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Question 1
Access to and coverage for healthcare is an entitlement to every American, and it should not be considered a commodity that is subject to the influences of social, economic and market demand. My position is that the United States government should provide insurance coverage for the Americans to gain access to healthcare centers, devolve health services in order to make them accessible and available to every American and the healthcare centers should be staffed with personnel whom patients can trust and easily communicate with (Griffith, Evans & Bor, 2017). Additionally, the healthcare centers should be stocked with sufficient drugs and patients should not be referred to chemists and pharmaceutical shops to purchase drugs since this will make them dig deep in their pockets. A health nation is a wealthy nation, and when the government invests in the health of its citizens, it reaps more since citizens will have the energy to work and contribute to the economic development of the nation.
The status of universal health care in the United States is still expensive. Despite public programs such as Medicare and Medicaid which were developed by the government to provide health coverage access to the elderly, disabled and low-earning individuals, the Americans are required to obtain private insurance coverage either on their own or through their employers, and this might not be favorable to the lower class. According to Rumbold et.al (2017), lower-class members who are not employed or who earn little from their employment have found it difficult to obtain insurance programs, and such people may not be benefitting more from the universal health care program. Even those who have insurance covers sometimes find it difficult to access healthcare services because they are required to make extra payments to every doctor they meet for medication or every co-insurance company. So for me, despite the presence of insurance coverage for the Americans, access to, and coverage for healthcare is still expensive.  
Barriers to nurses' participation in the development of healthcare policy include policies related to the reduction of budgets, and this is a barrier because reducing the budget means that some nurses might be laid-off. Miller & Wherry (2017), notes that laying-off of nurses reduces the ratio of nurse to patients, increases workloads for the nurses at work, leads to loss of morale, and consequently results in poor service delivery. Another barrier that nurses face is that they are not involved in policy formulation but are required to participate in the implementation of the policies. For instance, a recent study in California concluded that most of the nurses' leaders in the state were not involved in the policy formulation stage but were required to implement the policies (Miller & Wherry, 2017). My view is that nurses should be included in policy formulation so that they can have a better understanding of what will be implemented in the grassroots. If the nurses are not involved in policy formulation, implementing the policies becomes a challenge and hinders the government's effort of ensuring access to and coverage for the healthcare system.
Failure to involve nurses in policy development hinders their ability to gain experience in policy development and therefore becoming future role models in policy development. Since nurses will not be able to gain experience in policy development, it means that getting into higher positions in their profession is a challenge. To occupy top leadership positions in nursing, one has to be conversant with policy making process so that they can be able to influence the best policies within their organizations (Nicholls et.al. 2017). Nurses have also been perceived to be political. Studies conducted in the United States have revealed that nurses participated in political activities and believed that they could influence government activities, and this makes them not to be included in policymaking due to the fear that their contributions might be political and therefore reduce the effectiveness of the policies in healthcare centers, and this is a barrier because not all nurses are political.
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Question 2
Many healthcare organizations are struggling with an increase in expenses which affects the overall outcome of the organizations. The hospital can consider outsourcing some functions such as human resources, information technology and security services. Outsourcing the services will make the hospitals to save for other functions. Failure to monitor payments has landed many hospitals into a debt crisis. One way of ensuring payment optimization is by educating patients about the cost of medication even before beginning the treatment process, and this will ease payments after patients are treated or discharged. Chang et.al. (2018), states that patients experience is one of the key factors to success for any healthcare center, and patients need to get the best experience from the hospital for them to consider the institution in future. One way of ensuring patients get the best experience is by use of modern technology to ensure data privacy for the patients, and this boosts their confidence in the hospital, and they will always consider it in future.
The benefit of reducing costs in healthcare services can be passed to patients in terms of relatively lower costs of medication. Reduced costs of medication may make healthcare services affordable to every individual and hence a benefit to the hospital in terms of more profits. One way the hospital can achieve cost optimization is by use of modern technology such as in billing, replacing data storage in files with using computers to store patient's data and using modern medical machines such as cancer screening machines in order to increase preference by many patients. Reeves et.al. (2017), notes that the automation of services in hospitals improves the overall experience of the hospital in the eyes of the patients. Similarly, employees will not be tired of taking too much time to retrieve data from files or to calculate patients' bills, and as a result, they will be motivated in performing their duties which generally will improve performance of the hospital. Automation reduces the cost of data storage. 
Nurses play various roles in the development of policies. One of the roles played by nurses is advising on the allocation of sufficient resources to ensure the delivery of quality healthcare services. Healthcare institutions should allocate enough funds for acquiring and training staff to ensure patients receive the best services. Also, nurses influence the application of standards and processes while developing healthcare policies. Some of the standards include ensuring patient education whereby patients are informed on the causes of their infections and promotion of a healthy workplace whereby hospitals need to ensure that staff are involved in decision making that may affect their working surrounding (Van Ryswyk et.al. 2017). Additionally, nurses play a collaborative role in policy development, and this involves collaborating at national levels. 
For instance, there was a collaboration of nurse leaders from both Singapore and Ireland, whereby both leaders addressed key issues affecting nursing and the practice of midwifery both in their countries and internationally. Both leaders discussed how nurses and midwives impacted healthcare quality globally. Also, both leaders participated in the decision-making processes of health policies that affected healthcare both nationally and internationally. I previously attended a meeting that was organized by the Association of Nurses, and some of the key points brought by the nurses were the need for nurses training in health promotion and the need for adequate resource allocation. Nurses' training on health promotion would make them informed about the health promotion policy while the allocation of enough resources would ensure a conducive working environment. Another point that was stressed was the importance of nurses unions to champion the rights of nurses, and whereby every nurse was urged to be a member of any of the nurse's unions (Reeves et.al 2017).
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Question 3
One of the components of the Patient Protection and Affordable Care Act was increased access to affordable care, and it stated that Americans who earned less than 133 per cent of the poverty level be eligible for Medicaid (Dresden et.al. 2017). The component was targeting the poor Americans, and its impact was to ensure the poor citizens gained access to affordable care. A second component was minimizing the cost of healthcare, and it stated that as from 2014, employees whose employers did not offer insurance, were able to purchase it in the Health Insurance Marketplace (Dresden et.al. 2017). The main targets were individuals and small businesses, and the impact was to provide a variety of healthcare plans that met specific cost and benefit standards. A third component was to offer new consumer protections, and it stated that patients needed to rely on a variety of protections. 
The protections included the elimination of annual limits on insurance coverage and ensuring that those participating in clinical trials were covered. The main targets were those who were participating in clinical trials and is aimed at ensuring that clinicians who treated life-threatening infections such as cancer were covered. A fourth component was to expand access to insurance coverage whereby the Affordable Care Act aimed to extend health insurance coverage to about 32 million uninsured citizens through the expansion of both private and public insurance (Gaffney & McCormick, 2017). The target was the uninsured Americans, and key provisions included providing tax benefits to specific small businesses that covered unique costs of health insurance for their employees and development of temporary high-risk pools for those who were unable to purchase insurance in private markets due to already existing health conditions. 
One type of healthcare spending I consider wasteful is administrative spending. The administrative system of the United States healthcare spending system is very complicated. According to Labrum et.al. (2017), in the year 2016, the United States spent 8% of its healthcare spending on administration, the highest that any country has ever paid. In the United States, healthcare administrative expenditures are funded by several payers, and this makes the system to be complicated. Healthcare organizations deal with different payers, and each payer has different requirements and methods of billing, and this implies that most of the administrative expenditures are as a result of billing and insurance prospects. If the multiple payers of the administrative healthcare expenditures are reduced to one, the government will have more funds for other projects. 
For instance, the government can use such savings to improve service delivery in the health centers, which may include the purchase of modern equipment like cancer screening machines. The United States of America is also spending much on research. It was estimated that the government spend 171.8 billion Us Dollars in research and development (Dunn, Grosse & Zuvekas, 2018). Although research and development can reduce the cost of health by developing new treatment methods and drugs, for me, the United States government was overspending on it. Research has made the quality of healthcare expensive among the citizens because of the more the cost of research, the more the cost of health services with little impact on treatment. The cost of doing research is expensive, and it results in the development of drugs, treatments and technologies that are expensive to the citizens.  
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Question 4
Major components of Medicare and Medicaid program include inpatient and hospital coverage, outpatient and medical coverage, and prescription drug coverage. Patient coverage gaps in outpatient and medical coverage include routine costs like cost of eyeglasses, hearing aids, cost of dental care, and cost of custodian care which is the cost of caring for people who cannot live by themselves even though they have no acute condition that may require special attention. Patient gaps in inpatient and hospital coverage include using their supplemental insurance covers to cater for infections not covered by Medicare and Medicaid, and provision of long-term care, which might be expensive in the long run. Patient's gaps in the prescription drug coverage include outpatients being referred to purchase drugs from chemistry as it might be costly for the patient and healthcare nurse failing to explain the medication to the patient (Smith, 2017).
According to Peterman & Sommer (2019), the Social Security program provides a life insurance coverage for people with disabilities whereby about 25 per cent of the total beneficiaries of the social security fund are people with disabilities, and such people are able to enjoy their life because maybe they cannot afford the insurance cover by themselves. Another relevance of the social security program is that it provides a progressive advantage. The benefits of the Social Security program depends on the amount one pays through the payroll taxes of the security program, which basically means that the more you pay, the higher you earn. With most employers shifting from defined benefit pension plans to defined contributions plans, social security remains to be the sole source that assures beneficiaries income that is not affected by market factors. Additionally, the social security program saves many older people from the chains of poverty. According to the 2018 current population study, 4 in 10 Americans with 65 years and above would be beneath the poverty line if social security benefits did not exist. I support the social security program because it has positively impacted the lives of the Americans (Peterman & Sommer, 2019).
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Question 5
One regulation that was implemented to ensure patient safety was the Health Industry Cybersecurity Practices of 2018, and it was adopted to minimize cases of data loss through cybercrime. The goal of the Cyber Security regulation was to identify practical security methods that could effectively cost associated with cyber risk in health organizations from clinics to national hospitals. (Leukfeldt, Lavorgna & Kleemans, 2017). The Health and Human Services stressed on responses and detection as priority areas for institutions to deal with cybersecurity gaps. According to the legislation, increased user permissions and leaks were among the top three security vulnerabilities that were found in many hospitals. Hospital sustainability and the cost of data recovery were among the information technology risks that hospitals needed to concentrate on in order to reduce cases of cybercrime. The adoption of cybersecurity practice has reduced cases of data theft or loss through cybercrime activities and increased attention to the security of information.
 Information security has been reached through the use of effective tools to protect data such as cybersecurity tools. The technology associated with cybersecurity includes smart grid technologies whose ethical dilemma is that there are no standard norms to regulate smart grid technologies. Another unethical dilemma is Hacktivism which sometimes might be unlawful more so when there is a loss of information. Hacktivism can be prevented by using more automated approaches like the Enterprise Reckon 2.0 to list all data. Additionally, ransomware is another ethical dilemma that is affecting many hospitals. Jalali & Kaiser (2018), states that ransomware is whereby individuals infiltrate a computer system, controls the system and then demands payment using a code released by the computer system. Even if one can back up the data, technology experts argue that the time and cost of restoring the computer system is more expensive.  
According to Butts & Rich (2017), the nursing profession is currently faced with serious problems that affect the level of service delivery. One of the key problems facing nursing is technological advancement. With the evolution of technology, healthcare organizations are acquiring new technology to reap more benefits presented by the latest technology. However, nurses are finding it difficult to cope with the new technology. Choi (2018), asserts that some of the ethical issues with the new technology include; system automation, low quality, and counterfeit drugs, and data hacking. One of the key learning takeaways from my literature review is that technological devices used in hospitals such as pacemakers have become susceptible to hacking leading to loss of patient's data and critical information for the healthcare centers, and this presents a challenge to the nurses since they may end up being sued by patients.
 If patients decide to sue the organization, mostly nurses are the ones to face it rough because they possess the devices. Butts & Rich (2017), states that system automation has also been perceived as a threat by the nurses because most of the activities will be performed by technological machines, which might render some nurses jobless. The new technology has also increased uncertainty among nurses resulting in the resistance of the new technology. Additionally, the growth of technology has also affected the quality and authenticity of drugs, and the machines to test quality and counterfeit drugs are very expensive and not easily accessible to developing countries (Choi, 2018). Some patients claim that when they receive such drugs, their health conditions get worse, putting nurses in the limelight. Nurses need to be inducted on the new technology in order to remove uncertainties like losing jobs.
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Question 6
Nurse-managed healthcare centers have gained popularity due to their presence in many parts of different countries. Nurse-managed healthcare centers have been known for providing healthcare services at relatively lower prices as compared to the cost of services offered by a physician, and this makes them be preferred mostly by the low-income earners who cannot afford the services of a physician. Healthcare centers managed by nurses are also cost-effective meaning that expenses do not exceed capital (RolandKatherine et.al. 2017). Another benefit is that nurse-managed healthcare centers provide a variety of services to their customers, making them make their own choice whenever a problem arises. Services offered in such healthcare centers include prevention of diseases, handling of chronic diseases such as diabetes and asthma. Additionally, healthcare centers managed by nurses offer education on mental health, parenting and dental health. The wide range of services provided results to customer satisfaction.
However, running a healthcare center managed by a nurse is not always smooth; there are some obstacles experienced. One obstacle faced is a financial shortage. Nurse-managed healthcare centers serve patients who do not have any insurance cover, others are living below the poverty lines, and the few who might have insurance covers are underinsured, and because such centers mean well for their patients, they still treat everyone only to realize that they are running at losses. Another challenge is that nurse-managed healthcare centers are not recognized as medical homes. There has been a public belief that physicians must always lead and hence physicians groups are the ones that have been recognized as medical homes. The government needs to increase the share of the Medicare and Medicaid in order to make the nurse-managed centers financially stable and such centers should be recognized as medical homes for them to access funding accorded to care providers (Berkowitz et.al.2017).
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Question 7
Nicholson et.al. (2018), states that a protocol in the healthcare system refers to guidelines which outline the procedure to be followed when a healthcare practitioner wants to draw some findings from a patient or when determining the best method to control a specific infection. Protocols are generally preferred because of patient care optimization. A standard of care delivery is the degree of attentiveness that medical professionals should accord their patients. In case a doctor or nurse fails to offer an available medication to a patient, the patient can sue the professional for the negligence of duty. A policy at the practice means healthcare providers need to be aware of and practice policies, regulations and laws that guide their profession both at state and federal levels. One of the laws to be adhered to include Medicines and Poisons Act. One of the patient's perceptions of healthcare delivery is that the size of the hospital, the competence of staff, availability of hotels and the number of beds that each ward has determined the quality of services offered. 
Furthermore, patients perceived that some factors determine the level of service delivery and such factors include age and sex of the patient, educational background and physical fitness of the patient. Healthcare service providers perceive that lack of supervision, failure to offer training to staff, inadequate personnel and insufficient laboratory equipment affect the level of quality care. Policymaker's perception of healthcare delivery system is that a planned consideration of readily available evidence can assist the process of decision making in the healthcare system. Additionally, policymakers also perceive that the application of evidence from foreign countries and their system of grading can improve the quality of service delivery. The payers perceive that the physical appearance of the health care facility, the number of staff, availability of modern equipment, state of the art intensive care units and theatres determine the amount a hospital charges to their patients (Larson, Spetz, Brindis & Chapman, 2017).
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Question 8
A highly educated nurse is able to conceptualize facts and derive a strong point in policymaking because he or she has the knowledge and the understanding of different facts. An educated nurse is also able to forecast the future and predict what might happen in future and then take corrective measures to prevent future challenges. Additionally, a highly educated nurse has strong communication skills and is able to bargain for a better deal, deals regarding budget matters and opportunities for training. Moore & Mello (2017), asserts that it is important for a registered nurse to influence the regulatory process because he or she has firsthand experience and information. A registered nurse knows what the law states, what the law allows, and what the law forbids and the consequences of breaking the law. Finally, a registered nurse has been practising for long, and he or she knows how to best apply rules and regulation in order to maximize outcomes.
Nurse's education has an influence on the ability to make an impact because they have the knowledge, and they know that if they use a certain concept, they can even predict the outcome. It has been an interesting journey navigating through the course. The course has been very educative and informative as well. Nurses' education has prepared them for future roles in policymaking (Miller & Wherry, 2017). When nurses become educated, they participate in policymaking at the lower levels of management. As they participate more in policymaking, they improve their experience in policymaking. The more they gain experience, the more they advance their chances of participating in policymaking at strategic levels of management. If nurses become more educated and gain more experience in policymaking, they can even participate in policy making at international levels.
[bookmark: _GoBack]Generally, I have learned about access to and coverage for healthcare (Miller & Wherry, 2017). My major takeaways throughout the course include ways of improving performance at hospitals, challenges that nurse face during policy formulation, elements of the Patient Protection and Affordable Care Act, Medicare and Medicaid program and more about health centers managed by nurses. Additionally, I was also able to understand healthcare coverage in the United States of America and how nurses' education can impact the process of policymaking. My surprise is that I expected the course to be complex, only to realize that it was very interesting. I will use my knowledge in nursing to open and operate run healthcare center.
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