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Example – breakdown of clinical time 
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These levers could reduce costs by 13 to 19 per cent
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‘Poor care can 
cause significant 
errors: about 
10% of inpatients 
experience an 
adverse event’
increase throughput and capture 
scale benefits. Hospitals can 
decrease length of stay, increase 
utilisation, reduce headcount, 
and optimise the use of 
operating theatres, diagnostic 
kits, and estates. Analysis from 
Sweden found potential to 
increase individual clinicians’ 
patient-facing time (see lower 
chart). Variations in out-of-
hospital staff and estate use 
suggest similar opportunities.

Reduce back office spend
Back office spending – from 
procurement to support services 
– can be significantly reduced. A 
number of organisations have 
consistently achieved savings of 
10-15 per cent.

Mobilise patients
Lowering healthcare spending 
requires a step change in 
delivery seen in other industries. 
Because we now pick our own 
groceries from shelves, support 
inventory management through 
online shopping, and scan our 
own items at the checkout, 
supermarkets have cut prices 
while earning higher margins.

Healthcare could see a similar 
change. Remote devices let 
patients monitor their own 
conditions and update their 
medical records; group 
consultations enable patients to 
support one another with 
practical information and advice.

Health systems must consider 
which actions to pursue and 
which tools (eg financial 
incentives, strong clinical 
leadership, and information) 
they should use to underpin and 
drive change. Next week’s article 
will look at these in more detail. �
Penelope Dash is a partner at 
McKinsey & Company.

chanGe forecast
This week we launch Change Forecast, an online tool delivering in-depth 
analysis on future opportunities for improvement and cost savings.

This quarterly feature provides detailed insight on what the future 
looks like per organisation for a specific disease area, along with best 
practice case studies and guidance on how to capitalise on the 
opportunity. This quarter we focus on COPD and explore how a proactive 
approach to care pathway management could save over £800m in COPD 
inpatient care alone.  
www.hsj.co.uk/changeforecast
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