Chapter 4
Answer the following questions:
1. For a hospital to operate efficiently and effectively, the three important influences in its governance, medical staff, board of trustees, and administration, must work together in reasonable harmony. What factors might contribute to tensions among these groups?

There a number of things, that could lead to tension among the staff and groups. For example, negative perception of the other side is a factor that creates tension among the doctors and the hospital administration. At times, there emerges different misconceptions that the doctors do not like change and that the administrations only value their business and the revenues that they generate. In this kind of environment and thinking, it is most likely to have tension between the groups and among the staff. The hospital in a busy facility and different traits as well as the socio-demographic characteristics could cause tension among the groups. 

2. As nursing profession has expanded through advanced degrees, specialization, and clinical practice, nurses’ salaries and responsibilities have also increased. Now, hospitals substitute non-nurses for nurses to perform all but the most technical tasks. What are the implications for the nursing profession? Have nurses lost their traditional role of hands-on patient care and, if so, is that to their advantage or disadvantage?

There are a number of implications that the nursing profession could find itself into. The non-nurses might find themselves unable to maintain the quality that was guaranteed by the nurses and this might affect the patient care as well as the trust between the patient and the nurses. This will result to overwork due to staffing reductions and it is most likely there will be dissatisfaction from the customers/patients. Because of the expansion of the nursing career, it could lead to a shortage of nurses and this will affect service delivery. The disadvantage of this is that the nurses might lose their traditional role of hands on patient care, which could lead to loss of lives of the patients. 

3. The traditional management style of hospitals has been hierarchical and internally focused.  What are three important challenges that face hospitals to accommodate new payer and consumer expectations?

a. Preparedness for risk-based contracts with payers
The transition from volume to value is not an option but leaders in the healthcare find themselves looking for alternative payment programs. The private insure on the other hand wants the health facilities to commoditize their services. 
b. Smart and scale growth
The health system see some organization as small and that they cannot give appropriate scale. In order to achieve an optimal scale funding is needed which is a challenge.
c. Regulatory intensity 
The health system has been in constant attack from frauds and hacking which risks the tax payers money.

4. The availability of hospital insurance removed an important cost constraint from hospital services and charges. What were some positive and negative consequences of that development?
Positive
1. Quality and efficient care
2. Equity and access to medical care
3. Cost effectiveness
4. Patient satisfaction
Negative
1. Tension between the hospitalist’s interest and the health system

5. The organization and practices of modern hospitals reflect the promotion of specialization and sub-specialization by academic health centers. What were the advantages and disadvantages to patients of increasing the number of physicians who limit their activities to narrower fields of practice?
Advantages 
1. Better patient outcomes achieved
2. Complete and adequate care 
3. Proper therapy initiated 
4. Value for money for the customer
5. Ability to deliver quality services to the patient 
Disadvantages 
1. High cost of specialty
2. Increased number of staff
3. More working space needed.

6. With significant oversupply of hospital beds in the U.S. what is the rationale for taxpayer support of the separate and costly hospital system of the Department of Veterans Affairs?
[bookmark: _GoBack]These veterans could be promptly treated in the private area, and there is no financial avocation for subsidizing government-run offices to give this care. The administration could repay private-part suppliers for treating veterans utilizing Medicare repayment rates. The administration could likewise give vouchers to veterans to buy private medical coverage.
