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Part A: Continuous Quality Improvement Timeline.
	Continuous Quality Improvement in Health Care Timeline

	Date
	Event and Significance

	1965
	President Lyndon B. Johnson signs the Medicaid and Medicare programs into law.
The Medicaid programs were designed to respond to the perceived inadequacy of the welfare medical care for public assistance (Johnson, 2016). Medicare programs provided Medicare assistance to the aged and disabled to access the necessary hospital insurance in addition to the supplementary medical insurance. These programs facilitated many multidimensional efforts towards healthcare quality improvement through acute identification of effective medical processes for the affected patient’s health, improving methods of supervisions, rewarding good performance and facilitation of balanced care (Johnson, 2016). 

	2002-2008
	QIOs expounded their works into healthcare agencies, nursing homes, and physician offices.
This CQI program is one of the leading federal programs. It aimed at improving health quality and care services at different community levels. QIOs strived to ensure greater connectivity in addition to care coordination in all healthcare settings to ensure significantly improved health care delivery for all Medicare beneficiaries. More importantly, the program strived to establish several ways such as pay for performance, accountability measures, and disease management (Eva et al., 2016). The program was essential in that is aimed at ensuring effective chronic care improvement programs, thus enhancing the quality of care for people living with multiple chronic diseases.


	2011
	QIO program aligns activities with the National Quality Strategy development by HHS launched as part of the Affordable Care Act.
The significance of this continuous quality improvement is that it aimed at facilitating support and coordination in addition to planning and further developing the CQI strategies (Ryan et al., 2017).  Aligning activities with the National Quality Strategy helped in guiding the QIOs to keep on with the efforts to measure as well as enhance health and health care quality. The alignment was to help in the establishment of a National Prevention and Health Promotion Strategy in line with the National Quality Strategy, thus paving the way for more specific plans for improving health for people’s health. Significantly, the program was to ensure improved health and healthcare delivery system for better care, ensuring healthy communities, and facilitating affordable care. 



	2012
	Quality Reporting and Hospital Value-Based Purchasing Program.
The core role of this program is to measure the newly proposed program being implemented by CMS via the Affordable Care Act. The Quality Reporting and Hospital Value-Based Purchasing Program was designed to help healthcare centers to be able to access incentive payments in accordance with the patient experience of care measured and the clinical process of care measures relative to the performance improvement from the baseline (Ryan et al., 2017). More importantly, this program was aimed at improving quality, promoting better health outcomes, minimizing the incidences of inappropriate care, and enhancing patient’s experiences during hospital stays via a system of financial incentive and penalties. 





Part B: Continuous Quality Improvement Reflection
[bookmark: _GoBack]In my conviction, my continuous quality improvement initiatives have inevitable importance which can never be avoided in the health care industry.  The outlined events help in improving staff morale by enabling them to focus on the problems in the health care systems.  Medicaid and Medicare programs have often been consistent in facilitating better customer services by enhancing organizational performance, alleviating problems from the health care system and hence customer satisfaction (Balasubramanian et al., 2015). Such programs will facilitate increased productivity through alleviating errors through acute reporting. More importantly, healthcare programs will facilitate better and improved customer services through the provision of customer-centered care. Such events are consistent in facilitating better care, improved community health, and facilitation of quality care for individuals and families. 
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