UNIT 6 discussions
The similarities between healthcare quality and manufacturing are:
They both ensure that the result is better than the input; the healthcare ensures that the patients have improved health after their services while the manufacturers guarantee that they have increased the usefulness of a product after manufacturing. Both the healthcare and manufacturing require raw materials; in healthcare, the raw materials are patients while in manufacturing, the raw materials are goods that need to be manufactured. Both healthcare and manufacturing require skilled personnel; in healthcare, the trained personnel are the doctors and nurses while in manufacturing, the qualified personnel and individuals who facilitate the manufacturing process.
The differences between healthcare quality and manufacturing quality are that while healthcare improves the health of an individual, manufacturing transforms a good from raw material to a finished good (Costanza, 2020). Manufacturing involves the complete transformation of a product while healthcare consists of the improvement of the health of an individual. While manufacturing may have several processes involved, healthcare has one or just a few techniques.
Healthcare utilization is describing or quantifying the use of services by individuals with a purpose of curing or preventing health problems, obtaining health status information or promoting well-being and health maintenance. The resources in healthcare involve doctors and care providers. It can also mean the machines and the technology that healthcare institutions employ to ensure the healthcare of a person improves. Utilizing human resources in healthcare ensures that the patients receive good quality services and advice. Using technology and machines in providing healthcare ensures that patients receive the correct diagnosis and investigations. 
According to In, (2017), the methods used to improve quality in the healthcare system are:
a) A clinical audit that is used to evaluate the efficiency of clinical care in meeting the defined quality standards
b) Plan-do-study act that introduces and tests potential quality improvements on restricted items.
c) Model for improvement method where the people in charge make decisions on quality improvement, carry out tests and refine the steps towards achieving the measures. 
d) Lean sigma method that aims at eliminating waste and redirecting resources efficiently.
e) Performance benchmarking; where organizations set targets and improve their performance to meet the targets.
f) Process mapping method; clinicians define the steps and follow them strictly.
g) Root-cause analysis where individuals strive to know the exact cause and address it. 
h) Technological innovations; Organizations may opt to set their systems and processes to be automatic to improve performance. 
i) Statistical process control where organizations define parameters and measure the performance against those parameters.
j) Health failure effects and modes; the body in charge systematically evaluates processes to improve quality.
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