2

COMPARATIVE ANALYSIS OF RISK IN VARIOUS HEALTH CARE FACILITIES 
By [Name]





Course
Professor's Name
Institution
Location of Institution
Date











It is crucial to compare various systems of health care in different countries and how they manage the associated risk. This comparison is a beneficial tool for healthcare researchers. Also, it enhances the improvement of the healthcare system for a given country since the health minister will regularly evaluate the country’s system of health care. Thus, a comparison of both the international and national risk management programs of the healthcare makes the risk management policy more extensive for the local healthcare facilities. Improvements and failures tell how new envelopments, prevention measures, and interventions in health care are developed and implemented in different countries. In this report, three countries, the United States of America, Canada, and Saudi Arabia, are selected to compare their various health care systems and how they manage such risks. Health care systems in different counties apply various clinical management systems. Therefore, the management of risk has a crucial role in reducing malpractices in the hospital, thus, better the services offered to the patient in different health facilities. The hospital issues are currently increasing; these issues must be considered in every system. Most countries apply the use of information systems to gather and monitor various data in a hospital.  By applying risk management policies, multiple organizations can maintain the safety of both the patients and the employees. (Aime et al., 2014)
 Significant risks are facing the health care industry. 
                         Cyber threats 
There has been development in the health sector due to the introduction of new technology and its implementation into the patient's care and management of the facility. Due to this, there has been a rise in cyber threats in this industry. The rise of cyber threat has been due to increased use of technology and failure of the healthcare facilities to employ highly qualified personnel to match the increasing demand for use of modern technology. Though healthcare facilities have invested a lot in physical security they have not yet invested in cyber security.  A significant concern stems from the electronic records of the information of various individuals. These enhance thievery as they are easy to access, and they have become more variable to cybercriminals. The USA leads to the cybercrime rate in the health facilities since such developments have taken part in the most facilities in the country. This is because there have not been good strategies established to prevent cybercrimes in healthcare facilities s reasons being; the network connection of biomedical services, the high integration of healthcare facilities and the high cost of managing IT experts as well as change of administrator in health care facilities who come with different administrative styles. When Saudi Arabia is compared to Canada in the rate of cyber threats, it leads, since their systems are easily broken into and are not monitored as Canada's (Cagliano et al., 2011). 
Canada has the best strategies to mitigate cyber-attacks as compared to USA and Saudi Arabia. its government highly supports agencies that deal with cybercrimes, it has established agencies such as the Canadian cyber security center that responds to cyber tacks and mitigates cyber events. Canadian cyber threat exchange is another agency that helps Canadian people to detect and mitigate cyber-attacks. 
Physical attacks
There has been a rise in physical threats in most parts of the world in the last two decades, and hospitals are also not left out. Typically, everyone is aware of the attack, which happened some years back at the Mercy hospital in Chicago, where four were instantly killed in the attack. In this case, the attacker moved from the parking lot where he started the shooting to the inside of the facility. Such attacks put the employees of the facilities at risk and the sick, who are their targets as well. Research done shows that hospitals are likely to experience more physical attack cases compared to cyber-crime.  Various facilities have employed security personnel to guard the facilities, and the development of the intrusion detection system is also taking shape. Canada experiences fewer physical attacks than Saudi Arabia since no such cases have been recorded In Canada for the past few years (Singh, 2012). Research done in Saudi Arabia shows that more than half of healthcare workers have experienced physical attack by either being slapped or experiencing verbal assault. 
Compliance lapse
The complexity of the healthcare regulatory environment increases daily, placing various facilities at risk of being rendered non-compliance. All the health care facilities are required to know laws and regulations that apply to them before coming into existence. These may include HITECH, HIPAA, billing, and patient care. These facilities must comply with non-healthcare business, providing occupational safety and health administration and equal health employment opportunity commission. The high rate of health facilities in Saudi Arabia leads to non-compliance in the health facility system compared to the USA and Canada, which are strict in terms of this. non-health care business compliance. The reason behind Saudi Arabia having many non-compliant healthcare facilities is due to failure of supervision and monitoring of healthcare facilities by the appropriate agencies.
Medical malpractice environment
Medical malpractice happens when a doctor/nurse fails to offer the necessary treatment, forgets to take appropriate treatment or action, or provides a substandard medication that leads to injury, harm, or death to the patient. This malpractice or negligence usually involves errors in medical prescription. This can happen at any stage of medication, such as health management, medication dosage, treatment, or aftercare. Medical malpractice law provides a platform for the patients to be compensated for any injury caused by medical malpractice. According to the medical malpractice center, Saudi Arabia has the highest number of malpractice cases, followed by the USA and Canada. The regulation and standards differ from one country to another for medical malpractice (Greenberg, 2019). The US government mitigates medical malpractice by coming up with laws that highly discourage this. for instance, healthcare practitioners are held responsible for injuries that occur to patients due to negligence and are to compensate the patients. Canadian government ensures that all physicians are insured to discourage patients from suing them directly. The insurance amount depends on the medical field of practice and their location.
Type of regulation oversight
in the three countries, government monitor the healthcare facilities and normally target to make sure that patient is treated with respect and the patient care follow the acceptable standards for maintenance which is quality through various ways, for example, operating standards, licensure, regulations, public reporting of the performance and mechanism in financial. According to research done candy has the best regulation oversight as compared to the USA and Saudi Arabia. The government of Canada highly regulates insurance, finances charged by hospitals and working conditions of medical practitioners as a result there is high life expectancy in Canada than the other two countries.
The measurement of the risk
The three countries apply the standard way of risk assessment and measurement. There are five principal international risks measured in measuring the risk in the health facilities in various countries. The principal offers a unique method of assessing the risk present in the health facilities and is under consideration. The five measures are R-squared, standard deviation, alpha, Sharpe ratio, and beta ("Measuring Software Life Expectancy,"
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