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 1.Which measures have been or can be employed to overcome problems related to physician maldistribution and imbalance? Use Chapter 4 to support your response. 
The physician labor supply is suffering from two types of maldistribution, which are geography and specialty. The aggregation of medical personnel causes the geography imbalance and maldistribution in the urban and suburban areas hence leaving huge populations underserved, especially rural residents and members of the minority group. On the other hand, specialty maldistribution is instigated by the decline of medical students who choose to pursue primary care specialties. However, both the imbalances and maldistribution can be remedied. This not by increasing the number of doctors that go thru a dysfunctional system but by rising physicians' pays as residents and wholly trained clinicians. 
Higher residents’ pay will help in reducing the massive monetary burden that current residents bear. The huge debt burden, as well as limited capability to service this debt, hinders residents from accessing primary care, which, in turn, contributes to its shortage. Rising their (residents) reimbursement would aid in lessening the monetary problem of medicinal training and allow more people from underrepresented marginal groups as well as countryside areas to join medical schools. However, the higher pay requires the teaching hospitals to donate a more significant proportion of their federal subsidies for residents’ compensation. Given that the subsidies surpass the residents’ compensation and contribute substantial labor to teaching hospitals, more excellent pay is desirable and feasible. 
Moreover, physician imbalance and maldistribution can also be solved by more significant payments for primary care physicians as well as those working in regions that are underserved. Higher payments for these physicians will become more vital with current healthcare insurance coverage for all people. However, the problem here is not the scarcity of primary healthcare physicians. Still, the shortage of present and future medical personnel’s who are financially capable of accepting low reimbursement as compensation per patients visit. Therefore, the response to this kind of shortage is to raise physicians' compensation but not raise the number of trained doctors. 
However, more excellent pay alone cannot be enough to remedy physician imbalance and maldistribution. Others tools need to be employed. They include; broader utilization of other healthcare professionals, for instance, the nurses. Involvement of technology in medicine, for instance, telemedicine as well as digital technology. However, it is crucial for the healthcare entities first to analyze the implications of  the implementation of these technologies.  Care facilities ought to investigate how digital technology and telemedicine can aid in improving the productivity of physicians in their market, patient access as well as patient-care utilization outcomes. 
In conclusion, raising the number of medical doctors that go thru today’s dysfunctional system won’t solve the imbalance and maldistribution of physician labor, may even worsen it, plus it is costly. Therefore, medical students who are future physicians have the opportunity to aid in shaping the system that they will inherit at the critical point of its revolution.
How did you see this impacting the patient in the framework?
When there are problems related to physician’s imbalance and maldistribution, in most cases, patients are the ones who are highly affected. These effects include; patients being offered low-quality health care services, higher charges on the consultation services, and unnecessarily prolonged wait time of patients before consultation, which can even result in the death of the patient, especially in emergencies.   
 Have your initial thoughts on this impact changed?
No, my initial thoughts on this impact have not changed. 
2. What role does an IT department play in a modern healthcare organization?
 Health Information Technology is a comprehensive word that defines the expertise and frame used to top score, evaluate, and share a patient's health data. Numerous skills comprise health record organizations, including private and electrical, own health gears comprising smooth procedures. It plays a significant duty in the precaution we deliver to patients and the advanced safety of patients. Information Technology sections in hospitals have an essential responsibility to perform in helping the hospital workforce to cope and attend to patients. These organizations are so crucial and entrenched into present-day hospitals that it may accurately be a substance of life or demise if they discontinue functioning well. Health IT funds the soundtrack of patient records to advance healthcare distribution and permit inspection of this info for all healthcare specialists and departments of health interventions. This information is used to enact rules in mandate to improve indulgence and avoid the extent of illnesses (Borkowski et al. 2020).
According to Ward et al. (2014), Health Information Technology develops the value of healthcare distribution, upsurges patient wellbeing, reduces medicinal faults, and toughens communication amongst patients and healthcare givers. In the middle- and minor nations, reliable and reasonable health score software is ultimate. The Open Medical Record System public aids encounter this precise want by emerging and assisting the Open MRS, an open-source electrical health top score policy aimed for low-resource surroundings. The usage of Health Information Technology in medicinal hospitals develops the value of healthcare provided by giving correct patient histories and permits medics to recognize the patient's health presence better. Partaking an inclusive patient history enables physicians to precisely delight diseases and stop excess-prescribing medicines, which may be disastrous. Minus medicinal histories, medical doctors would want to be contingent on the patient’s commemoration, which can cause imprecise health history because of amnesia, complex medicine titles, and diseases distressing the patient's memory.
According to Borkowski et al. (2020), information technologies are accountable for frontline backing and running the aid counter. The funding workforce functioning in this region does not commonly need medical information; it backs the laptops, computers, printers, and other gadgets in a clinic. Various clinics and healthcare administrations worldwide have revolved around Desk Signals to assist in achieving their helpdesk infrastructures and reduce the burden from a workforce of Information Technology. With the aid of health Information Technology, health upkeep workers may have Precise and comprehensive data on a patient's condition. By that, workers can offer the most acceptable promising maintenance, whether throughout a tedious appointment or a health disaster. It also gives the capability to improve organize the care provided. This is particularly essential if a patient has a severe health situation.  Health workers also have access to share data with patients and their caregivers above media for patients who choose this suitability. This simplifies that patients and their relatives may get involved in the choice of their wellbeing care.
The profits of operating with healthcare IT givers are that they provide superiority caution. Expertise shows an animated character in a health facility. Accessible system keys have facilitated healthcare suppliers of all extents to implement new equipment in their amenities. System organization delivers the passages from which finale operators and tools connect and match. Electrical health histories, electronic promotion, and inclusive team organization structures do not operate without a dependable system. Undependable systems originate from interruptions, miscommunication, and faults, all difficulties that are improper in the healthcare surroundings (Ward et al., 2014).  
3. Describe how some of the changes in the health services delivery system have led to a decline in hospital inpatient days and growth in ambulatory services. How did you see this impacting the patient in the framework? Have your initial thoughts on this impact changed? 
An inpatient service refers to the services that a patient received soon after being admitted to the hospital by the orders of the specialists. Again, the patient is then considered to be out of inpatient after being cleared from the hospital and compelled with the release documents.  The major primary factors that have resulted to a deterioration in hospital inpatient days and growth in ambulant facilities include Medicare compensation and cost-saving which are the main exertions of managed care. PPS (prospective payment system) was inaugurated by Medicare for compensation in 1980. Prospective payment system repayment based on DRGs are used to provide static case-based payments to hospices. Infirmaries have a robust inducement and therefore, they can lessen the inpatient span of staying and continuing handling in an outpatient location. The outpatient area contains a smaller amount of payment margins. Cost-containment policies are accepted by managed care and they also provide lower inpatient operation with matching importance on outpatient facilities. Therefore, these financial factors have facilitated a main incentive for the astonishing development of health care homes. these changes have tied with the disposal of innovative expertise thus shifting quite a limited inpatient clinical trial to the outpatient background.  Hospitals have also been obligated to view ambulant care as an important percentage of their inclusive healthcare instead of an additional product line of an inpatient capability due to a decline of habitation rates.  The hospitals have also decided to establish a strong position in ambulatory care after realizing that the inpatient business eroding and that is dangerous to the sustained endurance of their organizations. These hospitals have also looked into services that they did not previously consider as part of their core business for them to meet the growing demand of the outpatients' services. 
These factors have a great impact on the patient framework. For instance, Medicare Compensation services have led to a huge shift in the countrywide value-based healthcare services. Holding insurance service providers like Medicare financially accountable for all the cost and quality of healthcare received by patients. Medicare accountability determines the patient population seeking medical and healthcare services. According to study research done by (Wu et al, 2014), health facilities experiencing large Medicare payment cut-offs resulted in the deterioration of patient outcomes, and hence the gap between quality healthcare services increases in hospitals. Research by (Barcellos et al., 2015) further points out that Medicare compensation services offer expenditure risks and hence increasing patient protection. In the absence or reduces Medicare financial support, patients may encounter huge unexpected expenditures that may be potentially devastating. Cost-saving on the other hand impacts the implementation of clinical practice interventions. Factors such as scarce health care resources and poor staff time management contribute to the cost of health care to be paid for by the patient (Perelle et al., 2020). With the current health care system and the insurance of the country, the impacts have changed but not much. Better healthcare insurance services managed by the Ministry of health under the central government have made Medicare services and cost-saving services improve, thereby increasing patient trust in the system. The inclusion of clinical health practice guidelines has further helped in the improvement of the quality of health outcomes. 


 
References
 Barcellos, S. H., & Jacobson, M. (2015). The effects of Medicare on medical expenditure risk and financial strain. American Economic Journal: Economic Policy, 7(4), 41-70.
Borkowski, N., & Meese, K. A. (2020). Organizational -58. Behavior in health care. Jones & Bartlett Learning.
De La Perrelle, L., Radisic, G., Cations, M., Kaambwa, B., Barbery, G., & Laver, K. (2020). Costs and economic evaluations of quality improvement collaboratives in healthcare: a systematic review. BMC health services research, 20(1), 1-10.
Ward, M. J., Marsolo, K. A., & Froehle, C. M. (2014). Applications of business analytics in healthcare. Business Horizons, 57(5), 571
Wooldridge, A. R., Carayon, P., Hundt, A. S., & Hoonakker, P. L. (2017). SEIPS-based process modeling in primary care. Applied Ergonomics, 60, 240-254.
Wu, V. Y., & Shen, Y. C. (2014). The long-term impact of Medicare payment reductions on patient outcomes. Health services research, 49(5), 1596-1615.
