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Chapters 1 - 3
Homework 1

1) Using a table, outline key milestones regarding physician education, licensure, and practice regulations in the US and describe how these milestones have influenced healthcare quality.
Milestone in Physician education, licensure and practice regulation in the US
	Milestone 
	Physician education

	1765
	The first medical schools was built at the University of Pennsylvania

	1800s
	Only four medical schools were available. Training was given by poorly trained physicians through internship

	1847
	AMA was formed for physicians to protect the interest of its clients as it was a membership organization

	1904
	AMA formed the council on  the medical education to provide standards for medical education

	1928
	Medical College Admission Test (MCTA) was formed as a result of Abraham Flexner report

	1930
	Male practitioners dominated the health care industry. Payment of services was personal

	1940s
	The emergence of health care insurance deteriorated physician and patients relationship

	1950s
	Medical school operation and teaching hospitals were supported by federal grants

	1960s
	The number of women practitioners increased.

	2008
	Diversity increased in the medical schools

	2011
	The ACA established the Center for Medicare and Medicaid Innovation to deliver care for the patients.

	2012
	The ACA delivered incentives for the physician to set up accountable care organizations

	2013-date 
	The public medical school for the state residents approximately $30000 an annual average cost. The private medical school annual cost was $50000. The number of women have also increased to more than 47%




	milestones
	licensure

	1639
	Virginia enacted laws to curb excessive costs

	1649
	Massachusetts also enacted laws curbing excessive cost

	1665
	Both New Jersey and New York passed laws to control excessive cost

	1760
	New York became the first state to ban unlicensed practices of medicine

	Mid 1800s
	The freedom of professional practice deteriorated the licensure laws through repeals

	1910
	State examining boards were formed to license physicians

	1913
	Federation of states medical Boards  was formed to standardize license procedures

	1915
	The National Board of medical examiner (NBME) was created 

	1968
	All states recognized the medical examiner body NBME

	1994
	The NBME for US graduates and Foreign medical graduates exam in medical sciences administered to foreign trained graduates, the Federation Licensing Exams was replaced with the United States Medical Licensing Examination (USMLE)

	1994-date
	The number of nurse practitioners approved and licensed to practice in US healthcare have tremendously increased



	Milestone 
	Healthcare regulations

	1965
	President Lyndon Johnson signed Title XVIII and XIX of the social security Act.

	1972
	Social Security Amendment signed by President Richard Nixon

	1973
	Health Maintenance Organization Act signed by Richard Nixon

	1985
	COBRA signed into law by President Ronald Reagan

	1996
	Health insurance portability and accountability Act (HIPPA) signed by President Clinton

	1997
	Balanced Budget Act signed

	2003
	Medicare prescription drug, improvement and modernization Act signed by President George Bush

	2010- date
	Patient Protection and Affordable Care Act still provide patients the medical coverage insurance


[bookmark: _GoBack]The improvements in physician education, licensure and regulations in United States have significantly impacted the healthcare system. The advancements in how licenses are offered for practitioners have progressively demanded quality for education. As such, the medical practitioners in US currently possess high qualification that enables for quality service delivery in hospitals. Moreover, the regulations have tremendously improved patient-centered services aimed at in the hospitals. Although access to the healthcare is still a problem to US patients compared to other developed countries, improvements in education, license and regulation have had substantive impact. 
2) Healthcare organizations that use Lean as a quality improvement technique often focus on ways to streamline their process and reduce waste. Provide a new example (not found in the text) of each of the seven areas of focus.
Lean has been used in healthcare organization to effectively reduce any form of waste to maximize performance improvement. Adopted by Toyota Production, the seven examples of waste such as transport, defect, overproduction, over-processing, inventory, waiting and motion have been largely the point of focus. Skills as another waste example have received less focus. This waste occurs when a health care organization does not provide training. This influences the facilities performance in the sense that employees do not know how to operate equipment effectively. Additionally, the organization may fail provide the right tools for the work which affects the process of improving quality. This waste also affects the delivery process as employees do not get challenged at their work setup on how to make the system work effectively through innovating new ideas.  
3) Discuss the importance of focusing on the customer and their requirements as a foundation for performance improvement.
Performance improvement is the measurement of output of certain business processes. However, it depends on certain characters such as the customers. As such, getting to understand and know the needs of the customers helps to improve these processes. This is because it the customers who receives the end product of the process. In regards to health, the healthcare system needs to who the customers are and their expectation from the process. As a result, the system can manage to evaluate the function of the improvement process in place.

