / I Prevent

Healthy

. Diseases
Environment K j

Educate Detect Early
Community



Personnel Involved in School Health Program:
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Health
Educator

Teachers Health educators

Teachers directly indirectly promote

educate students by health through
identifying health program
issues. implementation.

School Nurse Nutritionist/Dietitian

School nurses Nutritionists
directly provide indirectly support
healthcare services health through

to students. program planning.
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Role of Physiotherapists in School Health:
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Musculoskeletal

Health Education Screening

Promoting
Physical Activity

Ergonomic
Assessment

Sports Injury Posture Education

Prevention

Rehabilitation
Services




Strategies to Improve School Health
Programs:

=1
Prioritization Ej—)

Integrate health into
school improvement
plans
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E\ Cultural
9, Sensitivity
Develop culturally

appropriate health
materials

Parent

Y
Engagement (Q;JR

Involve parents in health
decisions

Provide comprehensive
health education

Sy _
@ZI Training
S\

S
-
\—

(F\
Coordination ;&3 Funding
Establish Advocate for increased
communication among resources
stakeholders
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Multiple Choice Questions: ~>

TUTIONS
1. Which of the following is the first contact level between the community and the health system in India?
A) District Hospital

B) Sub-Centre

C) Community Health Centre (CHC)

D) Medical College Hospital

2. The primary health care approach was officially adopted in India after which international declaration?
A) Ottawa Charter, 1986

B) Alma-Ata Declaration, 1978

C) Bhore Committee Report, 1946

D) National Health Policy, 2002



Multiple Choice Questions: ~

TUTIonN s
3. The main objective of the School Health Programme is:

A) To provide curative services for all diseases

B) To detect and prevent health problems among school children

C) To conduct vaccination only

D) To collect data for research purposes

4. The Mid-day Meal Programme under the School Health Services primarily aims to:
A) Improve attendance in schools

B) Promote physical growth and nutritional status of children

C) Provide employment to cooks

D) Reduce dropout rates in high school



Multiple Choice Questions: ~

TUTIonN s
5. Which of the following is an example of a voluntary health agency in India?

A) Indian Red Cross Society

B) Central Health Ministry

C) State Health Directorate

D) Primary Health Centre

6. The main role of voluntary health agencies in community health is to:
A) Frame government health policies

B) Provide support and supplement government health programs

C) Replace the government health system

D) Collect taxes for health programs



Multiple Choice Questions with answer: 8S' S

TUTIonN s
B) Sub-Centre
B) Alma-Ata Declaration, 1978
B) To detect and prevent health problems among school children

B) Promote physical growth and nutritional status of children
A) Indian Red Cross Society

B) Provide support and supplement government health programs

A i e



Summary:
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HEALTH CARE SYSTEM

CLASSIFICATION OF HEALTH CARE SYSTEM

o i @ PUBLI ECTO PRATESECTOR

Lol eesobeid Plallabdl » Central Gowt, ‘)  Private hospitals

First contact care Specialized services  Super-specialized care @ E Ll
o Sub-centre o District Hospital e Medical Colleges » tate Gow, H » Clinics & nursing homes
o Primary Health o Community Health e AlIMS / Specialty R : | ; ;

Centre (PHC) Centre (CHC) Hospitals Local bodie NGOS& Qharztable
» Village Health o Taluk / Sub-District e Advanced diagnostic, 0 ESl' CGHS °fganllat|0ﬂ5

Worker / ANM Hospital therapeutic, and "

rehabilitative care o Defense + Traditiona systems (AYUS)

o Preventive, o Curative & Taschina & "

promotive, curative  referral services a ea: g secscait

and rehability LSIIESES



Thank you
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