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How Healthcare Advances
The quality of health care has been a subject of concern for many years in the United States and the world at large. To achieve this, the quality of health care has been defined by dimensions. For instance, health providers do not determine the quality of health care. Instead, standards have been set to monitor the performance and determine the quality (Obama, 2016). Another dimension of quality care is ensuring safety when providing care to patients. Health care provision is no longer gauged by the results of the procedure but rather the steps that are taken when providing care. This is important because through this dimension patients are protected from related harm such as infections that may occur from the procedure.
Continuous quality improvement (CQI) is deployed in healthcare to evaluate the performance of healthcare providers. The primary method of CQI involves; planning the improvements that need to be made, collecting information to assessing the effectiveness of the changes, and acting on the result to reform the changes (Sultz & Young 2017). The underlying premise of this method is to ensure that the quality of healthcare is monitored to continuously improve the system and improve the quality of services to patients.  
Most scientific researchers receive their funding from commercial companies. These companies intend to preserve the reputation of their companies regardless of their services. Authors may feel obliged only to provide a positive perception of the services that relate to these companies. Therefore, the authors need to provide the source of their funding in their publication to ensure that the research was not biased. 
The not-for-profit hospitals and health systems were set to provide charitable services to the community (Weiss, 2018). They are relieved from paying taxes which at times results to strain on the government budget. As a result, the federal government justifies its mission by setting standards to ensure these hospitals affirm to their set goals of providing healthcare care to the needy. However, these hospitals have not proved to be effective. Most of these hospitals do not quite provide for the community needs but instead benefit the staffs who receive high allowances. Hence, the new reporting requirements need to be reformed to define the target population for these institutions to provide quality health care for those who cannot afford or access these healthcare services. 
The Institute of Medicine submitted To Err is Human account that was aimed to reduce the cases of deaths that result when practicing medicine. The result of this report reformed the health system and hospitals became more accountable to the health of patients. However, some of the errors were still observed, and cases of deaths from the hands of practitioners raised the alarm. Fourteen years have passed since this report was submitted, and it is clear that the report needs to be corrected. The report needs to apply transparency by involving the public in decision making. The public needs to understand the errors they are likely to be exposed to and their rights to safety (Finckler, Smith, & Calabrese, 2018). Additionally, the report should stipulate the responsibility of practitioners to provide quality healthcare by practicing their profession in a manner that does not harm the patients they are supposed to cure. Hospitals should also ensure that their services meet the set standards to prevent avoidable deaths. 
To conclude, it can be identified that the health system needs reforms to provide quality services to the citizens. The federal government also plays a vital role in making policies that govern the standards of performance by health providers (Weiss, 2018). However, the public needs to be involved in these reforms for the policies to be effective. The public needs to understand their rights to safety and healthcare providers need to be accountable for their services. 
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