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Question 1: For a hospital to operate efficiently and effectively, the three important influences in its governance, medical staff, board of trustees and administration, must work together in reasonable harmony. What factors might contribute to tensions among these groups.
a) Tension among administration, board of trustees and medical may be attributed to tension between physicians and hospitals which is often associated with negative perceptions of the governance. For example, there may be misconceptions that physicians hate hospital administrators care just because of profits only. Some of these thoughts leads to unease and tension between the two sides of healthcare hence affecting the interactions patterns. A healthcare facility/hospital has a very busy environment. Presence employees of different personalities and traits like trait anxiety, levels of training and knowledge and sociodemographic characteristics may also lead to tensions administrators, board of trustees and medical staff (Sultz, & Young, 2006). 
Question 2: As nursing profession has expanded through advanced degrees, specialization, and clinical practice, nurses’ salaries and responsibilities have also increased. Now, hospitals substitute non-nurses for nurses to perform all but the most technical tasks. What are the implications for the nursing profession? Have nurses lost their traditional role of hands-on patient care and, if so, is that to their advantage or disadvantage? 
a) The implications-Dissatisfaction due to reduced staffing, work overload, fatigue and inadequate time for maintenance of patient quality care. The heavy responsibilities in the nursing career has led to the pursuance of other careers by the young generation resulting to shortage of nursing staff (Sultz, & Young, 2006). 
b) Yes, the nurses have lost their traditional role of hands-on patient. This is to the disadvantage of the nurses due to increased mortality rate in healthcare facilities following death of patients. Failure of the nurses to fully assess the patient is leads to increased risk of the development of life-threatening complications such as shock, pneumonia or cardiac arrest (Sultz, & Young, 2006). 
Question 3: The traditional management style of hospitals has been hierarchical and internally focused.  What are three important challenges that face hospitals to accommodate new payer and consumer expectations?
a) Patient satisfaction
b) Personal care
c) Communication between physicians, patients and healthcare facility staff members.
Question 4: The availability of hospital insurance removed an important cost constraint from hospital services and charges. What were some positive and negative consequences of that development?
a) Positive Consequences-Increased number of people seeking medication attention and taking admissions in hospitals. This led to increased utilization of healthcare facilities and improved health status of the low and middle-income earners (Sultz, & Young, 2006). 
b) Negative Consequences-The private insurance plans such as Red Cross led to change in the “charitable” mission of the insurance plans with business and profit-oriented motives. The hospital turned out to be lucrative business enterprises (Sultz, & Young, 2006). 
Question 5: The organization and practices of modern hospitals reflect the promotion of specialization and sub-specialization by academic health centers. What were the advantages and disadvantages to patients of increasing the number of physicians who limit their activities to narrower fields of practice?
a) Advantages-Increased availability of physicians on patient demand, provision of individualized patient care and improved quality of patient outcome (Sultz, & Young, 2006). 
b) Disadvantages-For a patient with a multisystem condition requires more than one physicians to attend to him or her hence making the cost of healthcare very high to him or her (Sultz, & Young, 2006). 
Question 6: With significant oversupply of hospital beds in the U.S. what is the rationale for taxpayer support of the separate and costly hospital system of the Department of Veterans Affairs?
a) The rationale behind the taxpayer support is that Veterans Affairs (VA) hospitals are meant for treatment of men and women along with their families who fought or supported their wars at a low and affordable cost. The taxpayer support ensures readiness of the hospitals to prevent and treat war-related injuries and trauma for the patients and families who get harmed on the battlefield and veterans. If these patients were treated in other hospitals, the bill would be higher compared to when they are treated in the VA hospitals (Sultz, & Young, 2006). 
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