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INTRODUCTION 
International Health Care policy is an important aspect that needs to be given emphasizes to ensure health benefits of the citizens. An international health care player undergoes through various impacts of such health policy determinations and customizes their health care facilities accordingly. In this report an attempt has been made to provide idea how various approaches are there while forming effective global health care policy. Health care policy funding issues in India, Health care policy in India, impact of society on Indian health care facilities, international health care policy implementation, national health care policy implementation, structure of health care services of Max, Contemporary issues in health care, impact of health care issues on national and international policies, practical responses to health care issues, impact of socio political issues to promote public health and role of health promotion to identify health service demand. Max health care is a renowned super specialty hospital in India providing range of health care and emergency services to the consumers. Its health policies are consumer driven that gives maximum satisfaction to the national and international patients
APPROACHES TO GLOBAL HEALTH CARE POLICY FORMATION
When looking into the ideas as well as concepts of general policy analysis, majority is originated from studies about high income nations; such study concentrates on health policy, and also the important areas about low income and middle income countries. Many theory of health care policy analysis for high income countries could resonance towards health as well as developing nations as well as may advantageously indicate research towards those areas. But, conveying such ideas requires to be assumed with carefulness. This is usually reasonable to mention that health care sector is having particular attributes that impact policy environment (as well as which distinguish it through other social segments).  Globally such state could be both means provider of service and buyer of services, however also remains concerned with regulation, training and research among several functions. Towards provision of service, approaches to health care policy should be according to competition or having partnership with the private sector which has also been regulated. In activity of its health care buying as well as regulatory task, the state has been often highly dependent on as well as might lack useful information which may only be given by the sectors it is managing. Information irregularity remains generally a major issue compared to other social segments. Health problems are generally high profile as well as require public responses. Health interests stars from working professionals to segment of pharmaceutical, have been identified to impact traditionally in the process of health care policy significantly. Such systems are exceptionally positioned for doing so since their knowledge, access towards political processes, technology as well as stake towards life as well as death problems. It denotes that that environment of policy is growing populated through complex cross-border, inter-organizational as well as network relationships that are impacted by global policies decisions and by actions taken at domestic level (Walt et al., 2008). 
HEALTH CARE POLICY FUNDING ISSUES IN INDIA
The main growing healthcare crisis in India is the problems of health system capability as well as sufficient funding. Except any reform in health system, healthcare inequities in India would grow like would disparities among increasing wealthy middle class as well as rural and urban poverty. As towards public funding spending in healthcare India remains around 1 percent of Gross Domestic Product, medicines constitutes the major share of health care spending, India makes less public funding towards pharmaceuticals compared to nearly each other country of the world. As per WHO World Medicines Report, just 4 percent public spending is made towards pharmaceutical spending when it comes to India. While comparing with China that has experienced several similar problems in health inequities since in India, more than 40 percent spending towards medicines remains publicly funded. When taking an example of developed countries such as U.K., Germany and France contribution made by public sector remains more than 70 percent spending in medicines as well as in Canada and U.S. public sector spending upon medicines remains at 40 percent to 50 percent in total. Very importantly, India requires making commitment for providing a level of public funding towards medicines which may be expected from a nation which is turning to a rising economic power (World health Advocacy, 2011).
HEALTH CARE POLICY IN INDIA
In Indian every health care insurance schemes presently functioning in India provide beneficiaries alternative choices to avail hospital care provided by public sector or private providers. It is important since it helps patients in taking benefit of both the sectors at affordable care. Such Height in the coverage shows cost of health care share towards prepayment as well as risk pooling (particularly public funding of cost of care). When it comes to health care policy, cost of health care is the main concerned, the key drive of the present health insurance policies are available on inpatient care in the Hospitals. Apart from commercial insurance segment in which households as well as employers provide towards covering costs of premium, other various schemes available in India is ESIS as well as CGHS contributions through employees as well as employers that are observed. Consequently, prepayment issues as well as risk pooling that are central towards a health financing task, are significantly considered in such two policies. Likewise, in every other various publicly funded care schemes, contribution has been made by the Indian government – central govt. or state govt. (Reddy, 2011).
IMPACTS OF CULTURE AND SOCIETY ON HEALTH CARE IN INDIA
India remains a country that has a varied choice of cultures, religions, ethnicities and languages that finally impact its health care policy. When through several ways it remains a source of wealth and strength, cultural impacts often create rising challenges with reference to manage usually demonstrating illnesses. Physicians care towards patients is expected to be impacted by cultural, social as well as environmental aspects which trigger certain issues towards patients existing in general practice. Patients having culture-oriented symptoms have commonly been observed in primary health care in India as well as other Asian nations and communities (Warthington and Gogne, 2011). 
INTERNATIONAL HEALTH CARE POLICY IMPLEMENTATION
International health care issues move rapidly from domestic market to the international level as well as a growingly extensive range of interests requires coordination and must be harnessed. Government has been instructing policy makers to emphasize towards solutions which can be executed throughout available boundaries of the organization as well as to bring changes towards real environment. Implementing health care policy and improved health care service delivery remains a tough job in international market particularly due to complex political as well as organisational situation. For instance, it argues that when overall systems models remain helpful to recognise interdependence of segment of governance systems; they remain less beneficial to implement as it is tough to decide accurately where to intervene. Holism remains advantageous towards principle, tough to implement practically (Chapman, 2002).
NATIONAL HEALTH CARE POLICY IMPLEMENTATION
Health care policy implementation must consider Stakeholders’ views implementation as well as coping health inequalities of local level that remains critical to execution or else regarding policy, which has an apparent influence upon how such policy can be implemented should be conceptualised. The exploratory learning of various stakeholders’ perceptive, authors remained linked in investigating dynamics and nature of local procedures in which health policies targeted to minimize health disparity that are being implemented. Views of stakeholders are formed through their various health care policy implementation concepts in local system. For certain stakeholders such local system remains geographically circumscribed which must be understood before implementing health care policy by an international or national player (Exworthy et al., 2002).
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Figure 1: Consumer Driven Health Benefit Model
Sources: Business Group Health (2014)
According to the above diagram Figure 1, an example of health care policy implementation is cited that has a long term consumer-driven activity (and similarly as consumer-driven as well as patient directed) came out of a concept towards defined contribution instead of defined benefit. In case of basic consumer-driven implementation of health care benefit model, members obtain a yearly allocation of Health Reimbursement Account (HRA) funds through their employer which can be used to make payment towards covered services. Such implementation is beneficial for the consumers availing health care facilities (Business Group Health, 2014).

STRUCTURE OF HEALTHCARE DELIVERY BY MAX
Max hospital is a multi-speciality hospital which uses latest technology as well as very recent research for providing patients the highest quality treatment which a consumer driven approach in health care delivery structure. The company has structured cutting edge technology to deliver the best as well as shortest route towards recovery. Services as well as amenities delivered by Max may complement highest level standard in medical care. The company offers a range of medical services, starting from preventive care to curative consultancy. Max health care specialities include Minimal Access Surgery, Eye Care, Oncology or Cancer Care, Aesthetic and Reconstructive Surgery, Orthopaedics, Medical & Surgical Gastroenterology, Urology or Andrology, Obstetrics and Gynaecology, Metabolic and Bariatric Surgery, Laparoscopic as well as Weight Loss Surgery, Renal sciences or Kidney transplant, Emergency Services, Laparoscopic and Weight Loss Surgery, Endocrinology & Endocrine Surgery, Internal Medicine, ENT etc. that serves national and international patients (Max Health Care, 2013).
CONTEMPORARY ISSUES IN HEALTH CARE
Currently health infrastructure in India has been in pathetic situations, this requires radical reforms in dealing with new up-and-coming challenges. On one side private players has role that is continuously increasing in healthcare segment, however concurrently availing healthcare facilities in India is getting expensive and becoming non-accessible towards poor people. The current issues in India may be observed that government hospitals have been facing the issues of insufficiency of resources as well as infrastructure; insufficient number of rooms, beds as well as medicines. The quality of treatment is poor in govt. hospitals. Central Government Health Scheme (CGHS) is having health care facilities for 24 cities that have 246 Allopath Dispensaries as well as total 438 Dispensaries in the country that has 8, 47,081 registered families or cards. Such scheme demonstrates broad discrepancies since majority (about two-thirds) for these health care facilities remain only concentrated in four cities of metro (VIF India, 2012). 

The cancer and cardiac division of Max Health Care has been providing various supports to scheme holders at affordable rates prescribed by the Govt. that are available in many cities in India (Max Health Care, 2013)
IMPACT OF HEALTH CARE ISSUES ON NATIONAL AND INTERNATIONAL POLICY 
In terms of health care policy India and China can be compared, a thorough idea may appear in context to gaps between demand as well as supply of health care facilities. Both such nations are getting many common impacts from health care issues, fast developing economy as well as large population. The integrated as well as comprehensive approach may solve such problems in which infrastructure requirement can be decided district-wise depending on population so that effective infrastructure remains established through population existing at the ground level. These decentralized process might result towards better administration as well as surveillance in local health issues, also importance might shift towards long term strengthening and enhanced sustainability, finally it would result in saving public money as infrastructure facilities that may be decided through much cost-effective manner towards micro-level (VIF India, 2012).
While serving an international patient, the treatment package is customized to suit all international patients to obtain optimum benefit from such health care policies of Max Health Care (Max Health Care, 2013).
PRACTICAL RESPONSE TO HEALTH CARE ISSUES: MODEL HEALTH PLAN
The event of fast growth in private health care sector could result in certain circumstance in which a big share in health infrastructure has appeared under private players, the result of this is that such institution is getting into more like commercial centres as well as the objective of social-welfare has been taken a backseat- as observed by general people. It can be addressed through initiating collaboration between State Governments as well as private players, such could make sure that poor people would obtain their proper treatment from private health care units if government amenities prove to be deficient or government remains incapable towards providing required access towards quality health care (VIF India, 2012). 

A suitable health care model must be having several components that ensure that health department in the country is all set to deal with challenges linked to health of the citizens of the country. The report status about Public Health Infrastructure developed through Department of Health and Human Services (Canters for Disease Control and Prevention) gives a supportive model from its commendation. Though such recommendations have been developed by remembering existing issues in United States of America, some aspects in recommendations might remain useful to provide responses to Indian Health Problems since indication is depended upon global health factors as well as International Health Communities. According to global report about health care issues it is no more a localised concern currently, in current globalized culture or society, diseases as well as health issues could cross all boundaries as well as it is a topic of significant concern like diseases go on becoming much fundamental that means of fighting with such disease are till now at primitive and insufficient stage and Max health care needs to understand such aspects of health plan while serving international patients in India (VIF India, 2012). 

Max Health care provides preventive health care solutions by understanding Indian health issues; it offers many health check facilities at different time slots so that working and non working people can avail such preventive health plan schemes according to their convenient time and locations in India (Max Health care, 2014).
IMPACT OF SOCIO POLITICAL ISSUES TO PROMOTE PUBLIC HEALTH
The significance of public policy like health determinant is regularly recognized, however, a continuing lacking is there in the mainstream that argue about manners by which such politics, power as well as ideology that support public policy impact on health of the people. The prospective reasons of this is lack of a politics in health as well as how clearly political nature of health is acknowledged would lead towards an effective strategy of health promotion, as well as to further practical as well as evidence-based public health as well as health promotion exercise (Adams et al., 2002).
The way such inequalities towards health are moved through society is extremely political: are generally health care inequality that are acknowledged as ‘natural’ as well as inevitable outcomes of individual variation both in case of genetics as well as unspoken condition of economic market or they may be social as well as economic abhorrence which required tackling through modern state as well as a humane society. Underpinning such various approaches towards health inequalities that are not just different perceptions of economically or scientifically possible, however also is the contradictory political or ideological opinions regarding what is advantageous (Adams et al., 2002).
To withstand social issues Max health care has been accepted many international accreditations to prove it as quality health care service provider which distinguishes the company from any health care malpractice. It has successfully adopted the norms of NABH and other International accreditation (Max Health Care, 2013).
ROLE OF HEALTH PROMOTION TO IDENTIFY HEALTH SERVICE DEMAND
[image: image2.png]Through
partnership ant NG

capacity buikiing
approaches

Ro-orientation
health and other
public services

Training

and education Ca Ereie

environments.
for health

Policies and
frameworks

Reduce health

Social marketing
‘and advocacy

evaluation
Provent and
reduce disease

Programme
development and
implementation

Reduce cost to
the health care

systom





Figure 2: Strategic Framework Model of Health Promotion
Source: Health Promotion (2011)
Health care promotion is essential to understand how the policy is operational under many impacts. To keep health promotion very effective, the national health care promotion policy as well as strategy would require translating during regional as well as local service region levels for ensuring that such health promotional services can be delivered through a nationally decided and constant manner. Health promotion delivery at regional as well as local level should be backed by national level. Such synergy to implement, several actions are   expected at regional as well as local levels in the following manner (Health Promotion, 2011):

· Consistent and coherent planning, monitoring as well as assessment of programmes

· synchronized improvement of business policies
· efficient governance procedure
· Procedure to make sure safe as well as effective health promotion policy throughout all health as well as social care workforce groups

· effectual structures that will facilitate partnership work throughout related segments for improving health, both in external towards Health Service Executives (HSE)
· tools to facilitate local service contribution aspects towards significant national plans, policies as well as procedures

· To support an extensive series of regional as well as local activities like community profiling assessment of health impact, community development, enhancing health literacy programmes, addressing health inequalities as well as building capacity has major roles to understand health care demand (Health Promotion, 2011).
Procedure to implement Health Promotion Strategic Framework (Health Promotion, 2011) as indicated above in Figure 2 would need action all over the HSE towards national, regional as well as at local level. Towards national level, HSE need a well-built infrastructure towards health promotion as well as effective accomplishment that includes:

· A clear governance policy and strategic leadership
· An integrated health promotion planning in business
· strong performance management

· Change management at HSE and across integrated workforce policy in this system
· Work throughout as well as beyond every setting including:

· evaluation to policy impact and effectiveness of practice

· building systems towards tracking development with context to health promotion policy 
· Building fresh national health promotion on the basis of upcoming evidence as well as innovation that is accompanied through clear direction towards local delivery

· building and maintenance of partnership approach with academic health institutions for professional development

· Provision of public information for supporting health-related actions
· Building strong structure of national planning and procedures for health promotion

· Supporting local creativity for attaining national objectives as well as support new national plan
Health care promotion adopted by Max Health Care can be viewed as an internationally accepted phenomenon that attracts many international patients to get their treatment done in India. It offers world class medical facilities at competitive prices starting from health check facilities to surgery at best affordable cost (Max Health Care, 2013).
CONCLUSION 
Global health policy is impacted by environment of policy which is growing populated through complex cross-border, inter-organizational as well as network relationships that are impacted by global policies decisions and by actions taken at domestic level. The key rising healthcare crisis in India is the problems of health system capability as well as sufficient funding. India needs to make commitment to provide a good level of public funding towards medicines which may be expected from a nation which is turning to a rising economic power. The health care policy in India shows that cost of health care is the main concerned, the key drive of the present health insurance policies are available on inpatient care in the Hospitals. The structure shows that commercial insurance segment in which households as well as employers provide towards covering costs of premium, other various schemes available in India is ESIS as well as CGHS contributions through employees as well as employers that are observed that are adopted by Max Health care. Patients having culture-oriented symptoms have usually been observed in primary health care in India as well as other Asian nations and communities. Implementing health care policy and improved health care service delivery remains a tough job in international market particularly due to complex political as well as organizational situation; global health care providers must take such situation into consideration while developing national health care policy. Health care promotion is essential to understand how the policy is operational under many impacts. A suitable health care model must be having several components that ensure that health department in the country needs to set completely to deal with challenges linked to health of the citizens of the country and to support Max Health care. To keep health promotion very effective, the national health care promotion policy as well as strategy would require translating during regional as well as local service. 
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