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Question 1.
Call for greater financial and clinical accountability in the USA healthcare delivery system has been driven by the need for updated data on health insurance coverage cost (Sultz & Young, 2014).  The updated data on health insurance coverage and cost is significantly attached to the national health care expenditure data with constantly updated graphical information, and hence accountability is needed. Another factor is the pressure from the Affordable Care Act which requires constant reviews in line with major financing provisions.  These include the bundled payments for care initiatives as well as the independent payment advisory band, health insurance exchanges, Medicaid expansions and the individual mandate. Fiscal and clinical accountability in these financial provisions is deemed efficient for determining the efficacy of healthcare practices in the US.
Qusetion 2.
In the context of US today, the changing populations are influenced by the fact that the American population is more diverse in race and ethnic perspective; than it has been the case in the past. Also, the US demography is expected to become more diverse. Due to that reason, the Americans have developed a stronger perspective that immigration and diversity are very supportive to the US population growth and that ethnic diversity will make the US a better place to live (Sultz & Young, 2014). Another significant fact is that the American family is changing. Despite the declining marriage rates amid the populations, the aspects of divorce, cohabitation and remarriage are still on the rise and this has led to the emergence of a large number of blended families in the US today.  In the context of US Healthcare Delivery, the Affordable Care Act (ACA) has naturally developed to combat the risky health factors associated with the growing US population. The ACA reforms undertake to expand the Medicaid Program to cover many Americans at all poverty levels, increase the availability of health insurance to the growing population, and optimize the innovative medical care delivery designed to minimize the expense of health care with ease.
Question 3.
        The labor supply for healthcare delivery in the US today has been integrated with trends in qualified nurse education and employment. For instance, new measuring and monitoring practices have been included in the nursing system, and this influences the level of nursing skill an employee has. To enhance this, different types of nursing education have been initiated as an alternative to boost labor supply in the sector. Another factor is that there have been ongoing changes in level educational qualifications in different nursing occupations (Sultz & Young, 2014). The healthcare nursing has been linked with higher expertise capabilities, and this has rendered the available labor force incapable of assuming the available occupations. Education and qualification in this context will continually mask variations by demanding for more effective education categories to source reliable labor that matches to the existing occupations in healthcare delivery.
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