[bookmark: _GoBack]Gatekeeping systems are expected to improve efficiency, quality, and equality in healthcare systems and to contain costs; there are however looming drawbacks for patient autonomy. 
Coulter, 2010; Hanoch and Rice, 2010; Schlesinger, 2010 sees the choice of a provider as a measure to empower patients and improve quality of service; however, there are predicted an increase in the levels of inequalities due to providers varying capacities to make essential decisions.
Advantages of the gatekeeper system
Gatekeeper system comes with a lot of increased efficiency in healthcare. The role played by the gatekeepers has assisted in reducing unnecessary visits to health specialists. This has decreased subsequently carrying out of duplicate tests and even doctor shopping. This point is made with the assumption that patients, when given free access to specialists, may initiate even unimportant visits from the medical point of view. However, to achieve this efficiency, gatekeepers should have planned and specific regulations to restrict access to specialists and general practitioners. This reduction in the overall doctor visits if achieved is what is considered an increased efficiency.
 From a recent review done by Garrido et al. (2011), the majority of researches indicate that gatekeeping arrangements lead to shorter and fewer hospital visits, lower utilization of ambulatory care and a smaller number of emergency department visits, this is because only medically necessary hospital visits are allowed. According to a study done by Linden et al. (2003) found out that patients in the Netherlands gatekeeping system had fewer contracts with their physicians and a lower intensity of drug treatment.

 Gatekeeping systems generally reduce the costs related to healthcare; this is because of the unnecessary use of specialists and unnecessary medical diagnostics. Besides, primary care is less expensive as compared to specialist care. Having more health problems handled at the fundamental level leads to cost reductions.
Garrido et al. (2011) identified 12 studies, in his systematic review, analyzing the costs outcomes in gatekeeping. Most of these studies examined the overall costs and hospitalization costs. Majority of these studies indicated reduced costs. Gerdtham et al. (1998) report that gatekeeping is associated with lower national expenditure.
	Quality control—difficult tasks could be directed to a gatekeeper who caton perform the tasks.  This makes it unnecessary to train many employees to do the same work. Quality improves as the error rate goes down.
It is advantageous to have a single point of contact when health issues arise. A gatekeeper becomes the go-to person to addresses these problems, and the communicates essential messages, this approach streamlines workflow and minimizes frustration.
Disadvantages of the gatekeeper system
Delays—there is a delay between the times taken to prepare for the work and the handoff to the gatekeeper. Additionally, there is a wait time for the work to be completed. This delay affects service quality.
Bureaucracy— this happens when the gatekeeper holds the liberty to exercise authority, there is a high risk of abuse of power for personal gain; this, in turn, leads to bureaucracy. It becomes less productive when the gatekeeper creates policies that generate unnecessary work.  
Duplication of work— when the task is passed from one person to the next, there is some overlapping. The person who picks up the work needs typically to review the case before action can be done. The repetition happens again when the case is passed back to the originator or the next person downstream
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