DQ1 Chasing zero
	MOST IMPORTANT ISSUES



	POSITIVE
	NEGATIVE

					
Possible to bring deaths down    		
Good Dose packaging
Employment culture		
Better systems			
Hospital performance
Weapons against harm		
Patient involvement		
System failure			
Engaged leadership
Staff empowerment		
Autonomous culture		
Better teamwork
Technology			
ZERO errors
Standards of care	
	Catastrophic harm
Failing support systems
Healthcare harm
Overdose
System/communication error
Medical errors
Diagnosis error			
System flaws
Criminalization
Surgical infections




After watching this excellent video, there is more that needs to be done to reduce this huge number of deaths drastically. It is shocking that the huge number can be brought down to almost zero but not much has been done. However, what stood most to me in this video is ceasing the overreliance on technology in order to reduce errors but also focusing on safe practices, leadership, and technology.
















DQ2: Improvement Activities and Recommendations
University of Texas MD Anderson Cancer Center and Harris Health Ben Taub Hospital are the two local healthcare organizations of my choice from Houston, Texas. The two hospitals have effectively mastered the art of sharing their stories and quality initiatives with the community. The two hospitals use storytelling in their websites to inform the community about the services they offer and the quality. For example, University of Texas MD Anderson Cancer Center is integrated in such a way that they post a video of their nurses on duty to the community regarding their services and quality. The hospital website also integrates social media platforms where it engages the community regarding their services and quality. On the other hand, Harris Health Ben Taub Hospital  has posts video like the one on “Saving Lives” that informs the community on their services and quality regarding saving lives. The art of storytelling employed by the two healthcare organizations are top-notch and very effective.  
https://www.mdanderson.org/patients-family.html
https://www.harrishealth.org/






DQ3 Customer Satisfaction
 From the data, HCA Houston Healthcare Clear Lake is better when it comes to emergency department patients with symptoms of stroke receiving a scan of the brain. In terms of stroke patients' death rate, the hospital has the same rate as the national rate. However, the hospital is worse when it comes to doctors failing to communicate well to the patients when compared to both the state and the national level. In order for HCA Houston Healthcare Clear Lake to improve the data reported so as to be better or equal to both the state and the national averages, there is an urgent need to ensure doctors are well trained in communicating well and friendly with the patients.
HCA Houston Healthcare Clear Lake doctors meeting
Date: 10th May 2020
Place: HR Room 3
Goal: To discuss customer satisfaction findings
ATTENDEES
Hospital executives
All doctors
Agenda: Introduction of the customer satisfaction data findings
	: General discussion with the doctors
	: Reviewing the customer satisfaction data
	: Proposal of the improvements by the doctors
	: Agreeing the proposed improvement strategy
	: Reviewing the meeting action items
Status Updates on Proposed strategy
	: Dr. Maggie to head the implementation of the strategy
	: The HR to ensure all doctors collaboratively improve on their communication with patients
	The attendees of this meeting are all doctors and the company executive since the issue of customer satisfaction needs to be addressed abruptly. 









DQ4: Infectious Disease
The Utah reportable diseases list provides the Utah law requirement on the reporting of the diseases to the local health department or the Utah Department of Health. The list is divided into two with those that need to be reported within 24 hours and within 3 working days of identification. On the other hand, the Texas department of healthcare provides a list of diseases where confirmed cases should be reported to the local or regional health department. The confirmed and suspected case should be reported either immediately, within 1 workday, within 10 days, within 1 week, or even 1 month.
My understanding is that different conditions should be reported in a different time frame. This is because of their underlying effect as some diseases are more dangerous than others. For instance, infectious diseases should be immediately reported as opposed to non-infectious diseases.    








DQ5: 
After conducting a Hazard Vulnerability Analysis for my home environment, the two likely hazards that would need to be addressed in an emergency operations plan are flood, water contamination, and fire. The two events from the analysis tool that I select and indicate I am at a risk which is very high are flood and water contamination. For flood, the mitigation efforts will include diverting flood water and storing the same. The floodwater will be diverted into floodplains, wetlands, and canal pipes. Water contamination will be mitigated by ensuring proper disposal of household chemicals and the cleaning agents. Another water contamination mitigation strategy will be proper storage of water and treatment.










DQ 7 Implementing Effective Information Management Tools for Performance
In my opinion, the health information system should be integrated with the corporate setting. This is because the corporate setting has to be a part of health information setting for it to be successful. It will be a failure if the corporate setting has no any kind of say on the systems of health information because they will be answering health questions they are not sure of. I believe health information system works well with the corporate setting because if it does not work well, many healthcare organizations would not go its way. Therefore, health information system and corporate setting should be integrated if many benefits were to be realized.   












DQ 8 Implementing Effective Information Management Tools for Performance
When projects are initiated, the main is a successful completion. However, this is not always the case as there are dark ides which render some projects a failure. There are various reasons that make projects to fail. The first reason is the lack of resources. If a project does not have the resources necessary, it will be hard to be completed successfully and end up beating the deadline. Many of the project managers will often moan about the resources scarcity and this is a major reason for the failure of project. The second reason for project failure is the scope creep. Due to the scope creep, many projects are doomed from the starting point as the projects do not have a project scope that is exemplarily defined. There are many other factors that make projects fail which include unclear project objectives, poor handling of the project, and stakeholders being not interested among many others. Personally, the easiest mistake to make is to fail to define the objects of the project clearly. This is because the resources will not be enough and stakeholders will not be interested in a vague project. 







DQ 9 Managing the Human Side of Change
After reading the provided article blog, there will be expected challenges or issues in getting the physicians to change their low-value procedures related behavior. The first issue is underpaid physicians. For example $12 million a year were spent on testing of Vitamin D by Australia’s Medicare Program. This money will be diverted somewhere else and physicians will be underpaid. Another issue will be a conflict in healthcare as changing low-value procedures of physicians will consider it as being regarded as unprofessional and their qualification being questioned. The last issue is lack of trust between physicians and patients. If the physicians change their behavior then they will be considered to be quack doctors.   
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