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Reforms in Healthcare
Introduction
In the course of implementing health care reforms, organizations within the industry face specific performance benchmarks resulting from the laws and policies set by all ranks of the government spanning from the local, the state, and to the federal government (Abujudeh et al., 2010). Healthcare organizations must have models for analysis and understanding of the reports as well as benchmarks that depict the metrics about performance and compliance with these benchmarks. In this report, there will be analysis, interpretation, and evaluation of the dashboard metrics. The paper will review the performance dashboard for the Mercy Medical Center and the relevant local, state, federal and local laws and policies that are specific to the performance. The major competencies for this report will be the effects of these laws and policies on the practices within the organization as well as analysis of the indicators of performance. On end, the paper will apply various models in communicating with the policymakers as a way of responding to the results of the benchmark analysis.
Effects of Healthcare Policies, Laws and Regulations on the Organization
The healthcare system is constrained to policies and procedures that are applied when deliberating necessary changes to the management systems. The government acts as an oversight in the implementation of these policies since it is a corporate partner in the management of the healthcare procedures (Klazinga et al., 2011). For instance, the code of federal regulations codifies the general and permanent rules that are publications in the Federal Register, which are updated according to the emergent issues in healthcare. Some of these codified regulations include the Patient Protection and Affordable Care Act, which is a comprehensive healthcare reform for the adoption of current prevention programs and the increase in overseeing through the developments within the healthcare workforce. 
 On the other hand, other policies regulate the governance and implementation of procedures within the healthcare system. Most of these regulations and policies affect the health and human services department (HHS), where they act as guidance for the whole industry. Some of these laws cover vital topics such as standards of information technology and access to health insurance (Klazinga et al., 2011). The government thus, influences the implementation of procedures in the healthcare system by budget development and its execution therein, managing and overseeing through the agency performance, coordination and review of the regulations set by the Federal government and coordination of the legislation.
	Since the decisions in the healthcare practice are made according to the federal, local and state regulations, healthcare organizations face various challenges in meeting the prescribed benchmarks (Abujudeh et al., 2010). For instance, the Mercy Medical Center is faced with the challenge of meeting the readmission rates in its areas of performance. In 2016, the rate of readmission for the organization was 3%, which was far below the 37% national readmission requirement (Lacy et al., 2014). The other sectors where the organization fell below the required rate of readmission were in the pneumonia local readmission as well as the general local rates of readmission. The organization has faced the challenge of lack of enough resources for reimbursement, which has reduced the rates of service provision, leading to low readmission rates (Klazinga et al., 2011). This implies that the organization has the challenge of meeting the federal government requirement amid the constraint of lack of resources meant to meet the needs of consumers within the industry.
Leading the Development and Implementation of Ethically and Culturally Sensitive Policies
	There are ethically and culturally sensitive policies that are meant to improve the health outcomes for individuals, organizations and the national populations (Abujudeh et al., 2010). The increase in diversity of a nation can lead to benefits such as the creation of opportunities, while it may be a setback for healthcare providers in meeting the challenges of diversity such as delivery of culturally competent services (Lacy et al., 2014). A culturally competent healthcare system is one where healthcare providers and organizations can effectively deliver the healthcare services that par with the social, cultural and linguistic needs of patients. Once the healthcare system is culturally competent, it can not only improve the healthcare outcomes but also lead to the elimination of the racial and ethnic disparities in healthcare.
The Mercy Medical Center has improved regarding competency in diversity, where it is applying strategies such as the provision of training of staff on the issues related to cultural competence and the need to embrace an inclusive and cross-cultural environment (Wadongo et al., 2010). The organization has also set up policies to eliminate social barriers such as administrative and linguistic in the course of the provision of care.
Evaluation of Relevant Indicators of Performance
There are relevant indicators of performance, which include benchmarks research and best practices for healthcare policies and law for patients, healthcare organizations and national populations. The major dashboard metrics for the Mercy Medical Center is to give the actual measure that ought to be considered within the given structure (Klazinga et al., 2011). Analysis of the medical center shows that the execution specialists have not established a system of clarifying these measures with the various functionalities such as accessibility, accountability, and the legitimacy that matches with the healthcare federal policies. The lack of objective indicators for performance within the healthcare organization can result in difficulties in determining the efficiency of an intervention program (Wadongo et al., 2010). With the right performance indicators in place, the healthcare organization would have met the federal requirements as it would be able to identify opportunities in areas of improvement, test innovations and report on the results to the relevant stakeholders. 
The benchmark that can be used in the evaluation of performance in the healthcare organization is key performance indicator (KPI), which is a measurable value demonstrating how effective the healthcare organization is achieving the key success business objectives. The major deliverables that determine performance at the healthcare organization include the patient wait time, where the tool measures the average amount of time that a patient waits as he checks in and seeing a healthcare practitioner (Abujudeh et al., 2010). This key performance indicator has helped in improving the patient outcomes in the healthcare facility regarding providing guidance on the staffing and scheduling procedures.
The performance benchmark has also been used to guide through the number of patient rooms in the application at a single time (Lacy et al., 2014). The benchmark shows how space is used in the treatment of patients, where it helps in the determination if there is more space needed for expansion. The benchmark can also determine the staff-to-ratio turnover, which has guided the healthcare facility to understand how to utilize the capacity of staff resources, which affects the provision of quality (Abujudeh et al., 2010). The results of the nurse-to-patient ratio at the Mercy Medical Center shows that the ratio is lower than the average requirement set by the federal laws. 
The performance measure has also been a viable tool in the determination of the performance regarding management of finance. For instance, the tool can help in determining the average insurance claim processing time as well the costs. In this case, the Mercy Medical Center has been able to know the average amount of time and the finances it uses in the course of processing insurance claims (Klazinga et al., 2011). In cases where the claim processing time and cost is low, the institution knows that it receives payments faster and the cost to the patients is low. On the other hand, the tool can aid in the determination of the claims denial rate as well as the average treatment charges for the patients.
Modes of communication with Policymakers, stakeholders, colleagues, and patients
Different implementations have been made to enhance communication, which has aided in improving the interactions with stakeholders, healthcare specialists, and policymakers (Klazinga et al., 2011). These communication modes are majorly the media platforms, where the company uses its website to interact with relevant stakeholders within the healthcare system. A plausible means of communication is ensuring that the information that is shared among the stakeholders is relevant and can lead to positive outcomes in healthcare. For example, the policymakers should involve the healthcare organizations in formulating the laws, where such policies should meet the constraints that each organization faces. In this regard, a plausible system of communication can allow each party to raise important issues that can guide in the course of the formulation of policies in healthcare (Abujudeh et al., 2010). Communicating important information may also reduce the burden of universal application of the laws, which is a constraint, bearing in mind that there are variations in capabilities and resource orientation among the healthcare organizations. 
Conclusion
It is evident that keeping in touch with standards and promoting quality in the current healthcare system has become a crucial entity for the healthcare organizations and the patients too. These standards provide challenges such as maintaining the financial viability for growth amid the constraint of regulations and policies set by the federal, local and state governments. In the course of implementing positive changes to the healthcare system, healthcare providers must understand the essentials of quality care and the correlation between the provision of quality care and the standards set by the law agencies. This paper has been successful in showing that comprehension of the relevant benchmarks that come about as a result of the regulations and laws and the correlations with the quality of care therein are important in implementing health reforms. 


References
Abujudeh, H. H., Kaewlai, R., Asfaw, B. A., & Thrall, J. H. (2010). Quality initiatives: key performance indicators for measuring and improving radiology department performance. Radiographics, 30(3), 571-580.
Klazinga, N., Fischer, C., & ten Asbroek, A. (2011). Health services research related to performance indicators and benchmarking in Europe. Journal of Health Services Research & Policy, 16(suppl 2), 38-47.
Lacy, J. S., Fielding, D. R., Sinclair III, E. L., Schremser, C. L., & Cress, J. A. (2014). U.S. Patent Application No. 14/263,940.
Wadongo, B., Odhuno, E., Kambona, O., & Othuon, L. (2010). Key performance indicators in the Kenyan hospitality industry: a managerial perspective. Benchmarking: An international journal, 17(6), 858-875.
