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Choices made in years 
past about healthcare 

delivery—especially the 
need to serve the 

public good

Most provider systems 
are not-for-profit entities 

resulting in strong 
influence on how and 

where capital is invested

The US has long put strong 
emphasis on the need for 

medical progress (e.g., access to
cutting edge technology)

Many specialized 
procedures and diagnostics 

can be delivered only 
through in-person 

interactions at hospitals

Over the past 15 years, inpatient 

681 days per 
1,000 persons in 2001

days per person has decreased 
17% in the US, with over 

three-quarters of that growth 
driven by reduced admissions

Reduced
admissions

Reduced
length of stay

Healthcare delivery has lower 
capital utilization

Among wealthy 
countries, the US 

performs more scans per 
person, but fewer scans 

per machine

The buildup of NICUs in 
California did not match the 
rise and fall of the birth rate, 

resulting in utilization dropping 
from 67% in 2002 to 50% in 2016

(as capacity increased from 
~3,100 to ~4,000 NICUs beds)

The US healthcare 
delivery system’s low 
capital productivity 

is driven by 
historical 

factors:

Clinical 
capital 
equipment

Opportunities 
to improve 
capital 
productivity 
include:

How do we improve capital productivity?
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New approaches to
service distribution

Reinventing the way
care is delivered

Changes in regulation

Certificate of Need, Medicare
3-night rule for skilled nursing,

Stark law

Shifting to alternative sites
of care

64% of low-acuity conditions
often treated in EDs could be

shifted to lower-cost sites of care
without negative impact on

patient outcomes

To learn more, visit mckinsey.com to read 
The Productivity Imperative for Healthcare Delivery in the United States

as NIH funding has demonstrated 

While the US has a similar number 
of inpatient beds per person 

compared with other wealthy 
countries, it has significantly fewer 

inpatient days per person
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infrastructure is intentional by
provider systems to 

provide a full range 
of services and 
improve access

In many cases the additional
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