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Lean Six Sigma Approach
The cost of healthcare has continued to increase rapidly over the years, thus living those who are already grappling with the unbearable life thanks to the ever-worsening economy and inflation of commodities to suffer even further. A significant percentage of this cost increase has been attributed to technological advances and the rise in the demographic disparity, which today are spiraling out of control. Operational inefficiency has also been touted as a factor, but it is has been argued that at least it can be controlled, thus no need to worry about it. The inefficiency can easily be measured, and changes initiated to improve quality. Inasmuch as life has been tough, the need for quality healthcare is essential for our healthy living and survival. To some extent, the government heard people's cry and brought the Affordable Care Act (ACA) that helped many. The ACA's helpfulness resulted in many people visiting the healthcare facilities (Frost and Sullivan, 2015). The number increased until it was apparent that quality could not be achieved, but the lean six Sigma's introduction changed everything. The approach helped reform the healthcare industry as far as service delivery is concerned. 
Lean Six Sigma is an approach that has been known to help ensure quality care is continuously given to the patients. Lean Six Sigma provides an improvement approach that increases quality by reducing variation, costs, and defects as integration of lean manufacturing and Six Sigma.  In the healthcare sector, faster means rapid access and no waiting times, while defect reduction implies less complications; addressing both results in lower cost. Lean Six Sigma offers the best tool for achieving it was witnessed when ACA was effected. 
Several steps are usually followed by the Six Sigma Approach to ensure that the outcome of something is a success. The steps include defining, measuring, analyzing, improving, and controlling. These steps aim to achieve a higher level of performance, which translates to the production of quality goods and services, thus making the customers happy and increasing profit margin (QualityGurus, 2013). The steps require conformity whereby there is no skipping of a step; however, how much it may be obvious. Therefore, by doing that, patients should be rest assured that their needs will always be satisfied.
The lean system, on the other, is an integrated system of principles, practices, techniques, and tools that are focused on waste reduction and workflow synchronization, and variability management. A perfect distinction of the lean system is between value and non-value-added activities. The value-added activities include what a customer wants from a product or service (Verver et al., 2017). For instance, in a hospital setup, the patients' key wants are usually to be given quality care at a considerable or low price. Every other activity stemming from the lean system is considered non-value-added. The value-stream map, which is an analytical tool, is usually helpful to lean in the sense that it enables the speedy tackling of tasks, thereby ensuring the continuity of flow and work in progress. The value-stream map provides a holistic picture of the entire value chain in an organization. The strength of lean primarily lies in its standard solutions to solving common problems and customer wants. As such, it does prevent sub-optimization thanks to its focus on the value in its entirety.
The US's total cost of care has always been ballooning due to government policy that has seen the inception of Medicare and Medicaid programs through ACA to help people without health insurance. This has, as such, made providers of health insurance increase prices, taking advantage of the policy. The ballooning of the total cost of care has to some extent, helped in ensuring people receive healthcare services. The government move was effective, basing it on how many people have benefitted from it; the problem is that consideration was never taken on people's volume (Frost and Sullivan, 2015). With the increased number of people seeking medical services, hospitals were overwhelmed, thereby resulting in low quality of services and this watered down the whole idea of ACA. Quality healthcare again became a privilege to the wealthy while the poor were left to scramble for less quality services at the public hospital. 
The project shows that incorporating the lean six sigma approach helped prevent the problem from spiraling out of control. For ACA to become a reality, it took shear strength and power and understanding that quality healthcare is a right for everyone and not a privilege for a selected few, and seeing it being washed down the drains was not possible (Frost and Sullivan, 2015). The lean six sigma approach ensured that quality would never be compromised even if patients' volumes kept rising.  Through the six sigma approach, the problem was identified, and since a healthcare problem needs a swift reaction, the lean approach made sure that it provided the best possible way of addressing the issue. In the end, America's healthcare sector was saved from possible paralysis due to the increasing number of patients. The lean six sigma approach ensured quality services were being offered at the care facilities speedily to enable other patients to get the opportunity of being attended to also.
 The application of the six approaches in the healthcare sector are aimed at achieving quality healthcare rendered to patients. The Plan-Do-Study-Act (PDSA) focuses on how a project can be tested on small scale before it is rolled out in large scale which is very similar to what FOCUS-PDCA seeks to achieve; improvement of process in the healthcare sector. FADE also falls in the category of offering a useful approach to assessing and improving patient outcome. The similarity displayed by these approaches very much resonates with Lean Six Sigma approach that seek to ensure patients receive quality services within a very short time. The difference that might be there is that these approaches incorporate different steps towards their objectives but at the end of the day that doesn’t matter since all these stages lead to the achievement of a common goal. 
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