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Application of Population Health Improvement Initiative
Evaluation of expected outcomes of population health improvement initiative that were and were not achieved
	The outcomes that were made in the health improvement plan were improvement of payment services as well as improving patient’s health care. These two initiatives were the primary consideration for patients where primary payment methods were not suitable for patients since there was a slow response to patients' needs. The positive effects of the two initiatives were improvement in patient’s payment services and fast response to patient care services. The variance between demographic groups based on gender and race was that both the blacks and the whites responded adequately to the initiatives of community health improvement (Jenkins et al., 2016). Moreover, the outcomes of population health improvement strategy were that those above 60 years of age, were hard to formulate the new payment method, unlike patients below 60 years. 
	The outcomes that were not achieved were data and analytical transformation. The extent to which the two initiatives fell short of expectation was based on time factor. Both the analysis of all health operations and data transformation in community health took a longer time to prove affective than the predicted time (Jenkins et al., 2016). Since data processing was the role of health facility, demographic groups, which were blacks and whites, depended on health facility for variation determination. Current technology resources were the primary reason for achievement shortcoming, for example, the use of old X-ray machines and NMR machines whose data was not very accurate.
Strategy for improving the outcomes of the population health improvement strategy or ensuring all results are addressed based on the best available evidence
	The strategies used for improving the outcomes were using trained personnel as well as using equipment that is in line with the technology. Evidence, where the use of qualified staff proved useful, is Unity care health facility in Illinois and Mission health facility in North Carolina. The challenges of this proposal are mainly financial, which is needed in purchasing technological equipment and hiring health workers personnel. Both institutions use highly skilled health personnel as well as modified technological equipment where they succeed in data and analysis transformation strategies of patients (Pinnock et al., 2017). As evident from the Unity care health facility and Mission health facility, my strategy will also indicate successful outcomes. Furthermore, the use of experienced personnel in the improvement strategy is a borrowed idea which is more effective to patients.
Development of an approach to personalizing patients care that incorporates lessons learned from population health improvements outcomes
 	Regarding the outcomes of improving outcomes, an appropriate approach to personalize patient care is through the transformation of payment method and using the electronic payment method and transforming of patient’s data privacy. Outcomes from initial improvement strategies made me learn areas in the improvement plan that needed improvement and sections of an improvement plan that needed disregarding (Pinnock et al., 2017). Some of the aspects to improve were making patients' data more secure hence personalizing patient care.
	Based on patients’ individual needs, the privacy of their information, as well as payment methods, facilitate closer interaction with the patient. Through getting closer with a patient, they will get more open on their health. The approach will consider economic and environmental realities by making the financial information used for health facilities personal unless revealed by patients (Kite, 2018).  Additionally, the culture and family concept will be enhanced through personalization of patient’s data, only revealing it to close relatives with patient’s permission, and this aspect reduces family and cultural intimidation of the patient due to a certain health condition. An assumption made from my proposal is that its formulation will happen in the shortest time.      
	World health organization provides the most significant evidence of transforming payment methods and ensuring the privacy of patient’s data. These provisions are similar to my population improvement strategy. Evidence from the world health organization is reliable since the organization thoroughly researches the implementation of any population improvement plan. Patient privacy is, and transformation of payment method, which is done electronically, is an important health improvement strategy since it helps in building patients' trust with medical practitioners (Kite, 2018). Additionally, leaking of patient’s information may lead to victimization by other community members.
Justification of the value and relevance of evidence used to support my approach to personalizing care for my patients
	 Based on my improvement criteria for using equipment that is in line with technology, boosting patients' trust is the core objective. This aspect is achieved by keeping their medical data private as well as transforming payment methods, and it is a major consideration by the World health organization. The organization is responsible for setting medical records and concerns straight to all medical facilities all over the world (Kite, 2018). One of the main concepts emphasized by the organization is concerning keeping the patient’s data private. The main reason for keeping patient’s data privacy is because most patients prefer their medical history private even to close members of the family.  
	The appropriateness of payment transformation policy and patient privacy is based on the trust concept, which is lacking in many health facilities and local communities. Justification of my plan is based on the fact that patients are afraid to share their personal information with health practitioners for fear of being leaked to other medical practitioners or even close relatives of the patients. The patient’s information doesn't need to be shared with his/her close relatives since family members may use medical conditions to intimidate the patient (Ramanadhan, 2018). In my approach, the unique medical concern of my patient is privacy and how measures taken by medical facilities for data privacy transformation.   
Framework for evaluating the outcomes of my approach to personalized patient care
	My proposed evaluation criteria are through the conceptual framework method. In this method, the cost-effectiveness analysis of the transformation of the payment method is a measurable criterion which proves effective in personalizing patient’s health care. However, this perspective represents the interest of patients and health practitioners, but it does not involve the family. This aspect makes the conceptual method framework in line with my proposed approach to personalized patient care because the privacy of the patient is guaranteed (Jenkins et al., 2016). Additionally, the framework is appropriate since it provides data that determines the response of the patient based on his view of the newly adopted approaches. 
[bookmark: _GoBack]	Specific concepts of my approach that may be shared with other individuals include data privacy aspect, electronic payment methods for health services as well as using digital equipment for patient care process. All these methods have a positive impact not only to the patient but also to the whole community at large. Consequently, my approaches are not limited to a given demographic group, thus applying to any demographic group regardless of age, gender, or race (Pinnock et al., 2017). Outcomes of initial population improvement measures may also be used by other individuals where they can correct methods that had shortcomings and adapt the already successful approaches,  used to make a few changes. 
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