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Health services are a universal requirement for every citizen in a given country to ensure survival and active participation of daily lives and productivity of the country. It is often described as a larger entity with different personnel all working through a common goal of ensuring good health. The hospitals and other related facilities serve as unique places where the ill are attended to seek treatment and cure of impending diseases and checkups. Various organizations have existed to support health-seeking processing and the general health services through supporting the medical personnel lifestyle, the patient, and improving the facilities to offer adequate services to the patients (World Health Organization 2018).
An effective health care system focuses on establishing a patient and doctor friendly environment to ensure quality and affordable health care. A failed health care is one that is devoid to provide the required environment to both the doctor and the patients. Accessibility and affordability are required to ensure the health system meets the needs of the population (Acampora, et al., 2013).  When establishing a health system or formulating various organizations to boost the effective operation of the health sector special consideration is placed on the people it serves by aligning its mission and services geared to provide services to the seek. The patients are assured of an effective treatment all the time at an affordable price while the medical personnel is provided with a favorable working environment to reduce burnouts and prevent the transmission of contagious diseases. 
A failed system is one with the inability to provide quality health services to the patients and the health care personnel at large. Clear coordination of services offered in a given hospital or by an organization should be stated clearly in the vision statement to guide on service delivery among the people. Various organizations exist all performing unique functions to provide quality services or oversee the general working of the health systems that are in place in a given country. The organization can be in charge of guiding at the service level, financial support, technological support, or creating awareness of the certain disease as an educational group to provide primary care to the patients at large. It is important to identify the organization in a given area and analyze the specific roles performed towards the health sector to identify their failures (Schroeder, 2003). 
The Pioneer accountable care organization was established to unify the doctor-patient relation among patients with multiple doctors. Patients having multiple doctors often had a challenge with the scripts, duplicated medical procedures to be performed, and the troubles of having to provide the same information to different doctors all-around the facilities. A coordinated health system ensured the patients have access to quality and required treatment all the time when required. Certain situations within health care can cause errors in patient management and treatment such as receiving duplicated medical procedures or instruction on prescription can reduce the effectiveness of the patients receiving health care services to ensure daily operations of the patient health. It is estimated, one among seven admitted patients in the hospital have been subjected to a harmful medical procedure during their course of treatment in the hospital. It is essential to note that a majority of the patients discharged from the hospital are likely to be readmitted back within 30 days. These readmissions are likely to be avoided or could have been avoided if home care is strengthening to meet recovering patient's needs (Lorenzi, & Riley, 2013)
The accountable care organization is established to reduce the hospital burdens from patients through improving the partnership between the doctor and patient while making health care decisions. The Medicare beneficiaries have better control over their health care and their doctors can provide quality and improved health care due to their patient knowledge. The accountable care organization contains a collection of doctors, hospitals, and other health care providers who come together voluntarily to provide coordinated, high-quality health care to their patients. Patients with chronic illness are often the target of such organization with maximum benefits is their requirement are often demanding with requiring minimization of duplication in the medical procedures to minimize the risks associated with unnecessary tests (Colla, et al., 2013).  
The Pioneer ACO Model was specifically designed for health care organizations and providers that already existed and were experienced in coordinating care for different patients across the care sector. It allowed the health care providers to move rapidly from a shared saving payment model to a population-based payment model on a track consistent with, but separate from, the Medicare shared saving program. It was equally designed to operate with the private sector through aligning incentives that often guaranteed improved quality and health outcomes for patients across ACO, and achieved cost saving for Medicare, employers, and patients. The payment models being tested in the program for the first two years was the shared savings payment policy with generally higher levels of shared savings and risk for pioneer ACOs than the currently proposed model of payment. The type of payment is essential to provide flexibility among different operations being done in the business as guaranteed in the organization's mission and vision (Lewis, et al., 2017)
The Medicare shared saving program provides necessary incentives for accountable care organizations (ACOs) that are crucial to facilitate quality healthcare standards and reduce the costs while maximizing the needs of the beneficiaries. Its existence has been dated back and adding to the list is the patient protection and affordable care act that emphasized on Medicare fee for service. 
Basing on the first report released by the Medicare pioneer accountable care organization major plan was aimed at saving money than the losses anticipated in the organization. Despite the massive saving, the majority of the providers opt out of the program while others step back and moved towards the less risky traditional shared saving model. The ACOs was developed to generate more savings than the traditional shared saving ACOs, also, other pioneer agreed to take part in more risks (Montgomery, 2015).
The pioneer accountable care organization has proven a massive scale to manage a large performance-based financial risk level, with such attempts and abilities majority of the financial benchmarks have been set high limiting access by other pioneer ACOs resulting in a drop out from the system. The withdrawal of multiple partners from the system resulted in a massive loss in the organization as confusion was experienced in the program (Liao, Navathe, & Werner, 2020). Despite the existence of trained members in the organization on risk management the majority of members are still unable to deal or perform as expected following the set benchmark methodology established by the organization. The inability to obtain an accurate and large number of members to take risks failed the organization. The success of the organization is dependent on the number of members taking risks despite providing affordable health care to the people. The majority of the formulated ACOs Medicare are often small to overcome challenges resulting from statistical variation. It is estimated an ACOs smaller than 100,000 lives are unable to predict the outcomes of the organization and once the numbers are high enough the people can detect the results of their input and take more risks without fear of writing checks to CMS for no reason. 
Training is an essential aspect of any successful organization. All members participating in the organization required adequate training to meet the needs of the organization starting from the front staff to clinicians and senior executives working in the organization. Each member has a specific role to perform and is required to work to the best of their knowledge and training to ensure the success of the program. Inadequate training of the members towards their specific roles in the organization has been the leading cause of failure following multiple wrong decisions on patient care and investment plans. The organization's failure to invest in a committed collaboration and constant assessment procedures are the chief contributors to a failing health system. In addition to insufficient member training (Luxford, Safran, & Delbanco, 2011).
The organization's lack of accountability and transparency contributes to the massive fall. The "A" in the ACO is an abbreviation for accountability which the organization should have a keen interest to influence the operation. For any thriving organization, the people's trust in services provided are paramount to effective operation and management in addition to avoiding rankles associated with the members (Patel, 2019).   The failure of the medical personnel to meet the patient expectation by failing to provide quality health care is the failure of accountability to the patients and the general organization. Lack of a transparent organization limits collaboration of health care personnel to ensure adequate patient concerns improving care. The two principles often work together to ensure the people are geared to allow for a common goal-centered towards patients' health care. 
The operation of the organization has an obligation towards the patient and the medical personnel to ensure adequate medical services through the code of conduct and by the constitution. The government establishes the code of operation that various organizations have to adhere to promote health and regulate their operation such as when conducting human experiments to reduce harm. The organization has a unique role in following the philosophy of health care necessary to sustain the people's health in the organization. The government policies and regulations take the central role in the failure of the systems following multiple implementation practices and government policies to advocate for an effective program. The government control all the process such as funding, licensing and taxing the organization to improve the general output of the organization. It is clear, poor government policies and laws are the major contributors to the failing organization. The flow of information to the higher center of management needs a clear pattern to minimize delays and alteration of information to ensure adequate patient management (World Health Organization. 2011). 
The organization aimed to use other multiple approaches to ensure the system operates effectively and meets the needs of the patients. Integrating the affordable care act in the system served as a crucial platform to meet the needs of the patient (Bigdeli, et al., 2014).  The affordable care act was also known as Obamacare that was signed into law in the year 2010, it was formulated to extend health coverage to millions of uninsured Americans by legally requiring them to purchase health insurance to cover their health care services. Following the introduction of the act, the Medicaid eligibility expanded and created a market on the health insurance and restricted insurance companies from denying covers to people with preexisting medical conditions and allowing low-income families to save more by accessing cheap premiums and saving on the health insurance plans through the premium tax credits and cost-sharing reductions. The system contributed to the failure as it mandates the people to acquire insurance regardless of whether they need it or not (Gaffney & McCormick, 2017).
The organization needs to adopt the necessary strategies in its operation to prevent collapse. Collaborative working and integration of resources serve as an added advantage to ensure the success of the organization. Developing an effective and working plan for the organization ensures long-term operation and success by working according to the vision and mission of the organization 
Establishing effective management of the organization is a crucial strategy to ensure success and prevent organization failure. The management serves as a control powerhouse in the organization directing the available resources and planning daily activities in addition to organizing reviews in the organization to meet the patient needs and provide a favorable working environment for the medical personnel operating within the organization. The management directly impacts the organization from productivity, turnover, and execution of the set strategy. An organization required a review of its management to examine the weakness and improve on those areas to ensure adequate service delivery to the patients (Daft, Murphy& Willmott, 2010). 
Encouraging employee growth to increase the productivity of the organization. It is noted the people are more reproductive in an organization when they are happy. Such factors can be achieved by providing a favorable working environment, terms of employment, and working hours. Providing incentives to the health personnel and insurance covers are vital to improve the general output of the organization and minimize the associated risks. Employers denied chances to freely work or express their concerns are likely to be low in production and affect the general production of the organization. Such employees are more likely to get bored with the organization causing stagnation in operation and may leave the organization creating shortages (Sinha & Sinha, 2012). 
Considering cross-functional integration that allows the flow of information freely between departments within the organization to enhance collaboration and transparency. The patient’s information is critical to ensure an effective diagnosis and treatment plan. Different patients have unique treatment plans basin on the information provided to the doctors and reached diagnosis. Sharing information reduces the chances of misdiagnosing and ensuring the organization works towards achieving the set goal. The system is critical to ensure every member of the organization are well informed on the new situation and working of the organizations. The organization needs to create a plan to integrate such an approach essential to minimize the aspect of foul play but encourage a mutual and coordinated system of working within the health care system. The system is critical to promote efficiency and transparency only when well established and adopted in the organization (Bhavnani, et al., 2017).
In conclusion, the health sector plays a vital role to ensure the general health of the population. The health care workers are the frontline workers to ensure the restoration of patient health. Health is promoted by various facilities and organizations all working to ensure the health of the patient is paramount. The established organization works to ensure collaborative health services by integrating the patient's records to ensure the organization is well formulated and operational to meet the needs of the patients. Through the years the organization has encountered multiple challenges resulting in failures such as bankruptcy, government interruption, and lack of dishonesty and member withdrawal following high standards of operation. Dealing with the challenges employs few strategies that are critical to the organization such as considering reevaluation of the management and cross-functional integration among others. 
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