Running Head: MAINTAINING STAKEHOLDERS’ LOYALTY	1

MAINTAINING STAKEHOLDERS’ LOYALTY	6



Maintaining Stakeholders’ Loyalty











Student’s name
Course Name
Course Number
Instructor’s Name
Date Submitted




Maintaining Stakeholders' Loyalty
To sustain staff, patient, governmental, and political loyalty, every health care system should give a sense of organizational steadiness and outlook of the legislative landscape. It is important to orient both staff trust with public opinion. Political perspective is the foundation of healthcare policy, local, state, guidance, plus community support taking part in political agreements to balance the healthcare industry. The healthcare industry should provide the required advocacy and guidance for shareholders in the setting of federal and state councils as a voice of integrity, authority and reason.
The Affordable Care Act is an oasis in the U.S community health policy. The Act was made a law in March 2010 after the Health and Education Reconciliation Act promoted it. Health insurance is a major component of this Act. The insurance policy reduces the number of Americans who are not insured by more than half—the policy results in coverage of health insurance for approximately 94% of the population in America. The policy decreases the number of uninsured persons by 31 million, which raises Medicaid membership by up to 15 million beneficiaries. About 24 million persons will be expected to remain uncovered. This insurance policy has overcome an unmatched level of inspection.
Scott et al. (2019) state that the healthcare landscape keeps changing occasionally, and new risks and benefits come along with it. This brings about new obstacles to the stakeholders. In order to have a balance with healthcare stakeholders, different mediations should be incorporated. It is required that the Affordable Care Act leads stakeholders to be accountable for refining and to understand the system. Stakeholders should reassess the methods they use to balance risks and benefits as more guidance is being dispensed. The ACA is a result of politics and trade-offs which defined what the stakeholders would gain and in what way they would benefit.  
Several trade-offs are offered to generate stability to healthcare stakeholders. One major trade-off is usability. It can be specifically challenging to outline enough security around usability. Several features of usability are operated by the patient population that uses the device. For instance, a younger patient population will have a different basis for technology usage as compared to an elder one. In addition, a system that is viable for a younger patient might not be challenging to an older patient. Passwords give an illustration of the intersection of usability and security. Systems that are password-based have high-tech security controls which can give necessary safety. However, this can only be done under specific requirements that are influenced directly by the one choosing the password. According to McColl-Kennedy et al. (2020), finding the right balance in this challenge is important to sustaining security and usability. Patient population, the use scenarios, plus the use environment all impact the types of security controls that are practical.
Another trade-off offered to create balance for the healthcare stakeholders is cost. Increasing medical devices cost lead to an increase in the cost of patient care. For medical devices manufacturers, there is immense pressure to make therapies plus products more cost-effective from both the patients and insurers. Oláh et al. (2019) state that a safe remedy needs various fundamental technologies to endorse the security trio of availability, confidentiality, plus integrity. However, the increase of upcoming security technologies inflated the cost of purchase and production of medical devices. There exists great tension between adding aspects and providing value that can be challenging to stabilize. When there is immense pressure to make sure health care is affordable, the raised costs give minimal perceived value to patients and providers. Therefore, security is seen as a thing that is in direct competition with the provision of better health care for the patients. Other trade-offs that can be offered to create balance for healthcare stakeholders include patient privacy, time to market, and device life cycle.
Public opinion and disinterest play a crucial role in the value of healthcare performance. Perception of the public normally shapes public debates, thus affecting patients' decisions on which facility to look for medical help and their expectancy on the standard of service they will get. In order to achieve effectiveness, the healthcare system needs to analyze public perception to assist them in controlling their reputation and understand what is required to meet the expectation of the public. According to Marshall et al. (2000), healthcare facilities are usually rated as per public opinions and views. In this section, accountability has lacked over the years since a large number of patients fail to participate in ranking or giving their views about services rendered by the facilities they visit to get treatment. Therefore, public health caregivers often lag behind the private players. This leaves the public facilities with substandard service delivery. Public disinterestedness in healthcare strategies is also blamed partially for the quality fall in public healthcare performance because it creates a lack of interest in the intellectual merit of healthcare performance. Lack of industry balance and inspection on the practitioner part together with public disinterestedness means that healthcare practitioners are left to go about health business as they please.
Technology and medical innovations can have a significant impact on healthcare service provision. However, these innovations and technologies are sometimes a risk, which sometimes leads to unfavorable effects. As a matter of fact, all these medical innovations contain certain risk elements that should be considered in both clinical settings and patient products. This kind of analysis cannot be done in isolation. One must also consider the benefits of the remedies and weigh them against inherent risks. On the contrary, insurance providers must maintain equitable treatment of customers to enable them to create a smooth system that is manageable and acceptable by all stakeholders. Through funds investment, the government makes a platform where all people have access to standard and good services, which makes the healthcare system more affordable. When the state participates in policy governance, it considers the required controls and inspections to make sure caregivers take part as equal shareholders and protect their investment. According to Sarriot et al. (2014), good governance sharpens the healthcare system and enables it to be more efficient to stakeholders. Technology has provided an efficient method of managing data which makes sure that insurance providers, healthcare givers, and the general public are covered by a secure system that upholds data confidentiality.
The ACA has invented a policy that is agreeable to every stakeholder. It has also made it possible for every citizen to access good healthcare at chosen facilities. Trade-offs are difficult to address and deliberately presented with no remedies. What is essential is that all trade-offs are created deliberately, with safety being an equal component of the decision procedure. This is only achieved if the device manufacturer's development process takes into account safety as a basic design input. Public perception impacts healthcare greatly; hence, a lot must be done to promote the perception.
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