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                         HOW HEALTH CARE ADVANCES
1.Name one other dimension of quality care and why is it important?
Quality of documentation
Quality of documentation helps in ensuring that  medical patient medical records are kept well so that they can easily be retrieved. It ensures that patient medical records are kept safely as they are documented.
2. What is the primary method of continuous quality improvement(CQI) in health care, and what is its underlying premise?
   Culture of improvement for the patient, the practice and the population in general
Continuous quality improvement CQI is a quality management philosophy that encourages all team members, including board members, volunteers and employees, to continuously ask what can be done better. Besides creating this inquisitive CQI culture in an organization, the key to any CQI initiative is using a structured planning approach to evaluate the current practice processes and improve systems and processes to achieve the desired outcome and vision for the desired future state. Tools commonly used in CQI include strategies that enable team members to assess and improve health care delivery and services.
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? 

The authors should be efficient and effective.these qualities helps to give analysed research based on their findings. In this case, the authors of scientific study needs to be flexible and the funds they receive should motivate them even more in relaying the information to the public as they will write more on research findings. Funding by various companies facilitate their work.
                       FUTURE OF HEALTH CARE
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?
My opinion on charitable missions of not-for-profit hospitals and health systems is that these hospitals should offer health services to the public. They should not operate these hospitals as profit oriented businesses. The governments should also support these services offered by these hospitals which their main task is to help the public in eradication and cure of diseases. These hospitals should continue with their task by not being profit oriented but educate the people on ways that can be done to control diseases to avoid cure since prevention is better than cure.
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 disclose manner? What form can or should these demands take?
To my opinion the professions, payers and the public should speak up and take their roles and look at the reasons why these avoidable deaths occur since it is from a human error , the situation can be corrected.
Their demands should take a form of discussion since they are to discuss the way forward after realising and establishing what are the causes of these deaths in hospitals. They should also involve other players in the private sectors to help them with ideas. Those offering health services in hospitals should be educated well and well trained in their areas of interest so that we can avoid these mistakes from occurring in future.
With the more complex health-care systems, a shift of responsibility towards the hospitals, and thus the managers of the hospitals, has develop(Hayes, Batalden,& Goldmann, 2015).The modern approach to quality and patient safety implies ‘systems thinking’, meaning that when they occur, poor quality or errors are made by competent,caring people who do their best in flawed system that does not block errors from leading to harm(Wachter,2012). Batalden has stated that everybody in health care has two jobs; doing their job well, meaning with continuous updating of clinical knowledge and skills, and contributing to continuously improving the system in which one works(Batalden, Godfrey,&Nelson,2007).
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