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Discussions on Healthcare and Biblical Concepts
Question One
The healthcare systems succeed depending on the kind of management placed on them. If the leadership at hand is capable of effectively integrating quality strategic plans into the clinical practice, then the healthcare system ends up in great success. The concept of quality refers to the fitness of a product or a service for consumption with the attainment of customer satisfaction. In healthcare, the main aim is to attain improved health conditions by intervening in patients' situations (Sherwood, &Barnsteiner, 2017). There are differences in achieving quality using the Biblical concept of quality and the traditional idea of quality. In the Biblical concept of quality, people believe that work is part of God's big picture. This is supported by the fact that God created all things, and thus working aims at improving on the creation. Also, the Biblical concept of quality holds that all humans do matter to God, now and eternally. In this regard, God created humans in his image and other things to make human life better. In reflection to the healthcare sector, a man should work out all the things available in the best way possible to promote his health conditions (Sadeghi, Barzi, Mikhail, &Shabot, 2013). Conversely, in the traditional concept of quality, none of all these principles are respected or honored, and the managers are seen to the topmost in the organizational management. Every person in the healthcare sector is responsible for working towards long-term customer satisfaction in the Christian ways of life as opposed to the traditional methods of managing human health.  
Furthermore, the traditional concept of quality the supervisors are obliged to tell employees what to do as per the organizational goals and objective. In the traditional concept of quality, improvements are made via holding people responsible and accountable for their actions as opposed to the biblical quality of concept in which the workers should be directed and forgiven in case of errors (Sadeghi, Barzi, Mikhail, &Shabot, 2013). Additionally, in the traditional concept of quality, people are forced to work in fear of their managers while in the Biblical concept of quality, people work with due respect to one another and God and so all the doings in this concept must reflect humanity.

Question Two
Good health is among the most valued aspects of human life. In this case, healthcare providers should work out to promote the quality of care they extend to their patients for the attainment of better lives (Sadeghi, Barzi, Mikhail, &Shabot, 2013). In the first place, conducting quality researchers and analyzing the data, as well as outcomes, leads to evidence-based practice in healthcare where errors are minimized. According to Sadeghi, Barzi, Mikhail, &Shabot, (2013), if a clinician cannot analyze the medical data effectively, then he cannot attain quality results in the clinical practice. Besides, the healthcare providers prefer working with well-formulated goals that act as pillars for maintaining a significant focus on the task at hand. All the set goals in healthcare should be safe, effective, timely, and more significantly patient-centered. Also, the clinicians should maintain the quality of care by having integrated, balanced teams of workers who have varied skills and experiences. This sets an environment of positive workers' interaction and consultation geared towards improving the quality of patients' health. Lastly, the healthcare managers are obliged to embrace effective communication of the organizational progress to keep workers informed on what to do to achieve the healthcare goals.
Many factors affect access to healthcare services. One of the most known factors is faith. Different people have varied on matters of health ad this either limits or improve access to healthcare service. According to McMillan & Taylor (2018), prayer may limit some people from accessing healthcare services. Take an example of the believers of Jehovah's Witness, who will substitute prayer with any form of blood transfusion. In this aspect, prayer limits access to good health. On the other hand, most Christians believe that faith without action is dead and integrate prayer with medications for better health.
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