In the 8th Edition it is Chapter7–The Health Care Workforce and Chapter 8—Financing Health Care
 
Answer the following questions on Health Care Workforce/Personnel:
 
1. The majority of schools of medicine, dentistry, nursing, and other professions and their teaching hospitals are heavily subsidized by federal and state funds. Many of those graduates, when they become health practitioners, feel no obligation to society for their publicly supported education. Do health care providers who reap the benefits of high compensation and social position have an ethical responsibility to repay taxpayers by meeting the needs of the medically underserved? 
The health care providers absolutely have an ethical responsibility to pay. This is because a lot of them in the position they are today would not be since were it not the tax payers money which funded their education, they would not have realized their dreams. For the help given to you, I feel it is all about appreciation showing and gratitude (Budrys, 2012)

2. Technical advances in health care have spawned an ever-increasing number of specialty- trained personnel. More recently, however, hospitals and other institutions are promoting the cross-training of personnel so that they can perform multiple tasks and work more flexibly, based on institution needs. What are the implications of cross training, in terms of quality of care, costs, and efficiency?
[bookmark: _GoBack] Today, the most demanding fields are health care since its one of the most fields that is technically advanced. It involves personnel who provide services that are different and these personnel’s include physicians, doctors, medical equipment operators such as the X-ray, medical specialists and many more. Cross training has been used to reduce labor costs in hospitals, however because of s new environment it may not be productive as regular and this leads to low quality of care and reduced efficiency. Reduced efficiency comes because of the many tasks one person is handled with although patient’s demands may be met effectively (McConnell, 2015)
3. Men comprise a small segment of the nurse population, although their numbers are increasing.  Given the good income potential of the nursing profession and continuing demand, what is your opinion about why nursing does not attract more males? 
You might think that a profession of high profile such as nursing would be fairly balanced in the number of men and women in these times of gender equality.  This is especially when one considers are proportionally more likely to be in senior posts and marginally have better pay. Nursing today is still a female dominated profession in my opinions and because of the following reasons it does not attract males. Through   bias a general perception of public that only females are to do nursing. The other reason is continued stereotyping of what a nurse looks like which is partly to blame. People do think of a woman when they think of a nurse. Furthermore, there are differences that are significant between how certain areas of practice are viewed within the nursing profession. “This therefore reflects big differences in the men proportion working in different nursing sectors.” (Budrys, 2012)
Answer the following questions on Health Care Financing:
1. Name one (1) way each of the following has affected the costs of health care in the US?
· 
. The health insurance industry. The cost of health care has increased due to the health insurance cost that is rising. More policies have been provided and those insured pay high deductibles and consumers pay a higher cost.
. Advances in medical care technology. Health care costs has increased since advances in medical technology is a big contributing factor. Advances in Medicare technology is increasing current procedure prices but at the same time the cost of the future is being decreased.
. Changes in U.S. demographics. The cost of care provided increase as the population increases and also may aging people increases. The patients changing needs will have to be adopted quickly by healthcare organizations therefore increase in cost.
. Government support for health care. The support has reduced the cost of health care since it may provide free medicine in hospitals and may also employ doctors in public hospitals and this leads to reduced spending among patients.
. Consumer expectations .The health care industry is in high speed mode to change and meet the evolving consumer demands which in turn increases the cost in order to cater for these needs.
2. If we accept the premises that resources available to meet the costs of health care are finite, and that continuing to increase dollars allocated for health care expenses carries “opportunity costs“ for the nation and society, discuss your position on the following: As a national policy should we allocate a set level of resources and apply them to achieving “the greatest good for the greatest number” (necessarily leaving some out) OR should we adopt the individualist approach of “those who can pay get, those who can’t pay, don’t?” 
  We should locate a set level of resources as a national policy government for medical treatment that is emergency and basic. This is because it is a government responsibility to care for its citizens and since the government controls the budget resource locating should not be a problem. This will therefore lead to a productive nation. 
3. From the patient perspective, what might be some of the positive and negative aspects of “disease management programs?” 
There are numerous disease management programs that are of positive aspects. In order to improve the continuity and quality of care for the chronically ill, such programs are implemented while efficient use of resources of health care is obtained. The negative aspect is that there is no necessarily benefit to patients of time consuming, expensive disease management programs in the long term (McConnell, 2015)
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