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Qestion1
There are several factors driving an increased emphasis on the ambulatory care facilities in the healthcare delivery system. Consequently, a few of the major factors driving an increased emphasis on ambulatory care facilities in the healthcare include cost. Besides, ambulatory care units can be built in locations that are significantly less expensive to operate than hospitals (Casarett et al., 2015)
Another factor that has resulted in the shift transfer of patients from hospitalization to ambulatory care services is Technology. Consequently, technology advancements enable outpatient facilities to deliver coordinated treatment regimens.
A patient expectation is another factor driving an increased emphasis on ambulatory care facilities. Consequently, ambulatory facilities can provide the convenience easy access and shorter visit length than patients want.
Completion is another factor. For this reason, hospitals can compete with other healthcare organizations by adding ambulatory services, which is less expensive than making capital investments in hospitals. Moreover, ambulatory services are beneficial for the hospitals, physicians, and consumers because the severity of injury or risk of death can be reduced to the maximum extent (Casarett et al., 2015). As a result, this improves patient diagnosis.
There are many implications of the shifts for hospitals, consumers and the health care delivery system. Some include; there is an expanded insurance coverage on utilization. Consequently, systems that can capture a substantial share of the increase in utilization may gain a competitive advantage. Another implication is the issue of cost. In ambulatory services its cheaper than hospitalization. Moreover, there is an easy chronic disease treatment. Consequently, ambulatory care facilities can more easily manage patients’ chronic disease. Equally important, partnering with physician groups performing procedures in ambulatory care facilities creates a source of referrals (Casarett et al., 2015)
Question2
Private practice physicians have expanded their care from small hospitals to all kinds of super specialty hospitals which is a response to the expansion of health plans. Consequently, special machines like magnetic resonance imaging (MRI) and all the tests are now days used by private medical practitioners (Buxton et al., 2015). Moreover, they have clear and advanced equipment which can give a clear view of diseases. Equally important, the health plans which they use have linked to various technological advancements used in hospitals. Besides, private practice physicians have responded negatively towards the expansion of the hospital, health plans and other organization sponsoring ambulatory services because there has been competing in delivering the services. This is evident that market factors are treating not only to the business-oriented affiliations but also long-standing collaborative relationships between physicians and hospitals.
[bookmark: _GoBack]The implication of this in the health care is competition over services which are the main source of tension between hospitals and physicians. Moreover, there is less collaboration between physicians in supporting hospitals and other health plans social missions, including caring for the uninsured. Equally important, because many services performed in hospitals can safely and conveniently be performed in ambulatory settings, physicians have become owners of entities directly competing with hospitals for patients in the medical arms race (Buxton et al., 2015).
Question3
Hospital emergency departments are being used as an important medical care because using they increase the cost expectancy.	 Moreover, Emergency Departments are required to stabilize patients with emergent conditions regardless of the patient's ability to pay as a requirement of the Emergency Medical Treatment and Active Labour Act. Furthermore, they play an important role in the health care safety net by serving the uninsured, the underserved and those enrolled in the Medicaid (Fishman et al.,2018). Provision of emergency care, urgent care and primary care among others are the roles of EDs in the community. They are mostly used by the underused population because they are less expensive and easily available.
The implications of this Emergency Departments are that some have been challenged to provide effective care. Moreover, EDs services are costly both to payers and patients. Also, some Emergency departments are crowded because hospitals lack the staff or inpatient beds to transfer patients from Emergency Departments. Thus, crowded conditions have resulted in some patients experiencing long wait times and there are increased delays in the services. In contrast, the health sector and government should reduce the cost of EDs so that to carter for underserved population since is the most accessible to them (Fishman et al., 2018)
Question 4
In most health Centres, almost two-thirds of all surgical procedures are performed in ambulatory surgery facilities. Consequently, the national center for Health Statistics defines ambulatory surgery as surgical and non-surgical procedures performed on an ambulatory (outpatient) basis in a hospital or in a dedicated ambulatory surgery room (Mullins et al.,2018). There has been a dramatic shift where these procedures are performed, with the redistribution from hospital outpatient departments to ambulatory surgery services. One of the reasons that have led to this shift is cost. Besides, it is more efficient and associated with lower prices for payers. Also, the shift is being propelled by the factor that some consumers are mindful of receiving services at the lowest price point.
Question 5
Some people in our modern society support the role of public health departments in providing preventive and treatment services as necessary to fill gaps for medically needy. On the contrary, others believe that private organizations provide the services. Consequently, it is true that hygienic medical services are provided through private organizations because they charge a high fee from their customers for their service (Shi & Singh, 2014).  As a result, for average and lower-income people it will be difficult for them to get the services since they are able to pay for them. My view on this issue is that public health departments should be at the forefront in providing and treatment services to the public. I support this because in controlling for degree of illness, the average and poor persons in the society have a right to receive more hospital care, physicians’ services, and dental care.
In summary, concerning the discussed questions, a major factor driving an increased emphasis on ambulatory care facilities in the healthcare include cost. Private practice physicians have responded negatively towards the expansion of the hospital, health plans and other organization sponsoring ambulatory services because there has been competing in delivering the services. On the issue of Emergency Department, provision of emergency care, urgent care, and primary care among others are the roles of EDs in the community. Finally, on the public health, there should be the provision of equal medical care to both the poor and non-poor.
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