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Healthcare Ethics and the Law
[bookmark: _GoBack]Ethics refer to settings' accepted code of conduct. Most of the ethics in various environments are drawn from the norms and values while others are drafted from legal a country's legal requirements (Griffiths et al., 2016). Healthcare settings are among the settings that have a stringent following of ethics. The ethics have a strong connection with the laws of the land. Healthcare provision in the U.S, therefore, is drawn from the federal law albeit there are other ethical practices drawn from by-laws which are also in tandem with the federal law. In getting a better perspective of healthcare ethics and healthcare provision legal satisfaction, this paper analyzes two case scenarios; a case where I have worked and where I intend to work to bring out the differences that might come out in ethics and legal satisfaction of healthcare provision institutions. The comparison will focus on staffing requirements, hospital environment, patient rights and administrative structures in the two cases studies. 
Staffing Requirements
Hospitals and healthcare provision centers must have adequate, qualified and support staff to carry out all the functions of healthcare provision facility. Some of the functions salient in healthcare provider organizations are treatment plans, treatment measures, discharge and handling of hospitals accounts and records (Smith et al., 2018). In my former station, staffing requirements were strict and straightforward. Staffing involved employing of qualified personnel in all departments. For instance, qualified personnel were employed in all departments to provide services like evaluation of patients, formulation and implementation of patient treatment plans, and all hospitals departments had specified personnel to carry out duties. Due to the specificity of the services that were being provided by the personnel, the staffing requirements were that each and every staff member has to be qualified in their areas of jurisdiction and there were overlapping of duties. In both situations, one of the staffing requirements is that the physicians are required to be proficient on the patient rights. Other requirements navigate around being a licensed physician and satisfactorily answering interview questions. 
On the contrary, in my interested station, there is overlapping of duties. Even though there are strict staffing regulations, nurses can be involved in offering patients services like counseling that could otherwise be offered in my former statin by the psychiatry department.   Hence, staffing regulations need individuals who can perform tasks in more than one area of specification. 
Hospital Environment
Hospital environment is not only important to patients but also to healthcare givers. For patients, Sholla et al. (2017) says environment creates a satisfactory environment for recovery and an ideal clean and safe environment that creates interaction in a friendly manner, clean air and away from pollutions that may expose patients to further illnesses. In analyzing my former work station, hospital environment was safe and secure for both patients as well as a safe working place for healthcare givers. There were minimal noise pollution and ideal resting places for patients as there was a park for recuperating patients to rest. The facility is similar to the facility am interested in in many ways concerning the environment. Both of them are in strict compliance of the healthcare environment regulations. Therefore, in said the stations, noise, color, lighting, space, and even the extent to which the environment has a bearing on a patient's wellness were highly under control. However, in the difference in the two stations is that in my former station, the patient environment was put more to consider than the healthcare givers' environment. The main difference is that in my institution of interest, the senior management recognizes the importance of better working conditions for healthcare givers hence environment in the facility is viewed as a tool that influences the way hospital services are provided. 
Patient Rights
One of the most highlighted issues in healthcare provision which usually puts hospitals in sticky situations when legal and ethical issues are considered in patient rights (Larie & Porter, 2018). Observation of patient rights is not only mandatory but also a requirement by the federal law. Nurses have a comprehensive understanding that patients have rights before and after they receive treatment. Forthrightly; patients have the right to effective communication, the right to participate in care decisions, to give informed consent, and to participate in end-to-end life decisions. In my former station, the administration was very keen on patient rights but was a little shy to punish cases reported to them about infringement of patient rights. Lack of punishment I believe was due to insufficient healthcare personnel. In the anticipated work station, the head administrator is very swift when it comes to violation of patient rights. Other rights in both instances are that there should be equity and lack of segregation in healthcare provision which now forms the basis of ethical practice in both healthcare centers. 
The Administrative Structures
The station that I was working in has a divisional organization structure. A divisional administrative structure is where an organization is divided into departments according to diseases they treat in a healthcare facility. Therefore, we had departments like oncology, pediatrics, and Neurosurgery among others. Here, nurses in those departments and healthcare providers would report to the main department head. On the contrary, the hospital is interested in exploring has a flat organizational structure. In flat hospital administrative structure, top-down kind of management of employees is disrupted and therefore increasing liberalism in the office. The control is flexible, and each employee is their boss. Here, the administrator has regular briefs on the employees and reminds them of the duties they should be performing to achieve hospital goals and patient needs. I, therefore, see that this kind of administration arrangement is different from the one at my former station and hence the difference in the administrative structure. However, in both administration arrangements, there is one chief controller of the organization from who activities are controlled. Directions come from the hospitals' Chief Executive Officer (C.E.O) to the entire employee albeit in my former station most of the instructions were received from department heads as communicated to them by the C.E.O. 
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