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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?
According to The American Medical Association, every physician is obligated to share in the provision of care to the indigent (United States, 2015). It is mandatory that all physicians work towards ensuring that the needs of the poor in the society are met. In essence, the provision is to the effect that the duty of caring for the poor should be the basis of the physician’s overall service. The underserved in this case refer to the patients who have no primary medical care, no primary care physicians, the other health resources, hard conditions like poor transportation systems, inadequate knowledge of health and poor financial status (Niles, 2016). It should also be noted that health care providers have a duty to provide quality services to all patients regardless of their financial status as one of as a professional ethics requirement that they must fulfill (Buerhaus, Staiger & Auerbach, 2009). As such, they have the responsibility to repay taxpayers by meeting the needs of the medically underserved.



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?
Quality of care- Cross training ensures quality of care by enhancing internal quality, improving external quality and reducing the frequency of handoffs by making the system to develop sufficient capabilities that create better ways of meeting needs of patients.
Costs- Cross training lowers labor costs by way of increasing the level of productivity. This is because cross-trained health providers have the ability to carry out more work in the planned time, the fact that they are flexible reduces investment in inventory and can they can work faster.
Efficiency- It is on record that cross-trained healthcare providers increase the flexibility of production and this leads to delivering numerous services to patients. The fact that cross training would reduce cost and increase quality as stated herein above is an indication that it enhancing efficiency of service delivery.
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?
Nursing does not attract more males because most nurses believe that the nursing profession is still seen as feminine. This makes it hard for the males to openly admit that they want to pursue nursing as a career.
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- Most insurers pay medical providers under a fee-for –service system meant to reimburse each test, visit or procedure and since there is no clear integrated system, overtreatment is encouraged and this includes repetitive tests.
· Advances in medical care technology-development in technology in the medical field increases costs due to high demand of resources required in the installation of the technological equipment.
· Changes in U.S. demographics- The U.S demographics put lots of pressure on the healthcare sector stakeholders to do a lot more in ensuring that health care delivery is efficient and this leads to an increase in costs where there has to be more hiring of personnel and buying of more equipment to ensure that service delivery is efficient.
· Government support for health care- The fact that the government has development health insurance scheme that cares for most of its citizens has contributed to reduction of costs in healthcare.
· Consumer expectations-Since consumers expect to receive healthcare services that are satisfying, the health sector knowing that quality service is expensive shares the burden of the expense with the consumer by increasing healthcare costs.

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?”
Basing on the fact that securing and accessing quality health for every one is a universal human right entitlement (In Young, In Sutcliffe & In Hoff, 2016), a recommendation would be given to the tune that resources have to be allocated and be committed to achieving the greatest good for the greatest number being in the know that it is upon the government to ensure that the said right to quality health for everyone is upheld.
3. From the patient perspective, what might be some of the positive and negative aspects of “disease management programs?”
Positive aspects
· Increased quality in healthcare
· Reduction of costs
· Enhanced patient satisfaction
Negative aspects
· Limited program participation on the part of service providers. 
· Challenges regarding to compliance.
· Communication barriers between healthcare providers and patients caused by differences in language and culture.
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