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Question A
A healthcare organization of my choice is the Mayo clinic. This is because the organization is usually ranked top compared with other healthcare organizations around the world (About Us—Top Ranked More Often, n.d.). The organization provides the highest quality of care to their patients. Based on their website, one can see the testimonials from their clients and their overall patient satisfaction ratings, which are always high. Therefore, the organization provides superior customer care. To judge the quality of their services, I looked at the testimonials from their clients and the U.S. news and the reports from the world’s best hospital rankings. Mayo clinic can improve the quality of care by monitoring and evaluating the outcomes, patient satisfaction, the process of providing health care and rankings.
Question B
Benchmarking strategies are the most appropriate strategy for applying structure, process, and outcome measures to evaluate quality. Benchmarking in healthcare is defined as the continuous process of measuring and making comparisons with results from the best performers (Hughes, 2008). Critical areas of quality that benchmarking strategy can be used within the healthcare setting include; availability, accessibility, and quality of resources within the organization, mortality rates, and patient satisfaction. Other areas include how healthcare workers deliver their services to clients. The benchmarking strategy is the most appropriate strategy towards the evaluation of quality since the strategy looks at all dimensions in healthcare (Hughes, 2008). That is structure, process, and outcome. Best performance, patient satisfaction, and quality healthcare outcomes can be achieved using this strategy.


Question C
Quality improvement in healthcare is necessary for helping to improve the performance of healthcare organizations. The plan, do, study, act (PDSA) would be a model of my choice towards quality improvement. In these models, one has to plan for the change to be, do stands for carrying out the test, study means doing more research based on the change required while act means one can plan for the change or implementation (Improvement, 2018).  I choose this model since it's a scientific model, and it facilitates the development, testing, and implementation of various changes that can lead to improvement. I would use this model while introducing a new drug to my patients. I would start by introducing the drug to one or two people and then checking the outcome. If it leads to improved outcomes, then I would introduce the treatment option after testing it.
Question D
An area within the healthcare organization that would require a quality improvement team is the end of life situation, and multiple organ failure has occurred. An improvement team would be helpful in this scenario to help to ensure that the right quality care is provided to these patients. The project participants would be the management and the leadership team of the healthcare organization, the clinicians, and the nurses involved in the treatment process. The problem statement would be on how to improve the quality of care in the end of life with complicated multiple organ failure. The leaders would oversee the process of quality improvement and delegating roles. A leader would also provide a vision for the project. The leader would also empower the team members towards ensuring the success of the project. 


Question E
Reliability is defined as the consistency of results. If there is a consistent outcome in the results, then it is defined as reliable. Reliability in a healthcare setting means that healthcare organizations remain constant in providing quality healthcare to clients over a long period. The most reliable healthcare processes are improving patient outcomes. This is because most healthcare organizations are working towards ensuring better outcomes in their patients. The most unreliable process is the structure of the organizations since it keeps changing. The difference between a reliable process and an unpredictable process is that; a reliable process maintains consistency while an unreliable process does not maintain consistency in providing quality health care.

Question F
There is a summary of similarities and differences in management and performance plans between the Nebraska hospital association and the WEDCO district health department and home health agency. In both plans, the goals and objectives are clearly stated. This is to highlight the purpose of the organization. The mission and the vision of both organizations have also been reported. In both plans, the management and the authority are outlined. Their responsibilities are written down against their stated authority. The only difference that I noted was how both plans were structured out. They contain similar details but different structures. 
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