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1. Definitions of the quality of medical care are no longer left to clinicians who decide for themselves what technical Performance constitutes “good care.”  Name one (1) another dimension of quality care and why is it important? 
•	The outcome as a criterion for quality: These dimensions take much consideration on the final result after of the practices in the medical field and use it as a means of measuring quality delivery. A good result would be considered a good care while the contrary would prove otherwise
•	This dimension has an advantage over other approaches since there is seldom a question on the validity of the outcome. The outcome dimension as well is usually concrete and amenable to precise measurement

2. What is the primary method of continuous quality improvement (CQI) in health care, and what is its underlying premise?
•	Continuous quality of improvement can be defined as a management philosophy in the health sector that is used to increase efficiency as well as increase internal and external satisfaction, where internal is the employees while external are the clients in this case the patients and the general public
•	The primary method of CQI in healthcare is standard work and practices, this includes documentation of current best practices, this may include diagrams or images and they should be accessible to anyone involved. This method contains nothing tricky about it but is the most essential in CQI in health care
•	This method is geared towards customer satisfaction and creates an environment where the employees are generally invested in their organization, in addition, helps in the evaluation of the outcomes in healthcare.

3. Since an ever-increasing amount of research is funded by commercial companies, what is your opinion on a requirement for authors of scientific studies who receive income from these companies to disclose funding sources in their scientific publications?
•	Financial disclosure, in my opinion, is essential in every scientific research and should be included in every scientific research. Financial disclosure would enable evaluation from readers, reviewers and colleagues improving acceptability of the research
•	In addition to evaluation from the public, financial disclosure as well would increase the integrity of the research since most people tend to trust research with financial implications, including financial terms may also help to manage the financial conflict of interest.

4. Today’s not-for-profit hospitals and health systems are commonly multi-billion dollar tax-exempt organizations. What is your position on the new federal scrutiny upon, and reporting requirements for justifying the charitable missions of not-for-profit hospitals and health systems?
•	The move by the federal government on new federal scrutiny is a positive move since it would help to eliminate fraud within the charitable hospital systems by ensuring that revenue systems for these organizations are up to standard with the tax federal laws
•	However, the scrutiny should be done diligently so that in any case applicable laws are implemented it will not affect charitable organizations’ service delivery to its clients but only eliminate the financial fraud and practices

5. In 1999, the Institute of Medicine report, To Err is Human, generated a brief flurry of concerns about avoidable hospital deaths.  While progress has been made in addressing system errors and deficiencies, it remains inconsistent across the nation’s hospitals.  Fourteen years after this report, is it time for the professions, payers and the public to demand corrections of system problems in an accountable, transparent and publicly disclosed manner?  What form can or should these demands take?
•	The demand should propose more solid and reliable measurable systems, this kind of demand would ensure that the system built is of standard when it comes to health care practices. Reliability in health systems is essential, and it should be taken into account while making these demands
[bookmark: _GoBack]•	The demand should be geared towards common goals alignment, having a universal system with the same standard will help in achieving a common goal aligned with the healthcare. This will eliminate having different standards in the healthcare industry
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