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Opportunity for Improved Quality Care
Economic initiative for Improved Quality Care
Funding the under-and uninsured patient care is the initiative that presents an opportunity for the care setting both at the micro and macro-level that will provide the ethical as well as the culturally equitable improvements to the quality of care.  The initiatives of funding for patient care for those under the insurance program and the uninsured meets the healthcare supply and demand needs of the healthcare organization (Froemke et al., 2015). It is evident that within the healthcare system, consumers of the services can develop the need or demand for services, where accessibility to supply or available care may be hampered due to the geographical or financial constraints such as high insurance deductibles (Yarger et al., 2017). In this case, the suppliers and care providers may find the need to deliver the service, while they may not be reimbursed for the said services by the consumer especially when the quality and standards of satisfaction are not met. 
Funding the under and uninsured patient care is the best model with which the healthcare facility can ensure the suppliers and providers are reimbursed (Heitmueller et al., 2014). The initiative will be valuable at the macro or organizational and community level as it will improve the quality of service provision, which will increase the levels of collaboration between the community and the organization. At the micro-level, the initiative will help in increasing the levels of motivation for service providers working in various departments as they are reimbursed for the quality of services provided. It will also be beneficial to the patients as it will improve their satisfaction levels.
Supply and Demand for the proposed economic Initiative
The cost always controls the demand for goods and services. Funding for the under and insured patient care may also reduce the burden of costs on patients and improve the general health of the society, which may create the demand for services (Froemke et al., 2015). Every healthcare organization works towards ensuring that the needs of the local and international community are met. However, patients experience shortfalls paying for costs such as transportation costs, booking appointments and paying for expensive medications. The major reason for the incapacitation may be due to lack of income or insurance cover, while the underinsured may face the shortfall of meeting the high economic needs (Heitmueller et al., 2014). It is evident that missed appointments with the healthcare practitioners as a result of lack of economic endowment may result in traumatic effects. It is with the initiative of funding for the under and uninsured that the healthcare organization will improve the health outcomes of the society and earn a positive reputation for creating the demand for services from its consumers.
 The healthcare organization can increase its supply of goods and services through funding for under and insured patient care. It is evident that with the current status, the rate of supply is low since the consumers do not reimburse the service providers as a result of lack of the quality and standard measures (Heitmueller et al., 2014). By ensuring that there are models for funding of the under and insured patient care, the level of supply within the organization will be high as more service providers will be motivated and increase on the rate of service delivery. Moreover, the suppliers of goods and services for the healthcare organization will be willing to be part of the team of accomplishing this agenda. The healthcare organization should, therefore, enact the economic initiative to improve its demand and supply of services and goods.
Relevant economic and Environmental Data that Support the Proposal
 There is consistent financial data that can be used to support the proposal for the initiative of funding for the uninsured and the underinsured. The data from the Medical Expenditure Panel Survey (MEPS) compares the annual experience of full-year uninsured and full-year privately insured persons who consume health services at different age levels (Heitmueller et al., 2014). The current records show that over 50% of the full-year uninsured elderly people incur healthcare costs despite the low-income level. On the other hand, the underinsured incur costs partly, while the economic constraint acts as a barrier to accessibility of quality medical care.
	Service
	Uninsured ($)
	Underinsured ($)

	Ant service
	62.00
	40.00

	Inpatient Hospital
	64.00
	50.00

	Emergency room
	74.00
	67.00

	Prescription medicine
	81.00
	70.00

	Dental
	52.00
	42.00


Table 1: Annual expenditure on medication
	The environmental data shows that the geographical location may also affect the accessibility to quality services (Heitmueller et al., 2014). For instance, those with poor infrastructure may find difficulties accessing the healthcare facility due to transportation barriers. Persons living in such vulnerable conditions as well as those with low levels of the economic endowment may require funding since they fall in the category of the under and uninsured (Froemke et al., 2015). This implies that if the healthcare facility implements the proposal of funding for the uninsured and the underinsured, more elderly people will reduce spending on medical care, while those whose environment is a source of vulnerability would experience lower rates of infection. Moreover, the program will reduce the number of deaths resulting from untreated diseases as more patients will seek medical care despite the geographical location. 
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