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1.The beginning of the chapter opens up with describing the different things that have forced medical care in the way of ambulatory care. One large reason is the new diagnostic and treatment tools available at these places. Many of the procedures that would put patients in the hospital for a while are now performed in the outpatient setting thanks to the advances in technology. Another huge reason ambulatory services are so huge now is the reduced cost. Hospitals took advantage of the new incentives to reduce the time patients spent in hospitals by allowing the outpatient places take over procedures that could be done there, greatly minimizing the cost. With all of this happening, this allows for a cheaper and more timely health care routine for consumers. It also means that hospitals and ambulatory services are allowed to specialize a lot more. It has also created some competition between hospitals and outside physicians.
2. Private practice physicians have changed from solo practices , to single-field groups and multi-specialty groups. This has allowed private practice physicians to be more in control of their lifestyle. With the old way, solo physicians were responsible for their entire caseload at all times, and the time demand for this job was huge. Now, physicians aren't as bogged down. This allows for a better environment not only for the physicians, but also the customers. The goal for this is to "improve the health of populations and reduce cost, while increasing both patient and provider satisfaction."
3.Many people view the emergency room as something that's barely more "emergent" than a regular family doctor's office. ED's should only be used for life threatening emergencies. A lot of the population is wasting money by visiting EDs instead of their regular physician, because by going to the ED, you have to be looked at as part of the policy for hospitals. This is also wasting the time and energy of the physicians who could be treating someone with an actual emergency. This is also very expensive for hospitals because insurance companies can reimburse costs based on care that a reasonable layperson would consider necessary if the hospitals does not treat the patient to their satisfaction. To stop this, I think the rule that everyone has to be treated and looked at in an ED should be discarded. If a physician does not believe they are in a medical emergency and can be transferred to an outpatient setting, than we should take their word for it.
4.Physicians saw opportunities to establish quality and cost-effective alternatives to inpatient surgery created by advancing technology. They also used this as their way to fix the frustration with in-hospital bureaucracy, operating room schedule difficulties, and patient inconvenience. It's had nothing but positive effects for the consumers and hospitals. The medical advancement of anesthesia that wore off quicker allowed for patients to get back up on their feet quicker after surgery as well as the advancement of less invasive tools. This also allowed hospitals to convert unused facilities into cost-effective areas. 
5. I think that public health departments really are necessary for filling in the gap for the medically needy. I think that many people who need these services would feel more comfortable going to a place that they know have been specifically prepared to handle the kinds of things they are going through. I also feel like it would be more costly for the medically needy to go to a private practice to receive help for these services.
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