Running head: THE PATIENT PROTECTION AND AFFORDABLE ACT                                1

THE PATIENT PROTECTION AND AFFORDABLE ACT                                                        4






The Patient Protection and Affordable Act
Student Affiliation
Institution Affiliation
Date


The Patient Protection and Affordable Act
  The Patient Protection and Affordable Act e also known as the Affordable Care Act became a law in 2010 but later implemented in 2014. The law underwent various changes before it was officially implemented in 2014. Some of these changes include the introduction of employer responsibility provision, the Medicaid expansion as well as the state health insurance exchanges. The objectives of the implementation of this policy were to ensure universal coverage through shared responsibility and to improve fairness as well as affordability of the insurance. Other objectives of this policy include enhancing health-care value as well as efficiency while ensuring a reduction in wasteful spending in the healthcare system (Han et al., 2018). By undergoing numerous reformations, the policy has strengthened the existing types of insurance coverage. The series of reformations has not only impacted the healthcare sector but also affected the health of the general family.
The policy discourages the smokers from purchasing the insurance coverage because of the need for the extra charges. The smokers are expected to pay for an extra fee because their health problem is brought about by their social life choice thus posing further problems to the family. Instead of being fair for everyone, the act has been criticized for not being universal for every American (Frenchet al., 2016). Also, it is believed that the families may take advantage of the free offered services if not regulated in the policy. For instance, smoking cessation is a program documented in the policy that intends to help individuals to refrain from excessive smoking which may result in health complications. However, the policy has reinforced other requirements to ensure the insurers pay a smaller fee because the program is impactful. The implementation of this policy has resulted in various changes, especially for low-income people and families.
The involvement of the family of the patient in designing the healthcare service is very essential in improving the health outcome. Patient and family involvement is defined by healthcare providers as working together to promote healthcare outcomes as well as to influence healthcare decisions for quality service delivery. Family involvement is making a difference for individuals’ health and illness because the family has insights as well as the valuable view that are vital in bringing up a change in the health of the patient. Family involvement can be impactful in decision making as it will help in planning or designing the strategy to use while providing care (Herrin et al., 2016). The majority of the healthcare providers have demonstrated the importance of engaging the family of the patient in redesigning the initiative. Family engagement takes various forms and may be considered for different reasons. From a direct care point of view, family engagement entails involving the family in deciding on the patient’s diagnosis and treatment. The involvement of both the family and patient in the decision-making process has been considered democratic because the two pays for services via taxation. 
In conclusion, the healthcare sectors have implemented various policies to guide the providers to offer quality healthcare. Patient protection and affordable act is one of the policies that have undergone various changes to improve care delivery (Davidoff et al., 2018). However, the policy has been criticized as it has failed to meet some of its requirements. Also, the act has affected families differently, especially, lower-income families. Involving the family in the provision of care is essential as it will help in providing relevant information that will aid decision making.
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