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EXECUTIVE INSIGHTS

L.E.K. Consulting’s 2025 US Health System Executive 
Survey: How Prepared Is Your Health System to Solve 
the Access-Capacity Equation?
Introduction

For today’s health systems, patient access and system capacity are inseparable. The ability 
to meet community demand depends on getting both right. In L.E.K. Consulting’s 2025 
Health System Executive Survey, more than 90% of U.S. executives said they face significant 
challenges on these fronts, from dropped referrals to workforce shortages.

These issues directly shape health systems’ growth and long-term resilience as well as the 
patient experience. In this edition of Executive Insights, we explore what executives tell us 
about the access and capacity challenges they are facing, the actions they are taking to 
address them and how leaders can better position their systems for sustained long-term 
growth.

The access challenge

Access barriers continue to frustrate hospitals and health systems, with executives citing three 
as most pressing (see Figure 1):

1.	 Breakdowns in referral handoffs: Patients often fail to pursue follow-up or specialty care 
after an initial diagnosis, leading to treatment gaps. These breakdowns reflect gaps in 
care coordination across providers and sites and highlight the lack of consistent navigation 
support once patients leave the initial care setting.
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2.	 Outreach effectiveness: Outreach programs frequently fail to demonstrate return on 
investment and often struggle with patient engagement, scheduling follow-through 
and addressing transportation barriers. This is particularly challenging in underserved 
communities where the need for access expansion is the greatest.

3.	 System capacity limits: Leaders see provider and site capacity constraints as a critical 
barrier, because patient demand is met with scheduling delays that undermine timely 
access to care.

Figure 1

Patient access challenges currently facing hospitals/health systems (2025)

*Survey question: What, if any, are the biggest challenges your [hospital/health system] is facing in terms of improving patient access today? (Force rank
up to three)
^Respondents who answered “Other” or “I don’t know” were excluded from the analysis
Note: ROI=return on investment
Source: L.E.K. 2025 Health System Executive Survey
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*Survey question: What, if any, are the biggest challenges your [hospital/health system] is facing in terms of improving patient access today? 
(Force rank up to three)
^Respondents who answered “Other” or “I don’t know” were excluded from the analysis
Note: ROI=return on investment
Source: L.E.K. 2025 Health System Executive Survey	

Executives see patient access as a multidimensional challenge, with barriers across coordination, 
capacity and outreach that ultimately shape trust, outcomes and financial performance.
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The capacity challenge

These access challenges do not exist in a vacuum. Even the most effective navigation 
programs or outreach campaigns can fall short if hospitals lack the staff, beds or procedural 
space to absorb additional patients. In our survey, executives cited two primary capacity 
challenges — staffing and infrastructure shortages (see Figure 2):

•	 Staff shortages: A lack of clinical support staff availability was the most frequently cited 
bottleneck, followed closely by a lack of physician availability. Gaps in nursing and other 
clinical support staff roles strain day-to-day operations, making it difficult to maintain safe 
staffing ratios and consistent patient flow, which can force hospitals to delay procedures or 
divert patients. Ongoing staffing shortages also increase burnout risk for existing teams, 
creating a cycle of turnover that compounds access challenges.

•	 Infrastructure shortages: Constrained physical assets, such as inpatient beds, operating 
rooms and procedural space, remain a major challenge for many systems. Inpatient bed 
capacity is increasingly misaligned with today’s patient population; older, higher-acuity 
patients drive demand that existing infrastructure cannot absorb. As a result, many 
hospitals face delayed admissions, emergency department (ED) boarding and/or more 
frequent diversions, leaving little flexibility to manage fluctuations in volume.
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Figure 2

Capacity constraints limiting hospitals’/health systems’ ability to meet current patient demand (2025)

How are health systems addressing these challenges?

For health systems, effectively addressing access and capacity challenges is critical to 
improving patient outcomes while maintaining financial sustainability.

Health systems are taking a range of actions to break down access barriers (see Figure 3). The 
most common action is offering care navigation support (e.g., digital self-scheduling portals, 
automated appointment reminders, nurse or care management coordinators) to help patients 
move more seamlessly from outreach to appointments and follow-up care. Others are piloting 
new care delivery models, such as mobile clinics, to extend their reach into underserved 
communities. A growing number of organizations are also leveraging data analytics and 
patient risk profiles to ensure programs are focused on those most likely to benefit from them. 

Figure 2

Capacity constraints limiting hospitals’/health systems’ ability to meet
current patient demand (2025)

*Survey question: What, if any, are the most significant resource constraints limiting your [hospital/health system]’s ability to meet current patient demand 
(Please select up to three in order of significance)
^Respondents who answered “Other” or “I don’t know” were excluded from the analysis
Note: APP=advanced practice provider; MRI=magnetic resonance imaging; IT=information technology
Source: L.E.K. 2025 Health System Executive Survey 
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*Survey question: What, if any, are the most significant resource constraints limiting your [hospital/health system]’s ability to meet current 
patient demand? (Please select up to three in order of significance)
^Respondents who answered “Other” or “I don’t know” were excluded from the analysis
Note: APP=advanced practice provider; MRI=magnetic resonance imaging; IT=information technology
Source: L.E.K. 2025 Health System Executive Survey
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Figure 3

Hospital and health system planned or existing strategies to improve patient access (2025)

At the same time, leaders are investing in strategies to ease capacity constraint. Hiring 
and retaining staff remains a top priority, with executives citing recruitment and enhanced 
compensation as critical levers for stabilizing the workforce. Yet adding staff alone is not 
enough, as workforce supply remains constrained and patient demand will continue to outpace 
available capacity. Nearly 40% of respondents are redesigning workflows and schedules to 
improve throughput, such as creating fast-track ED pathways, using artificial intelligence (AI)-
driven scheduling tools to maximize provider availability and standardizing discharge processes, 
to ensure that limited resources can accommodate as much demand as possible. 

More than a third of health systems are shifting appropriate care to ambulatory or other 
lower-acuity settings in order to alleviate overcrowded inpatient units. By strengthening care 
management and triage processes (e.g., hybrid ED-urgent care models), hospitals can ensure 
patients receive care in the most appropriate and lowest-cost setting based on their needs. 
Others are reallocating staff, equipment and resources across sites to better match demand. 

Not all these strategies have the same financial implications (see Figure 4). Some — such as 
expanded recruitment efforts and wage increases, physician infrastructure expansions or a 
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*Survey question: Which, if any, actions is your [hospital/health system] currently taking, or planning to take, to improve patient access across the organization? 
(Please select all that apply)
^Respondents who answered “I don’t know” were excluded from the analysis
Source: L.E.K. 2025 Health System Executive Survey
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Source: L.E.K. 2025 Health System Executive Survey
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reliance on external staffing partners — can place additional pressure on margins. By contrast, 
initiatives such as workflow redesign, site-of-care shifts and staff reallocation can improve 
efficiency and margin performance over time. 

Figure 4

Hospitals’/health systems’ planned or existing strategies to address capacity constraints (2025)

This divergence highlights a central leadership challenge: how to pursue essential access 
and capacity strategies while preserving financial health. At L.E.K., we have worked with 
health system leaders to navigate these trade-offs, from addressing physician and human 
capital shortages to optimizing site-of-care models and deploying enabling technologies. 
Our experience shows that when margin-neutral or margin-negative moves are required, 
disciplined execution and complementary strategies can mitigate downside risk and set 
systems on a stronger long-term trajectory.

*Survey question: Which, if any, actions is your [hospital/health system] currently taking, or planning to take, to address existing capacity constraints?
^Respondents who answered “Other” or “I don’t know” were excluded from the analysis
Source: L.E.K. 2025 Health System Executive Survey
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Source: L.E.K. 2025 Health System Executive Survey	
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Conclusion

The goal for health systems and hospitals is straightforward: ensure patients can reliably 
enter the system and receive care when and where they need it. Access without capacity 
leaves patients waiting; capacity without access leaves resources underused. Which of the 
actions we’ve covered is your health system already pursuing? Which should your organization 
be considering next? If access or capacity challenges are on your agenda, let’s connect to 
discuss how your organization can take the next step.

To discuss access and capacity challenges and how we help health systems determine and 
execute their strategic priorities, please contact us. 

The authors would like to thank Jenny Mackey for her contributions to this article.

Note: AI was used in the drafting of this article.

Rozy Vig 
Rozy Vig is a Managing Director in L.E.K. Consulting’s San Francisco office and a member of the 
firm’s Healthcare Services practice. Rozy’s work spans corporate strategy and M&A support, 
with a focus on the provider care continuum, including health systems, post-acute and long-
term care, at-home care, primary and urgent care, and specialty care. She also has experience at 
the intersection of payer, provider and healthcare IT, having completed projects on value-based 
care strategy, staffing solutions, precision medicine enablement and workflow automation.

Frazer Dorey 
Frazer Dorey is a Managing Director and Partner in L.E.K. Consulting’s New York office and 
a member of the firm’s Healthcare practice. Frazer advises healthcare clients on a range 
of strategic and operational issues, with a focus on growth strategy, market opportunity 
assessment and operational change for healthcare provider organizations. He has broad 
experience with healthcare provider organizations across a range of specialties and 
engagement types.

About the Authors

http://www.lek.com/contact
https://www.linkedin.com/in/jenny-mackey-2a594a62/


8	 L.E.K. Consulting

EXECUTIVE INSIGHTS
L.E.K. Consulting’s 2025 US Health System Executive Survey: How Prepared 

Is Your Health System to Solve the Access-Capacity Equation?

Tim Ogonoski 
Tim Ogonoski is a Managing Director and Partner in L.E.K. Consulting’s Chicago office and leads 
the firm’s Healthcare Services Performance Improvement practice. Tim is a member of L.E.K.’s 
Healthcare Services practice and works closely with clients to develop and execute strategies 
focused on financial optimization, operational efficiency and organizational turnaround.

About L.E.K. Consulting
We’re L.E.K. Consulting, a global strategy consultancy working with business leaders to seize competitive advantage and 
amplify growth. Our insights are catalysts that reshape the trajectory of our clients’ businesses, uncovering opportunities and 
empowering them to master their moments of truth. Since 1983, our worldwide practice — spanning the Americas, Asia-Pacific 
and Europe — has guided leaders across all industries, from global corporations to emerging entrepreneurial businesses and 
private equity investors. Looking for more? Visit www.lek.com.

L.E.K. Consulting is a registered trademark of L.E.K. Consulting LLC. All other products and brands mentioned in this 
document are properties of their respective owners. © 2026 L.E.K. Consulting LLC

Lexi Tiemann 
Lexi Tiemann is a Consultant in L.E.K. Consulting’s New York City office dedicated to the 
Healthcare Services practice. She has extensive experience supporting healthcare clients in 
growth strategy, market opportunity assessment and due diligence.

Kevin Grabenstatter 
Kevin Grabenstatter is a Managing Director in L.E.K. Consulting’s San Francisco office. Kevin 
focuses on strategy and growth for health systems, physician practices and other providers, and 
value-based care delivery as well as emerging technologies/healthcare IT. He advises clients on 
critical strategic issues across the healthcare value chain.

http://www.lek.com

