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• Total staff per occ. 
bed

• Skill mix changes

• Cross-training of 
support staff

• Management 
overhead

B

Process
Simplification

Process
Simplification

Labor
Productivity

Labor
Productivity

Materials &
Supplies

Materials &
Supplies

Ancillary
Utilization
Ancillary

Utilization
Length of Stay
Management

Length of Stay
Management

Level of
Care

Level of
Care

• Reduction of low 
value added work

• Elimination of 
duplicative work

• Streamlining 
patient scheduling 
and movement

• Avoided purchase 
costs

• Contract costs

• Vendor 
pricing/support

• Waste 
management

• Care and 
discharge 
planning

• Clinical 
paths/guidelines

• Patient flow 
management

• Outlier/quality 
management

• Pharmacy

• OR supplies

• Respiratory

• Other tests, 
supplies, 
procedures

• ICU vs. step down

• Telemetry

• Outpatient 
alternatives

• Subacute/home 
care
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Drivers of Healthcare Costs
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Quality 
Improvement

Quality 
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• Pressure sore 
management

• Infection rates

• DVT Prophylaxis

• Outcome 
measurement

Modern Chief Medical Officers must manage both sets of drivers.


