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Quality of Care
Challenges to Satisfactorily Measuring the Quality of Care
Today's changes in the healthcare industry are increasingly making it challenging for individuals and the relevant authorities to measure the quality of care that patients receive. One of the reasons for this is that the various healthcare industry players hold varied definitions of quality (McGlynn, 2017). The various definitions held by patients, providers, and payers often lead to varied expectations, leading to different quality evaluations. Additionally, difficulties in establishing standardized and explicit criteria for analyzing patient care are a significant source of challenge in measuring the quality of care (McGlynn, 2017). Thirdly, establishing an accountability framework is also a significant source of challenges when determining the quality of care, since the two main mechanisms for accountability, accreditation standards, and report cards, often produce different results. 
Differences between TQM/CQI and Quality Assessment
Fundamentally, the focus on TQM/CQI differs from the quality assessment based on specifications, data, and facts. Generally, CQI aims to continually improve the process and outcomes of the process to achieve quality, while quality assessment aims to define the appropriateness of outcomes (Goldstone, 2016). Additionally, the CQI process follows specifications and data collected in real-time, while quality assessment assesses actions and processes based on standards and thresholds laid down. Finally, while the CQI process is educational, quality assessment is generally a judgmental process. 
Key Data Sources for Measuring Quality of Care
The data used in measuring the quality of care in a clinical setting is obtained from various sources. The first is administrative sources, which constitute data collected while providing care and receiving payment. Administrative data is usually in the form of type of service, diagnosis and procedures, and billing. Another data source is patient medical records, which provide information on the patient's past and present medical conditions and reports on current interventions' effectiveness. The third source of data used to measure care quality is patient surveys, and patient comments capture self-reported information from patients (Agency for Healthcare Research and Quality, 2018). 
Strengths and Limitations of Data Sources
The strengths of using administrative data to measure the quality of care include availability electronically, relatively cheap to obtain, generally follow standard procedures in recording, and are available for entire populations (Agency for Healthcare Research and Quality, 2018). Alternatively, the limitations include being limited, questionable in terms of accuracy, and may face completeness and timeliness in delivery. For patient medical records, the strengths include highly detailed and are highly credible. Alternatively, their complexity may pose challenges in understanding, taking time to decode. Finally, the strengths of patient surveys and comments are that they provide primary information sources. They are also easily understandable and are often well-established. However, the main limitations include reliability, misunderstanding, and related costs (Agency for Healthcare Research and Quality, 2018). 
Federal Initiatives Focused on Quality of Care
Recently, the federal government has actively engaged in improving the quality of clinical care and experience, while ensuring healthcare remains affordable, through various initiatives. The first is through the HITECH Act, which is the legislation that encourages providers to adopt electronic health records to improve efficiency in care delivery (Kocher, 2017). Another initiative is the health data initiative (HDI), a strategy that encourages harnessing of data and using the same to foster innovation to improve the delivery of human services, including health and healthcare.
Patient Satisfaction in Measuring Quality of Care
Patient satisfaction is an essential element commonly used to measure the quality of care for various reasons. The first is that patient satisfaction is directly influenced by clinical outcomes, meaning that positive clinical outcomes often contribute to increased patient satisfaction, while the opposite is true (Bhanu, 2016). Secondly, there exist direct relations between patient satisfaction and the timely, efficient, and patient-centered approaches to the delivery of care, which are the factors considered when measuring the quality of care. Therefore, though mostly considered a proxy factor, patient satisfaction is often used to indicate the quality of care delivered.
Strength and Limitations of HEDIS
As a healthcare performance measurement tool, HEDIS has numerous strengths. The first is that the measures provided under HEDIS help providers understand the recommended quality of care for acute and chronic conditions. Additionally, HEDIS is often used to identify gaps within the healthcare network that may affect the professional conduct of care provision (Scanlon et al., 2017). Furthermore, the performance tool helps identify ways of improving performance while reducing costs. Finally, through HEDIS, providers gain access to vital information regarding public health issues and how to implement initiatives, including monitoring these initiatives' success.
One of the significant limitations of HEDIS is the costs associated with the process, particularly relating to verification of provider credentials and the chart review processes. Additionally, HEDIS data's comparability with various plan models and group models remains questionable due to the variations experienced in plan-provider relationships (Scanlon et al., 2017). Finally, the continuous enrolment criteria adopted by HEDIS has been found to cause problems for Medicaid plans due to high population turnovers. 
The extent of Regulation of the Quality of Care
Regulation of the quality of care is conducted by different by various government and non-governmental entities at the federal, state, and local levels. The extent of regulation ranges from the regulation of third-party payers, constituting private players, and regulated by the Centers for Medicare and Medicaid Services (CMS). The other regulation level is the regulation of providers, including physicians and hospitals, which are generally regulated by public agencies and non-governmental provider regulatory organizations at the federal and state levels (Pear & Herszenhorn, 2017). Finally, there is the regulation of pharmaceuticals, which falls under the jurisdiction of the FDA and ACA. 
Regulation of the Quality of Care
Generally, healthcare regulations in the United States have been criticized for their leniency, raising confidence among citizens. Generally, discrepancies are existing between public opinion and the policies guiding regulatory activities in the healthcare industry. Therefore, I believe that there is a need to improve the healthcare industry regulations to improve efficiency and ensure the quality of care is guaranteed.
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