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Swiss cheese Model
Layers of Protection
 Risk management and patient safety are vital aspects of healthcare that should be tangled in any hospital organization. Concerning patient risk management and safety, this involves a process whereby the patient does not experience unnecessary harm or suffering during the treatment period. Risk management involves processor policies and activities taken up to reduce accountability acquaintance. Several medical malpractices cover a broad range of severity and hazards, such as improper prescription of medication. The Swiss cheese model has progressed to being a dominant paradigm utilized for analyzing medical errors such as improper prescription of medication.
	The Swiss model is generally accepted and referred by patient safety healthcare personnel. This model is frequently used to explain the occurrence of errors, such as the one mentioned earlier. The model also consists of risks and hazards and a complex system to cause a series of blockades to disallow harm. The risk valuation tool provides a more profound consideration of the layers of defense for proper medication prescription. A level of defense is usually a preventive deed reducing the opportunity of an accident occurring. These barriers diminish the sternness of a misfortune.
 The layers of defense include proper lab procedures. Cheese slices represent the different layers of protection. Hence for an accident to befall, there requirement will be a susceptibility in each level characterized by hovels in the cheese. The number and size of the hovels represent the absence of dependability of the specific layer. Such a prototypical exemplifies the prominence of possessing robust and redundant defensive levels, ensuring that dangers are unresolved and undetected through all the protective actions (Collins et al., 2014). 
Code of Silence	
Despite several effectively crafted IOM reports, there is a prevalent behavior within the healthcare industry of tenacious refusal to confront healthcare personnel’s accountability for severe value problem. Besides, there is a code of silence and failing to take corrective actions regarding the actions' consequences. The code of silence has prevailed, delaying change, distorting public policy, undermining professionalism, and leading to millions of patient deaths. Every occupation involves codes of ethics that facilitate a healthy interaction between the external environment and the stakeholders. The majority of employers uphold the codes as mentioned above for the sake of the society they serve; however, several fail to uphold them. The code of silence involves the withholding of crucial information for a different gain. For several decades the significant factors behind the code of silence are the fear of exposure to an individual's behavior and fear of being treated as an outcast in the healthcare industry; mostly, this code prevents specialists from convicting workmates wrongdoing. Most clinical doctors and surgeons fail to report cases of their workmates who suffer from drug addiction, inhuman actions to patients, and mental illness (Nembhard et al., 2015).
HCAHPS
	Clinics and hospitals are improving inpatient care practice. The state survey measures the patient's experience with various issues such as hospital cleanliness and healthcare professional responsiveness. According to data presented by HCAHPS, there is a profound improvement in doctor's communication and patient experience. The organization also serves the citizens' interest by improving the quality of medical care in United States hospitals by providing healthcare personnel, hospitals, and consumers with comparable and consistent data on how consumers view healthcare experience.HCAHPS supplies reliable and valid information on significant aspects of the healthcare facilities. The hospital and the consumers also gain crucial data, and they can compare themselves with other facilities. Some of the areas where HCAHPS survey majors communicate with nurses, doctors, and communication about medication. Other areas are pain management, discharge instructions, and cleanliness of the hospital facility. In conclusion, the organization creates non-financial incentives through the surveys (Mann et al., 2015).
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