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1.
· The major weaknesses of medical education are that when it came to testing new physicians there were no formal methods, sick were treated with herbs that were medicinal and there were no medical schools.
· The measures that resulted due to these weaknesses are establishment of medical schools, apprenticeship training. 
· Moreover there was advocating for educational improvements by state medical societies
2.
· The academic health centres components included health professional training primary sites, technology which was used to reduce costs since when it came to teaching, highest costs were generated. 
· These components were significant to the university-based health professional education complex in that through technology there led to teaching having more tests and procedures. 
· [bookmark: _GoBack]They also became complex tertiary care major providers
3.
· The health care delivery system poses some challenges for our existing system of training and medical education
· These challenges are slow responses leading to delays which led to formation of own societies and training of medical specialists that is not enough
4.
· As a result of reforms in the health care industry, physicians relationships with hospitals changed
· The ways that it changed is that there led to change in demand since more physicians were needed and as a result what it meant was that there was loss of contact.
· Therefore there led to satisfaction of patients in hospitals, continuity was enabled and coordination was improved.
· The changes led to consequences when it comes to physician roles in that there led to unfair recruitment since their demand was high. Unqualified physicians were therefore recruited.
5.
· When it comes to decisions about consumers’ choice of physicians there are bases that are fair and balanced on which they should make. 
· This is because if the public is not aware of the physician compare, they might end up choosing the physicians who are not of their choice and might end not liking the treatment. 
6.
· There are issues raised by the new role of hospitalists in health care for the primary patient and physician. 
· The issues are that when it comes to medical care use, there are efforts to quality, access and costs managing and technology advancements lack accompanying standard procedures for making decisions about terminal care.
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