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	1. Health Care Policy  Implementation? Discussion
Health Care Policy Implementation? DiscussionHealth Care Policy Implementation?
DiscussionGenerate a model of healthcare policy that incorporates tenets of social justice,
equity, and cultural proficiency.Directions:Part I:This week, you will create and present a
model of policy development and apply it to the policy or health care issue you analyzed in
your past paper which is attached. A minimum of five scholarly, peer-reviewed sources,
external to assigned course readings, must be included. Include speaker notes for each
slide.Prepare a PowerPoint presentation (20–25 slides) that includes:a description of the
health care policy issue analyzed in Unit 6;a brief summary of the policy and/or policy
solutions for the issue;an explanation of the model you created and a graphic
representation of the model;integration of the tenets of social justice, equity, and cultural
proficiency in the model;an illustration in the model of innovative solutions to achieve
policy implementation;a description of the stakeholders; provide rationale related to why
they are stakeholders in this policy development and implementation;a discussion of the
required for the policy or policy solutions to be effective; Identify the role of research in
policy development;an appraisal of data that s this policy implementation;a discussion of
how the DNP prepared nurse participates as a member of the interprofessional team; anda
summary of what you and your peers can do to strengthen nursing’s influence in the policy
process.ORDER NOW FOR CUSTOMIZED, PLAGIARISM-FREE PAPERSRunning Head:
HEALTH CARE POLICY ISSUE ANALYSIS Health Care Policy Issue Analysis Name of the
Analyst: Emergency Department Health Administrator Florida Public Hospital 1 HEALTH
CARE POLICY ISSUE ANALYSIS 2 Potential bias: The policy issue is unlikely to receive
funding and from the federal government of Florida because it is considered a private
sector issue (Florida Department of Health, 2020). Millions of patients visit emergency
departments yearly for different illness or injuries. Indeed, the hospitals are making haste
always to ensure that every minute is spent constructively and cost-saving; problems of
return visits to the ED have been rampant but ideally not addressed (Cerlinskaite et al.,
2020). Poor compliance, the return of patients to ED within 72 hours or more, and
inadequate understanding has significant implications for patients like continuous and
progression of the illness (Cerlinskaite et al., 2020). This issue requires a legislative solution
because it has escalated to a point where it can easily be referred to a public health
problem. It is therefore critical to implement a policy that will work towards improving
discharge practice in the emergency department to prevent return visits (Florida
Department of Health, 2020). Improving the discharge process is vital for preparations for
 


	2. any misfortune event  with patients. Patients in the public health department are the most
affected since they are left displaced, deprived of shelter, food, and other care services that
require to be offered (Cerlinskaite et al., 2020). Providing a high-quality discharge process,
it initiates the preparations for patients to return home and can properly manage their
recovery. This is not the case for the state of Florida, since the estimation gives that almost a
third of acute care visits and half of the admission in the hospital come from emergency
departments per CDC (Florida Department of Health, 2020). Health Care Policy
Implementation? DiscussionThe probability of patients returning to the ED can be tested for
future prospective and inspected from the administrative information (Cerlinskaite et al.,
2020). A deep insight into the problem-Return visit to the emergency department is one of
the biggest problems most facilities face across time according to Hoek, Amber E; Anker,
Susanne C HEALTH CARE POLICY ISSUE ANALYSIS 3 P; van Beeck, Ed F; Burdorf, Alex;
Rood, Pleunie P M; Haagsma, Juanita A, (2019). They are indicators of the quality of care
given to patients by doctors. They majorly occur due to frequent emergency medical
services, poor patients’ understanding of the discharge protocol, poor patients’ adherence
to following the doctors’ medical prescription, poor patients’ adherence to follow up the
specialist, and even death occurrences following ED visits (Chen Y, Shen Y, Zhu Y, et al.,
2020). These have become cumbersome and have led to congestion in emergency
departments. There is a great need for the reduction of cases of return visits. It indicates
proper medical servicing (Ross et al., 2020). The need to improve discharge practices in the
emergency department to prevent return visits is one fundamental role of all medical
practitioners. It needs all healthcare providers to play their part in ensuring that all
requirements are met. Clinical care, efficient process of discharge, prescriptions received
from doctors to the patients are examined to identify the primary cause of return visits to
the emergency departments (Campbell & Ditkoff, 2020). One of the primary reasons which
have not been deeply looked into is the quality of care given in the emergency room. The
provision of quality healthcare is an international mandate (Chen Y, Shen Y, Zhu Y, et al.,
2020). Disorders increases at a faster rate. Some risk factors have been associated with
poor health care, which translates to return visits. They include the following: Political,
ethical, social, legal, economic and cultural. Political- Return visits to the emergency
department increases the costs of healthcare which are mostly imposed on the government.
Ethical- It is the ethical obligation of hospitals and physicians to use appropriate discharge
protocols while caring for patients. HEALTH CARE POLICY ISSUE ANALYSIS 4 Social- Issues
of return visits to the emergency department are highly influenced by social factors such as
homelessness. Those who dwell in unstable housing are at a higher risk of readmission.
Housing welfare is also a risk factor to discharge failure in the emergency department
(Sheha et al., 2019). Legal- many patients who lacked insurance covers were found to be
likely to face discharge failure and inappropriate medical attention, which lead to
readmission (Chen Y, Shen Y, Zhu Y, et al., 2020). Patients who had bullet injuries were
found not to be given immediate treatment instead of sent for an abstract from police
officers to prove legal rights which this particular case has been seen multiple times in
trauma emergency departments. Health Care Policy Implementation? DiscussionThis
worsened situations in the patient’s wounds, thus increasing treatment cost, which further
 


	3. called for the  doctor visit and emergency revisits (Ross et al., 2020). Economic- patients in
the low-income category receive low-grade medical services. They also faced risk for
following up doctors hence fall in the trap of readmission. Patients with postpaid receipts or
medical cards were likely to receive low quality medical care, which alleviates their
sufferings, causing them to be readmitted (Sheha et al., 2019). Cultural- the influence of
culture affects human beliefs and perceptions of healthcare. Some healthcare givers and
patients exhibit varying cultures, some of which do not mingle. Differences in beliefs
concerning disease cause, how pain and illness are felt, and approaches to medical
promotion vary (Hoffmann M, Schwarz CM, Pregartner G, et al., 2019). Strict cultures have
been found to come for emergency visits most often due to unnecessary assumptions
towards health according to Hoek, Amber E; Anker, Susanne C P; van Beeck, Ed F; Burdorf,
Alex; Rood, Pleunie P M; Haagsma, Juanita A, (2019). Even though there are advances in
medical diagnosis and treatment of most chronic diseases, there is still the existence of
racial and HEALTH CARE POLICY ISSUE ANALYSIS 5 ethnic considerations that, without a
doubt, affect the quality of medical care. The medical institute, statement on the unequal
treatment, mentions racism and ethnic differences exist in healthcare units and are
worsening the outcomes and medical quality (Sheha et al., 2019). The hospital program for
readmission reduction is an initiative that offers affordable care. It aims at reducing payouts
to facilities of care that have very many patients’ readmissions. The program states
readmission as repeated admissions, but only allows for an exception like heart failures,
and pneumonia among others like multiple illnesses (Ross et al., 2020). There is a valid
reason as to why patients need well-planned medical care and deep intervention on
discharge protocol. Premature patients’ discharge should be abolished entirely and
disallowed by medical stakeholders. Economic Costs of readmission-recently, there has
been a rising cost on readmission of patients in the ED. This occurs when the healthcare
unit that recently discharged patients is given a penalty if the patient returns within 30 days
(Hoek, Amber E; Anker, Susanne C P; van Beeck, Ed F; Burdorf, Alex; Rood, Pleunie P M;
Haagsma, Juanita A, 2019). Recently, Kaiser Health news provided an estimation of yearly
totals, which is approximately $566 million dollars (Rau, 2020). Moreover, an essential
study by the quality health agency, estimates the average readmission cost is about $13,800
for every patient who receives Medicare (Rau, 2020). The most critical metric for
calculating the readmission rate is the only solution to hospitals’ success. Medicare
readmission cost can be compared between insured and uninsured patients. Health Care
Policy Implementation? DiscussionReadmission rates for severe myocardial infarction,
pneumonia, and heart failure were studied against the operating revenues for every patient,
margin of operation, and the expense of service per patient (Campbell & Ditkoff, 2020).
With the fixed effect of hospital-level regression on 277 health centers’ annual observation,
the study indicates that AMI readmission rates reduction is as a result of increased revenues
of operation and as the hospitals try to avoid unnecessary HEALTH CARE POLICY ISSUE
ANALYSIS 6 readmissions, costly treatments are involved (Campbell & Ditkoff, 2020).
Besides, the readmission rates reduction relates to high operating expenses. Addressing the
issue will attract various costs, for instance costs of training for hospital staffs in how to
communicate to the patients. Costs of establishing new discharge guidelines in the hospitals
 


	4. and costs of  carrying additional tests on the patients to ensure that they are ready for
discharge. How to improve discharge practices-All patients must be issued with health
insurance policy coverage-that will, at some reasonable rate, improve medical quality and
care. It will make hospital oration achieve a quick and easy way for caring for patients
(Cerlinskaite et al., 2020). Ensuring focus on discharges that are within the doctors’ control-
doctors should ensure that they only discharge patients at reasonable rates and never to
over compete with time. Avoiding physicians’ discharge orders through batch-it is found to
create a severe backlog. For the particular hospital, a solution to technology like carrying an
iPad was one among the solution providers (Ross et al., 2020). Creating a standard work for
the entire process is another option. Another way is to develop a specialist who acts as a
discharge nurse for the ED. One more way to get rid of readmission is to have monthly data
review of a nurse manager (Ross et al., 2020). On the other hand, doctors have a better
understanding of which patient population has the most significant risk of readmission
which can help reduce readmission scenarios. The health administration can also indulge in
incentive programs with payers by giving incentives to healthcare providers in the
emergency departments to prevent unnecessary hospital admission according to Berkman
N, Sheridan S, Donahue K, Halpern D, Crotty K. (2014). The emergency caretakers can also
ensure scheduling patients a seven day follow up after discharge-research proves that
patients who followed up doctors were less likely to get readmission (Chen Y, Shen Y, Zhu Y,
et al., 2020). The health caregivers can also partner with home caregivers in HEALTH CARE
POLICY ISSUE ANALYSIS 7 promoting a robust home health care program-post discharge
that can help in avoiding readmission cases as health care continues even at home. Health
Care Policy Implementation? DiscussionThe officers in charge of the ED must give clear and
sound communication concerning post-discharge instructions. These instructions may
include the education of patients about their disease and making use of the tech back
method. All these are policies that can be used to reduce a patient’s readmission.
Stakeholders’ analysis The major stakeholders in this policy are the federal government of
Florida officials, hospital managers, prehospital care personnel, discharge nurses, home
care providers, physicians, and insurance companies. The stake of the federal government
of Florida on the Policy issue is legal obligation to the people of Florida. The hospital
managers’ stake are the ownership interests. The stake of the pre-hospital care personal,
discharge nurses, home care providers and physicians are professional and moral rights.
The emergency department personnel only played a part in ensuring that they give quality
medical attendance. These are the indicator of superficial care in hospitals. They effectively
respond to the patient’s needs, immediate response to acute conditions and are requested
to step into action and give quality care (Campbell & Ditkoff, 2020). The hospital managers
have a role to play in ensuring that’s strict supervision is achieved; financial budgeting is
done on time and with zero corruption. They must also ensure that health caregivers follow
hospital rules and regulations. Home care providers are also called upon to ensure that
doctors’ prescriptions are followed as ordered to minimize readmission (Campbell &
Ditkoff, 2020). The insurance must provide efficient access to their clients when it comes to
an emergency condition. The health coverage must be in line with hospitals regulation to
give a smooth flow of patients. Patients with insurance cards are easily treated. To
 


	5. determine whether patients  with dual coverage of Medicare suffer from the same HEALTH
CARE POLICY ISSUE ANALYSIS 8 readmission rate as regular patients, the examination
indicated that overall, 9.42% of the patients that have double coverage were readmitted in
30 days compared against the 13.12 % of regular patients (Campbell & Ditkoff, 2020). The
champions of this project are the insurance companies, hospital directors, managers, and
medical practitioners themselves. The primary opponents of this project were the home
caregivers and a few patients who say that insurance subscriptions are too expensive and
not affordable for everyone according to Campbell & Ditkoff (2020). The stakeholders’ value
orientation will differ because they have one objective to achieve but they are driven by
different interests.Health Care Policy Implementation? DiscussionThe federal government
of Florida’s value orientation is to reduce the cost of healthcare in Florida by reducing cases
of return visits. The hospital managers orientation is to improve the hospital’s efficiency by
ensuring there are no/minimal return visits and the physicians and nurses wish to deliver
quality health care services to all the patients (Taylor, 2000). Health risks- Many risks
factors put patients in a challenging position due to poor outcomes including ED revisits,
poor compliances, pcp follow-ups, and poor comprehension of discharge instructions. The
risks involved include increased cost of healthcare and reduced patient satisfactory levels.
Improving discharge practice in the emergency department to prevent return visits would
reduce the number of patients who fall sick after being discharged from the hospitals. The
policy would also reduce the cases of patients who are discharged before they have fully
recovered (Costa, 2019). Another risk is the incomplete payment and discharge failures are
susceptible to those that lack the hospital insurance funds. There is a great need to have
hospital coverage. Insurance policy will ensure that patients are given quality medical
attendance, payment of all hospital bills, and comfort to the patients with accord to
subscription HEALTH CARE POLICY ISSUE ANALYSIS 9 leading to help reduce hospital cues,
loss of finances, quick and organized patients discharge, among other benefits (Bidari et al.,
2019). The scope of the project-examines the causes and effects of return visits to
emergency departments. It further touches on the healthcare quality given to patients by
doctors. The primary indicators of poor health quality are the lack of medical coverage for
patients (Bidari et al., 2019). Policy option-it is on condition that if the medical coverage is
met, then major solutions would be achieved. There is no option of not taking the medical
insurance cover. It must now be a command for all health seekers to have health covers.
Cost and benefit analysis-return admissions in the emergency department are usually
limited in capturing healthcare quality given to patients at the first visit to the emergency
department (Campbell & Ditkoff, 2020). Medical coverage occupies a better part that offers
the patients the security of quality medical care. In as much as subscription may be costly, it
is also cost saving (Campbell & Ditkoff, 2020). To patients who use insurance covers when
seeking treatment in the emergency department, there is always smooth flow and
immediate medical attendance. At long last, the patient saves a lot of money, and this
becomes a win-win scenario. Pieces of evidence of the proposed solution are that dual
Medicare eligibility is related to lower rates of 30- day readmission of patients according to
Campbell & Ditkoff (2020). Although, proper medical intervention must need to be upheld
 


	6. by health care  expatriates through service alignment and quality medical attention Health
Care Policy Implementation? Discussion
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