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The Health Care System
1.    Reasons for the shift: Consumers have increasingly become mindful of getting services at the lowest price as well as insurers and government trying to control the cost of healthcare. The shift has dragged don earnings for laboratory earnings that supply equipment to the hospitals as well as the decline in revenues for the hospitals in this regard (Squires, Anderson, 2015).
2.    The response of private physicians:  They have expanded their care from small to include and operate super specialty hospitals. The implications of this move are that consumers have a wide access to healthcare, of their choice, and at reduced prices. This has, of course, led to an improvement in healthcare delivery as well as reducing the cost to attract more as competition intensifies (Squires, Anderson, 2015).
3.    Hospital emergency departments and implications: The move to the patients is not only time consuming but costly to them. They fear the loss of time for work and so income as well as transportation issues. The medical assistance they get is not o course as effective as it would be had they visited primary care facilities. The healthcare providers end up receiving so many visits, in millions, addressing health issues that would otherwise have been done at the primary care units, by just a phone call (Raghupathi, Raghupathi, 2014)
4.    Ambulatory surgery services: These services cost less as they don t have to function like hospitals. Besides, there is no overnight stay as patients are discharged the same day giving them time to recuperate from home. Staying in the hospital is sickening. Additionally, there is minimal recovery time associated with it as well as safe alternative surgery options that bare quality high. In light of this, hospitals continue to perform less and fewer surgeries and so recording low revenues (Raghupathi, Raghupathi, 2014)
5.    Private and public health facilities: I think it would be wise to pursue both options, balancing carefully the two. The government is never self-sufficient in providing services to citizens in all departments or jurisdictions. Private healthcare providers would suit in perfectly well to give competition to the government, and in the process giving it the challenge to step up its service delivery.
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