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1. The Flexner Report of 1910 is described by the authors as “an accurate and searing description of abuses in the medical schools.” Describe some of the major shortcomings of medical education cited by the Flexner report and the corrective measures that resulted.
The Flexner report cited that medical students were subjected to continuous lectures and recitations. After long mornings of dissection, they could sit wearily in the afternoon through several lessons delivered in systematicmanner by part time tutors. The evening sessions were basically done through reading and preparations for presentations. The students who were lucky to gain entrance to a health center, they observed more than participation (Beck, 2004). The corrective measures that resulted included the establishment of a single model of medical education that is practiced up to date. Again, medical schools were required to employpermanent clinical professors, who would become real university teachers barred from all but assistance practice, in the attentiveness of educating. 
2. Academic medical centers were formed by the union of medical schools through affiliations with hospitals that provided clinical experience for medical students. These affiliations were later broadened into academic health centers. Describe the components of the academic health centers and their significance to the evolution of the university-based health professional education complex.

Academic health centers encompass all the health-related components of universities, including their health specialists, patient care operations, and research enterprise. Therefore, academic health centers consists of an allopathic or osteopathic medical school; one or more health profession schools or programs like nursing and pharmacy. Academic health centers have played an important role in technological growth, clinical study, and clinical education. Encouraged by federal initiatives, academic health centers have played key roles in medical invention and has been the emphasis of most basic and clinical investigation in this century (Chen et al., 21016). It is the place where most new technologies have been implemented and assessed, where health care physicians have been taught to use the most refined equipment and the most pioneering medical practices, and where most of the counsellors to industry and government have been located.
3. The health care delivery system now with ACA mandates, places increased emphasis on maintaining wellness and on promoting disease avoidance through healthy behaviors and lifestyles. What are some challenges this new orientation poses for our existing system of medical education and training?

The challenge this new orientation poses for or current system of medical training is that medicine and medical education remaining ineffectual in establishing health promotion and illness prevention as a high urgency in the United States healthcare system.

4. In what ways did physicians’ relationships with hospitals change as a result of health care industry reforms? Discuss the consequences of these changes for physicians’ roles and responsibilities in relationship to hospitals.

A way that the physicians’ relationships with hospitals change as a result of healthcare industry transformations was that they lost a great deal of authority and revenue. Now hospitals are watching and sometimes questioning the physician’s assessments in providing the sufficient care required for patients.

5. The dispute over exposing the comparative performance of physicians on a wide spectrum of variables has been resolved in favor of the consumers of health care with requirements such as “Physician Compare.”  A number of states have passed legislation that gives the public access to physician information, including disciplinary records, malpractice actions, and whether a physician has lost hospital privileges. Are these fair and balanced bases on which consumers should make decisions about their choice of physicians?

Yes these are fair and balanced bases on which consumers should make decisions about their choice of physicians. Providing consumers with their health care information will improve patient understanding, increase inspiration to follow to treatment procedures, improve patient satisfaction, and improve their participation in definite health care decisions. 

6. Given the new role of hospitalists in patient care, identify some issues raised by this new brand of physician for the primary physician and patient.

Effective hospitalist systems provide a model for a trusting patient-physician correlation. Even though the hospitalist must take accountability for inpatient management, the patient-primary care physician (PCP) has a key role in addressing significant issues in the hospital and providing care after discharge. As hospitalists adopt control of inpatient care, they must also offer ethical protections to patients to add-on those now devolved in the patient-PCP relationship.
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