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Introduction 
[bookmark: _GoBack] A microsystem in healthcare is a small independent group of individuals trained to provide care for specific group of people .it is usually attaches to a bigger organization; for instance a group of paramedics who provide healthcare to patients with epilepsy. In addition it also includes trained doctor’s nurses and clinicians.it has a solid administration as well as a small group of patients. For a microsystem to be a successful one it has to focus on meeting the needs of a patient, remain committed towards improving the process of service delivery. regularly measure their performance and apply information technology to make changes using the feedback .macro systems in healthcare are very crucial since they offer services that are satisfactory to patients .this is because patients are part of the microsystem.
Components of a healthcare microsystem 
The major components of a health care microsystem are made up of 5 Ps: purpose, professional, patients, process, and patterns. 
Purpose 
A given microsystem purpose is explained beyond the meaning of the mission statement.  In cases where the mission statement is stipulated, consideration is done to enable members to involve themselves in a discussion to allow them to find a connection between themselves and the values they believe on the one hand and the purpose of the microsystem on the other hand. A microsystem is regarded to be performing well when they possess a straightforward mission and purpose. It is required that every member of the microsystem must have the chance to discuss the purpose statement. Clarification of the purpose statement enhances priorities setting and smooth decision making in the microsystem. 
Patients
Usually, the members of the microsystem are aware of the patients, and they need so that the critical care and service is delivered inappropriate manner. The patients are usually concerned with those who attended to them since they know the first person who treated them; thus, there is a significant issue during the shift (Hendriks et al., 2018). A given population knowledge and general facts on the microsystem usually are not shared by all members. Acquiring a deeper understanding of the patients served by the microsystem helps the members to make an effective decision when preparing for the service and care to offer to the patient. 
Professionals. 
All the care give found in a health care facility must be recognized as professionals. There is a development of self-esteem, improvement in microsystem functioning, and engagement rise if all the microsystem members are respected in what they do. As said by Charles Mayo, "there are no inferior jobs in any organization. No matter what the assigned task, if it is done well and with dignity, it contributes to the function of everything around it and should be valued accordingly by all" (Mayo, n.d.)
Processes 
Various professionals in the microsystem group perform in different processes, systems, and procedures to offer quality care and services to the patients. The duties performed by these individuals are related and typically complement one another. There has been no time for these members of the microsystem to discuss and make reviews on a given process of services that are regularly offered in the system. It is only when the leadership team develops a flowchart to help indicate the way routine care is provided that members' views are heard and recorded. There has been negative reliability in the microsystem due to the lack of knowledge on the current, thus slowing the service and care delivery (Lesar, 2016). When core processes are identified and all members engaged, there will be an increasing ineffectiveness of the processes in the microsystem. The microsystem becomes aware of every member's contribution towards the processes, works well if any of the members develop the initial flow diagram. Then the remaining members are requested to improve on the given draft. Finally, the flowchart is posted for every member to view and edit. Measurements and observations made by the members on the cycle times in the care processes may assist in identifying waste in daily work by the microsystem team. 
Patterns
In the microsystem, several patterns often go without being pointed, unnoticed, or unleveraged. Patterns can only be considered when members are made aware of the issue of the microsystem and when the necessary actions are put in place. 
In the modern world, several tools, diagrams, techniques, and charts are applied in quality management to enhance quality and make improvements in the processes. Flow chart, cause and effects diagram, Pareto chart, and run chart are some of the basics tools of quality that are applied to assist in the determination of the defects which are frequent in a given process, complaints, and several other aspects. A typical is a Pareto and a visual tool applied in varied professionals such as nursing to analyze a set of data concerning a given issue or challenge (Johnson, 2020). From this view, it can be applied as an effective method of problem-solving.
Problem causes usually are challenging to identify and define as well. Quality managers and project teams take a lot of time to try and come up with the cause of problems and effective ways to solve the issues. These techniques are typically applied in making quality management decisions that help in defect identification and solution. They have easily been used in visualization the benefits of different categories and customer need prioritization and investment opportunities analysis. 
Conclusion 
Clinical foundations are suppliers of medical care administrations, which are explicit in the entirety of their fragments, especially regarding their effect on the wellbeing and life of the assistance beneficiary. As quality estimation of most of the given administrations can be grown methodologically, the nature of the clinical benefit is likewise a multidimensional quantifiable development. By estimating administration quality, an arrangement of pointers has been set up to decide those components of the assistance that require investigation and preparation in a specific medical care framework. In this review, estimation of the nature of medical care administrations depended on the current hypothetical and material information on estimating ideas of the help wonder that had been created. To gain further headway in working on the nature of medical services administrations, it is fundamental to draw in division directors/partners and support interest in and the requirement for collaboration with clinical staff. However, it could bring about a better association of offices, better hardware, and more opportunity for patients, ultimately bringing about the higher patient and clinical staff fulfillment, and eventually, expanded fulfillment with the medical care administration.
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