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Healthcare reform in California
California, a constituent state of the United State of America, is my chosen State that I would like to focus on.  The California department of health is the government department in charge of public health in California. It is also committed to improving the health and safety of the people in California. The department of health is faced with three signs of healthcare reform that mainly touch on cost, quality, and access (Pickens, 2018). Healthcare reform determines to raise the raise the quality of care while trying to decrease costs.
Health Reform Elements in California
Medi-Cal care is the primary Medicaid program in California and a healthcare reform that is based on the access, quality and cost of healthcare services. It is a public health insurance platform that offers small or open cost medical services for adults and children with limited earnings and incomes in California It is one of the element that this state use as the key to health coverage. Its coverage insures about one-third of the 38 million people residing in California. Medi-Cal coverage usually targets people with disabilities, adults, children and low-income earners. Besides, it gives a wrap-around insurance to elderly people with beneficiaries from Medicare in California. Delivery system reform comprises a variety of activities directed at changing the structure and encouragements in the healthcare system to inspire quality and effectiveness through the sharing of information using technology.
Similarities
Based on the three chosen sources, similar challenges can be identified in California Department of civic health is a section of the California Healthiness and Human Services Agency. The healthcare delivery system is faced with issues regarding quality and cost of the healthcare. HealthCare leaders are seeking out solutions to decrease costs, increase quality, and improve access. Improving the quality of healthcare can be done through collecting data and analyze patient outcomes, focusing on patient engagement, setting goals, and commit to ongoing evaluation, collaborating with other organizations.
 	By doing these, the department of health can commit itself to the healthcare system and provide good solutions. Taming the access to care is the key factor in enlightening quality healthcare results. Patients must have access to the correct care at the correct time to get accurate results. Improving access to care also means improving how and where patients can access care. The department of health in California has improved access to healthcare through using mobile clinics to go to the patient, teaming up with retail clinics, working with students run clinics, and locating up a healthcare access task force with other hospital and community participants. However, this access is affected by factors which include poverty, age, sex language is spoken, disability status, high cost of care, lack of availability of services, and inadequate coverage. Cost is also another sign of healthcare reform that affects the department of health in this state.
 	Decreasing cost is the main solution that is being conducted in this state as it is defined as the main sign that affects healthcare in the Californian state. There are major factors that contribute to the rise in healthcare costs. They include; more people, variations in disease occurrence, a rise in how people use healthcare facilities, an aging population, and a growth in the price and passion of amenities. 
 In conclusion, the Affordable Care Act in California that was passed out, millions of Californians obtained health coverage, a decrease in cost, increased quality, and improved access in the healthcare system. Also, patient's rights and protections were addressed as well as the creation of new rules in the insurance industry. The department of health in California ensured that healthcare systems under the Affordable Care Act were being followed specifically so that there were no signs that would be outlined later.
Links
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/RemediationRecommendations.pdf#search=reform%20on%20medi%2Dcal%20care

https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/California%20Needs%20Assessment%20-%202016%20-%20FINAL%2030Sept.pdf#search=reform%20on%20medi%2Dcal%20care

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/CDPH%20Document%20Library/CDCB-Electronic-Health-Record-At-Risk-ADA.pdf#search=reform%20on%20medi%2Dcal%20care
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