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Executive 
Summary

 	Operational Efficiency & AI Strategy
	 Customer operates one of the country‘s largest 

rehabilitation clinic networks and is positioned 
for measurable cost savings and quality gains 
through targeted efficiency improvements and 
AI integration. This analysis identifies short-
term savings opportunities of CHF 4–8 million, 
representing 5–10% of total operating costs, 
within 24 months across clinical, operational, 
technical, and administrative processes, as well 

	 as strategic levers for long-term transformation.
	 Customer has significant and actionable oppor-

tunities to improve efficiency without compro-
mising care quality. Through immediate process 
optimization and AI deployment, combined with 
a long-term digital and cultural transformation, 
the organization can realize millions in recurring 
savings and strengthen its leadership in Swiss 
rehabilitation.

https://bluecallom.com/
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High-Level Potential Savings  
(with Ambitious Execution):
Process  
Area

Estimated Annual Savings 
(CHF)

Savings (% of 
process cost)
vings

Key  
Levers

Clinical  
Services

CHF 1–2 million 5–10% AI-assisted documentation, 
scheduling, outcome prediction

Operations 
(Facilities &  
Support)

CHF 0.5–1.5 million ~10% Lean workflows, smart energy, 
AI-based procurement

Technical 
Services

CHF 0.3–0.6 million 8–12% Predictive maintenance, IT 
unification, smart monitoring

Administration CHF 2–4 million ~15% RPA, e-records, centralization, 
AI chatbots

Key Bottlenecks & Cost Drivers

        High staffing intensity in Swiss rehab vs. international benchmarks

  Paper-heavy and manual workflows in administration and clinical documentation

  Energy-intensive infrastructure with limited optimization

  Redundant admin/IT systems across clinics

  Underutilized medical and technical assets due to scheduling inefficiencies

	    Long-Term Strategic Levers (2–5 Years Horizon)

To sustain and deepen efficiency gains, Customer should pursue:

	 	 Personalized AI-driven rehabilitation to reduce length of stay and improve 
			  outcomes

	 	 End-to-end automation of administrative workflows

	 	 Tele-rehabilitation scale-up via digital programs (e.g., “Reha to go”)

	 	 Expansion into facility services outsourcing (from cost center to profit center)

	 	 Cultural transformation through continuous improvement (Lean/Six Sigma)
	
	 These long-term measures could yield 20–30% cost-per-case reductions, 

position CUSTOMER as a benchmark provider in value-based rehabilitation, 
and mitigate reimbursement pressure.

https://bluecallom.com/
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Operational Efficiency 
Analysis for Customer 
(Rehabilitation Clinics)

	 Customer operates several rehabilitation clinics 
and related services, making it one of the lar-
gest rehab providers in the country. This analy-
sis examines its key operational, clinical, tech-
nical, and administrative processes to identify 
cost drivers, bottlenecks, and inefficiencies. 
We estimate potential savings (in CHF and per-
centage terms) for each area and suggest how 
modern AI agents (e.g. generative AI, process 
automation, predictive models) can help realize 
these efficiencies. The focus is on short-term 
actionable improvements (within 24 months), 
followed by a section on long-term strategic 
levers (beyond 2 years). All estimates draw on 
publicly available information about Customer’s 
Swiss rehab clinics, comparative healthcare 
data, and proven process optimization approa-
ches.

	 Key Process Areas & Savings Opportunities	
To provide an overview, the table below summa-
rizes major process areas, their primary cost 
drivers/inefficiencies, and estimated savings 
potentials. These estimates combine evidence 
from Swiss healthcare benchmarks and typical 
improvements seen with process optimization 
and AI interventions:

https://bluecallom.com/
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Process  
Area

Key Inefficiencies / 
Cost Drivers

Examples 
of Savings 
Opportunityvings

Est. Annual 
Savings  
Potential

% Cost
 Reduction

Clinical Proces-
ses (Rehab care 
delivery)

– Lengthy patient stays 
(idle time between 
therapies)– Underu-
tilization of therapy 
capacity– Extensive 
manual documentation 
by clinicians

– Optimize therapy sche-
duling to reduce average 
length of stay by ~5% (faster 
throughput)– Streamline 
documentation (e.g. voice-
to-text notes) to free 10–15% 
of clinicians’ time for patient 
care

~CHF 1–2 mil-
lion (via increased 
throughput or lower 
per-patient cost)

~5–10% of 
clinical ser-
vice costs

Operational Pro-
cesses (Facility 
services & sup-
port)

– Inefficient resource 
use in housekeeping, 
catering, transport–
High energy and facility 
operating costs– Siloed 
procurement across 
clinics

~Implement lean workflow for 
support services (10%pro-
ductivity gain)– Use smart 
building systems to cut ener-
gy use ~15%(utility savings)– 
Consolidate procurement for 
bulk discounts (save ~5% on 
supplies)

~CHF 0.5–1.5 
million (e.g. energy 
saving ~CHF 
0.3m; supply 
chain ~CHF 0.2m) 

~10% of 
facility & 
support 
costs 

Technical Proces-
ses (Maintenance 
& IT)

– Reactive maintenance 
leading to downtime 
and high repair costs– 
Multiple IT systems
(historically) increasing 
support cost– Equip-
ment not used at 
optimal capacity

– Deploy predictive mainte-
nance to reduce maintenan-
ce cost by
~10% and breakdowns by 
~70%– Centralize IT systems 
(already underway with uni-
fied KIS) to eliminate legacy 
system costs

~CHF 0.3–0.6 
million (less emer-
gency repairs, 
extended equip-
ment life) 

~8–12% of 
maintenance 
and tech 
ops costs

Administrative 
Processes (Admin 
& back-office)

High administrative 
staffing (Switzerland 
rehab clinics often ~2× 
Germany)– Manual 
paperwork (billing, 
claims, HR) causing de-
lays– Duplicate admin 
functions across sites

Automate repetitive admin 
tasks (billing, data entry) to 
cut admin labor ~15–20%–
Digitalize records (e.g. e-pa-
tient file) to eliminate paper 
handling (saves time & sto-
rage)– Shared service center 
for multi-clinic admin (reduce 
redundancy)

~CHF 2–4 mil-
lion (fewer admin 
FTEs, faster billing 
cycle) 

~15% of 
admin over-
head costs 
(~3–5% of 
total costs)

https://bluecallom.com/
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  	 Table 1: Short-Term Efficiency Opportunities 
by Process Area 

	 Each area is detailed below, with identification 
of specific bottlenecks and inefficiencies and 
how AI-driven solutions can address them in the 
short term. 

	 Clinical Process Efficiency (Patient Care and 
Therapy) 

	 Cost Drivers & Inefficiencies: Clinical services 
in rehab are labor-intensive, involving physi-
cians, nurses, and therapists. A Swiss study 
found rehab clinics in Switzerland employ 2.2× 
more full-time staff per patient-day than in Ger-
many, with little added benefit to care quality for 
much of that difference. This suggests structu-
ral inefficiencies in care delivery and workflows. 
Within Swiss clinics, personnel use varies wildly 
– some clinics have up to six times more staff 
per patient-day than others, indicating that best 
practices are not uniformly adopted. Key ineffi-
ciencies include:

	 	 Lengthy stays with idle time: Patients may 
experience gaps between therapy sessions or 
longer inpatient stays due to scheduling sub-
optimal therapy intensity. Without competitive 
pressure, Swiss rehab clinics haven’t been 
pushed to shorten stays. This drives up cost 
per case.

	 	 Manual clinical documentation: Thera-
pists and doctors spend significant time on 
paperwork (writing reports, progress notes, 
insurance forms). This reduces time for direct 
patient care and requires more staff to handle 
the same patient load.

	 	 Variation in care processes: Lack of stan-
dardized protocols across different clinics

	 (historically independent) can lead to duplica-
ted assessments or suboptimal therapy plan-
ning, which in turn can extend recovery times.

	
	 Short-Term Improvement Potentials: By stre-

amlining clinical workflows, 5–10% cost savings 
in clinical operations (or equivalent capacity 
increase) appears feasible in ~24 months. For 
example, better scheduling and patient flow 
management can reduce average length of stay 
by about 5% without harming outcomes (e.g. 
ensuring no therapy slots go unused, schedu-

ling weekend therapies if needed to avoid idle 
days). Freeing up even half a day to a day per 
patient via efficiency means more patients can 
be treated with the same bed count, improving 
throughput. If each inpatient rehab case costs 
e.g. CHF 20,000, a 5% reduction (~CHF 1,000 
saved per case) scaled over hundreds of cases 
yields millions in savings or additional capacity. 

	 Lean process techniques can help identify and 
eliminate “waiting” waste. In hospitals up to 
30% of costs are due to many small process in-
efficiencies and errors in daily work. Addressing 
these through staff training and process rede-
sign (e.g. ensuring tests, therapies, and doctor 
rounds are coordinated to minimize downtime) 
can lower labor needs while maintaining quali-
ty or even improving it (as Lean hospitals have 
shown higher quality at lower cost). 

	 AI/Automation Approaches (Short-Term): 
Modern AI tools offer concrete ways to support 
clinical staff and optimize care processes:

	 	 Generative AI for Documentation: Therapists 
and physicians can use AI assistants to auto-
generate reports and summaries of therapy 
sessions or discharge notes. For instance, AI-
driven documentation tools (like the FICUS sys-
tem for rehab docs) can draft medical reports 
that clinicians then simply verify. This could save 
20–30% of clinicians’ time spent on paperwork, 
effectively allowing staff to handle more patients 
or reduce overtime. It also improves documen-
tation quality and consistency.

	 	 Scheduling Optimization: AI-based schedu-
ling systems can match patients with therapy 
slots and clinicians in an optimal way, conside-
ring constraints and real-time changes. This mi-
nimizes idle therapist time and patient waiting. 
Hospitals using AI for scheduling have reduced 
overtime and improved resource utilization no-
tably (often >10% efficiency gains) by aligning 
staffing with predicted patient flow. In a rehab 
setting, a predictive scheduling tool could en-
sure, for example, that as one patient cancels 
or finishes early, another session is brought for-
ward. This maximizes use of expensive therapy 
resources (physiotherapy gyms, hydrotherapy 
pools, etc.) without additional staff.

	 	 Patient Outcome Prediction: Machine lear-
ning models can analyze patient data on admis-

https://bluecallom.com/
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	 sion to predict recovery trajectories and optimal 
discharge times. This helps clinicians set ap-
propriate therapy intensity and identify patients 
who could safely transition to outpatient (“Reha 
to go” home programs) earlier. By avoiding un-
necessarily prolonged inpatient stays (while 
ensuring follow-up at home), clinics save costs 
per patient. Customer is already piloting a digital 
aftercare program “Reha to go” for home-based 
rehab continuation – predictive analytics could 
reinforce such programs by selecting candida-
tes who can be discharged sooner with tele-re-
hab support.

	 	 AI in Clinical Decision Support: Although pri-
marily aimed at quality, AI can also improve effi-
ciency by reducing trial-and-error in treatment. 
For example, AI analysis of therapy outcomes 
might suggest when a patient is ready to pro-
gress to the next rehab phase, or flag patients 
at risk of complications who need early inter-
vention (preventing costly setbacks). These im-
provements can shorten the total rehab dura-
tion needed per patient.

	 Expected Benefits: In the short run, these in-
terventions could yield a 5–10% improvement in 
clinical efficiency, translating to savings on the 
order of CHF 1–2 million per year (depending 
on Customer’s volume of patients and current 
cost base). More importantly, they can maintain 
or improve outcomes even as efficiency rises – 
supporting Customer’s “Mehr als Reha” quality 
ethos. For instance, speeding up documentati-
on with AI not only cuts cost but also lets clinici-
ans focus more on patient interaction, potential-
ly improving care quality while cutting overhead.

https://bluecallom.com/
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Operational Processes  
(Facility Services & Support) 

» 	Cost Drivers & Bottlenecks: “Operational” 
processes refer to the non-clinical workflows 
that keep the clinics running – including facility 
management, internal logistics, catering, clea-
ning, and supply chain management. In a rehab 
hospital, these support services represent a sig-
nificant portion of operating cost (utilities, food, 
laundry, maintenance, etc.). Key issues include:  

	 	 Facility services inefficiencies: Housekee-
ping, food service, and internal transport may 
have suboptimal scheduling and high downt-
ime. For example, cleaning staff might be idle 
at certain hours but rushed at others due to un-
even patient discharge schedules; or kitchens 
may prepare more meals than needed due to 
inaccurate patient counts. Such inefficiencies 
drive up labor and material costs.

	 	 Energy and utility costs: Running multiple 
clinic sites is energy-intensive (heating pools for 
therapy, climate control, lighting, etc.). If buil-
dings are not optimized, energy waste can be 
significant. Many hospitals have older infrastruc-
ture that doesn’t adjust energy use dynamically. 
Energy cost in Swiss healthcare facilities can be 
5–10% of the operational budget, so any waste 
here is costly.

	 	 Fragmented procurement: If each clinic pur-
chases supplies (medical consumables, linens, 
food, etc.) separately, CUSTOMER misses out 
on economies of scale. Fragmentation leads 
to higher unit costs and also excess inventory 
(tying up capital and risking expiry of stocked 
items).

	 	 Capacity bottlenecks: Operational bottle-
necks (like delays in cleaning rooms or trans-
porting patients to therapy) can slow down cli-
nical workflows, indirectly causing higher costs 
(e.g. a ready patient waiting an extra day for an 
MRI slot or transfer due to logistic delay incurs 
another inpatient day cost).

	
	

	 Short-Term Improvement Potentials: By ad-
opting best-practice operational management, 
Customer can likely save on the order of CHF 
0.5–1.5 million annually in facility and support 
costs (roughly 8–15% of those costs). Several 
measures can contribute: 

 	  Lean service processes: Applying Lean ma-
nagement in support departments can elimi-
nate wasted effort. For example, streamlining 
meal ordering to exactly match patient need 
can reduce food waste (saving food costs by, 
say, 10%). Reorganizing cleaning schedules to 
a “flow” (clean rooms as soon as they are free, 
using smaller teams in shifts rather than a big 
batch in the morning) can improve turnaround 
and reduce overtime. Swiss hospitals that im-
plemented lean projects reported shorter wait 
times and lower stress for staff, and notably re-
duced waste in processes. Even a modest  effi-
ciency gain (e.g. 10% less labor hours for same 
output) in departments like cleaning and cafe-
teria can save several hundred thousand CHF.

	  Energy management: Installing smart buil-
ding systems (sensors and AI-driven controls 
for HVAC, lighting, etc.) can trim energy usage 
significantly. Industry data shows 15–20%re-
ductions in energy cost are achievable via 
modern building automation and AI optimiza-
tion (e.g. automatically turning down HVAC 
in low-use areas, predictive control of heating 
based on weather forecasts). These savings 
could be on the order of CHF 200–300k/year 
across Customer’s facilities, given their size. 
Such measures often pay back quickly (wit-
hin 1–2 years), fitting the short-term focus.

	
	  Centralized procurement and inventory ma-

nagement: In the near term, CUSTOMER can 
negotiate group contracts for all its Swiss clinics 
(if not already in place) for common supplies – 
leveraging volume to get 5–10% lower prices. 
Additionally, using AI-based demand fore-

https://bluecallom.com/
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	 casting can optimize inventory levels (ensuring 
each clinic stocks just what it needs, and sha-
ring surplus across sites). This reduces waste 
from expired products and avoids emergency 
expensive purchases. A conservative estimate 
might be 5% savings on a large subset of sup-
plies, which could be CHF 100–200k annually.

	  Process automation in operations: Some 
operational tasks can be automated or digi-
tized. For instance, digital task management 
for support staff (via an app that assigns clea-
ning tasks as soon as a room needs turnover) 
can improve responsiveness and reduce de-
lays. Also, RFID tagging and tracking of equip-
ment or supplies can cut the time staff spend 
searching for assets and prevent loss. These 
improvements boost productivity – effective-
ly doing more with the same staff. If each sup-
port staff’s productivity rises even 5%, that’s 
equivalent to saving 5% of their labor cost.

	 AI/Automation Approaches (Short-
Term): A number of targeted AI and auto-
mation solutions can be deployed rela-
tively quickly in the operations domain:

	  Predictive resource allocation: AI models 
can forecast patient admissions, discharges, 
and even meal or laundry demand based on 
historical data and upcoming schedules. With 
a reliable forecast, managers can staff support 
services optimally, avoiding overstaffing (saving 
labor costs) or understaffing (which causes 
overtime or service delays). For example, pre-
dicting a surge in admissions allows housekee-
ping to schedule extra staff only when needed 
instead of keeping excess staff all the time.

	  Robotic Process Automation (RPA) in sup-
ply chain: RPA bots can automate inventory 
reordering processes – when stock of an item 
falls below a threshold, the bot could place 
an order or alert procurement. This ensures 

just-in-time inventory, reducing holding costs 
and preventing shortages without manual tra-
cking. RPA can also reconcile invoices from 
suppliers, freeing staff from tedious data entry. 
Such automation has been shown to cut ope-
rational procurement costs significantly; McKin-
sey research suggests automating 50–70% of 
tasks can yield 20–35% cost efficiency gains. 
For CUSTOMER, even automating the simpler 
half of procurement tasks could save a few FTE 
worth of effort and eliminate ordering mista-
kes (avoiding rush orders that carry high fees).

	
	  	IoT and AI for equipment utilization: In rehab 

clinics, equipment like therapy devices or mo-
bility aids often need to be shared and tracked. 
IoT sensors combined with AI scheduling can 
optimize equipment use – e.g. ensuring a the-
rapy device is scheduled back-to-back for pa-
tients who need it, rather than sitting idle. This 
maximizes the value of each asset and might 
allow the network to purchase fewer devices 
(capital savings) or at least defer purchases.

	  	Chatbots for internal service requests: An 
AI chatbot could handle routine internal service 
requests (e.g. “room needs cleaning,” “patient 
in room 204 ready for transport”). Staff could 
simply message the bot, which then dispat-
ches the request to the right team automatical-
ly. This speeds up communication and ensures 
nothing is overlooked. Faster turnaround of 
such requests directly affects efficiency – e.g. 
if a discharged patient’s room is cleaned and 
prepared faster, the next patient can be admit-
ted sooner, improving bed occupancy rates.

	
	 By focusing on these operational improve-

ments, short-term savings ~10% of sup-
port costs are attainable alongside smoot-
her operations. Patients may also feel the 
effects (cleaner facilities, timely services), in-
directly boosting satisfaction and outcomes.

https://bluecallom.com/
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Technical Processes  
(Maintenance, Infrastructure & IT) 

» 	Cost Drivers & Inefficiencies: The technical 
operations of Customer’s clinics – including buil-
ding maintenance, medical equipment upkeep, 
and IT systems – underpin the quality and safety 
of care. However, they also present cost challen-
ges:

 	 	 Maintenance is largely preventive or reactive: 
Traditional maintenance schedules (e.g. fixed 
periodic servicing of rehabilitation equipment, or 
waiting for something to break) can be inefficient. 
Either assets are serviced too often (unnecessa-
ry downtime and cost) or too late (breakdowns 
that disrupt therapy and incur high repair/repla-
cement costs). Unplanned downtime of critical 
equipment (e.g. therapy robots, imaging devices) 
also interrupts clinical services, potentially exten-
ding patient stays.

	 	 Aging infrastructure: Some rehab facilities 
may have older building systems (heating, venti-
lation, therapy pools, etc.) that are energy-hungry 
and prone to failure. Without modern monitoring, 
small issues (like an HVAC running abnormally) 
may go unnoticed until they escalate, incurring 
higher repair costs and energy waste in the me-
antime.

	 	 IT fragmentation (historical): Until recently, 
Customer’s Swiss clinics used different hospital 
information systems, each with its own mainte-
nance and support needs. This meant duplicate 
IT efforts, higher licensing fees, and challenges in 
consolidating data. Although a unified KIS (Deda-
lus ORBIS) is being implemented to cover all pro-
cesses and sites, the transition phase requires 
careful management. Legacy systems phase-out 
and data migration are themselves resource-in-
tensive processes in the short run.

	
	 	 Underutilization of tech capabilities: Clinics 

might own advanced rehabilitation devices (e.g. 
robotic gait trainers, VR systems) that are not 		
					  

	
	
	
	 used at full capacity due to limited trained staff  

or scheduling issues. The ROI on such techno-
logy diminishes if not fully integrated into patient 
care pathways.	

	 Short-Term Improvement Potentials: By en-
hancing maintenance strategies and finishing IT 
integration, savings of around 8–12% of techni-
cal costs (maintenance and IT operations) appear 
achievable (roughly CHF 0.5 million range given 
Customer’s scale). Key short-term actions inclu-
de:

  	  Implement Predictive Maintenance: Shifting 
from purely preventive maintenance to predic-
tive maintenance can yield significant savings. 
By using sensors and AI to monitor equipment 
condition (vibration, temperature, usage pat-
terns), maintenance can be done only when nee-
ded – just before a failure is likely. A European 
Commission study found condition-based main-
tenance can save 8–12% compared to routine 
time-based maintenance, cut maintenance costs 
by 14–30% and reduce breakdowns by 70%. In 
Customer’s context, applying this to building sys-
tems (e.g. boilers, HVAC) and medical devices 
means fewer emergency repairs and extending 
equipment lifespan (capital savings by deferring 
new purchases). For example, if annual mainte-
nance and repair spend is CHF 3–5 million, an 
~10% saving is CHF 300–500k yearly.

	  Energy efficiency upgrades: In addition to smart 
energy management mentioned earlier (operatio-
nal processes), technical upgrades like LED light-
ing, smart thermostats, or efficient boilers can be 
quick wins. Many of these have payback <2 years 
in energy savings. While they may require small 
capital investment, incentives from Swiss ener-
gy programs could support them. Short-term, 
focusing on the worst energy offenders (e.g. old 
heating systems) can cut utility costs by a high 
percentage at that site (often 20%+ after retrofit).

https://bluecallom.com/
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		   	Finalize IT system unification: Customer’s 
move to one integrated hospital information 
system and a digital archive will reduce IT com-
plexity. In the short term, completing this rollout 
and retiring redundant systems will save on li-
cense and support costs. It also streamlines 
workflows (one system for all patient data). The 
immediate savings might be modest (perhaps 
CHF 100k+ in IT costs by eliminating duplica-
te systems), but the productivity boost for staff 
using a single platform is significant. Clinicians 
can enter data once, and it’s available across 
all departments, avoiding rework. Moreover, go-
ing paperless (scanning incoming documents 
into the digital archive) saves archivist labor and 
physical storage space. CUSTOMER expects a 
“noticeable space gain and time savings” from 
the disappearance of paper records – for exam-
ple, less time spent retrieving files, and possibly 
repurposing file storage rooms for clinical use.

	
	  	IT process automation: Within IT opera-

tions, tasks like user account management 
or routine data backups can be further au-
tomated. Additionally, adopting cloud ser-
vices for some applications might reduce 
the need for in-house servers and mainte-
nance. While these are incremental improve-
ments, they contribute to lower IT overhead 
and improved reliability (downtime reduction).

	 AI/Automation Approaches (Short-Term):
	  	AI-driven monitoring: Using AI anomaly de-

tection on sensor data from equipment can 
alert technicians to issues before they cause 
failure. For example, if a therapy device’s mo-
tor shows unusual vibration patterns, an AI 
can flag it for inspection. This prevents costly 
downtime during patient sessions and avoids 
larger repair bills. Over 50% of asset failures’ 
repair costs are higher if problems are fixed af-
ter a breakdown rather than before – catching 
issues early thus yields substantial savings 
and ensures continuous service to patients.

	  	Digital twin for facilities: Creating a “digital 
twin” of critical facility systems (a virtual model 
updated in real-time with sensor data) ena-
bles simulations to find optimal settings. An AI 
could continuously adjust environmental con-
trols for comfort at lowest energy, or simulate 
stress on equipment to schedule maintenan-
ce at the ideal time. While more cutting-ed-
ge, such tools can be piloted within 2 years 
on a smaller scale (e.g. for one clinic’s HVAC 
system), potentially demonstrating energy sa-
vings and smoother maintenance scheduling.

	
	  	Assistive AI for IT support: AI chatbots 

can handle L1 IT support queries from staff
	 (password resets, software how-to, etc.), re-

ducing IT helpdesk workload. Also, AI can 
help prioritize IT tickets by analyzing langua-
ge to detect urgent issues (e.g. something 
affecting patient care vs a minor request), 
ensuring critical tech problems are fixed fas-
ter, thus minimizing disruption to operations.

	 In summary, technical process improvements 
supported by AI not only cut costs but also in-
crease the reliability and safety of the hospital 
environment. Fewer breakdowns and faster IT 
systems mean the clinical staff can deliver care 
without interruption, which has an indirect finan-
cial benefit (no lost productivity due to downt-
ime). Within 24 months, Customer’s Swiss clinics 
can expect these measures to tighten technical 
operations significantly, setting a foundation for 
more advanced tech enhancements long-term.

https://bluecallom.com/
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Administrative Processes 
(Back-Office & Administration) 

» 	Cost Drivers & Inefficiencies: Administrative 
overhead in healthcare is a well-known cost dri-
ver, and Swiss rehabilitation clinics are no excep-
tion. The Beobachter investigation highlighted 
that a large share of the cost gap between Swiss 
and more efficient foreign clinics comes from ad-
ministrative and other non-medical personnel. 
Key pain points include: 

 	 	 Labor-intensive admin tasks: Patient admissi-
ons, insurance billing, medical coding, discharge 
planning, HR and payroll, procurement paper-
work – many of these are still handled through 
manual data entry and paper forms. This not only 
consumes a lot of staff time but also introduces 
errors (leading to rework or claim denials). For 
example, if billing codes are entered incorrectly, 
claims may be rejected, requiring resubmission 
and delaying reimbursement.

 	 	 Decentralized administration: Each clinic his-
torically may have had its own administrative 
teams for finance, HR, etc. Without central co-
ordination, this can lead to duplicated roles and 
inconsistent processes. One clinic might have 
staff performing tasks that could be consolida-
ted (e.g. a single insurance billing center could 
handle all clinics, rather than each clinic doing the 
same work separately).

 	 	 Paper-based workflows: Although CUSTO-
MER is introducing a digital archive, there are still 
incoming paper referrals, physician letters, and 
consent forms that require handling. Paper work-
flows are slow – documents can sit in interoffice 
mail or on someone’s desk, causing delays. Pa-
per also makes data hard to analyze; you can’t 
easily track how many discharges are pending if 
they’re on paper forms.

 	 	 Complex insurance and regulatory require-
ments: Swiss insurance (KVG/LAMal and others) 
demands detailed justification for rehab stays, 

	 which generates a lot of admin work compiling 
reports for payers. In an inefficient system, staff 
may spend excess time gathering data that could 
be automated from clinical systems. Additionally, 
compliance tasks (quality reports, accreditation) 
add to administrative burden if not streamlined.

	 These factors make admin a major cost cen-
ter. Some estimates suggest over 40% of 
hospital budgets go to administrative tasks in 
some systems, although integrated systems 
aim to lower this. In Swiss rehab, it was no-
ted that over one-third of the excess cost vs. 
German clinics was due to admin and non-
medical personnel. This implies substantial 
room to trim fat without harming patient care. 

	
	 Short-Term Improvement Potentials: Admi-

nistrative processes offer some of the clearest 
short-term savings opportunities because they 
often involve repetitive tasks ripe for automation. 
We estimate Customer could reduce adminis-
trative costs by 15% or more (on the order of 
CHF 2–4 million annually) within ~24 months, by 
implementing the following:

	 	 Robotic Process Automation (RPA): RPA 
bots can take over high-volume, rule-based 
tasks. For example, bots could handle insu-
rance claim form filling, invoice processing, 
appointment reminders, and data transfer bet-
ween systems. McKinsey research indicates 
that with ~50% of tasks automated, organiza-
tions see 20–35% cost reductions. Healthca-
re-specific reports are even more bullish: RPA 
has helped some providers cut administrative 
costs by 30–50% or more. For CUSTOMER, 
candidates for RPA might include: transferring 
patient data from referral forms into the clinic 
information system, cross-checking insurance 
coverage, or generating standardized emails 
and letters. By eliminating manual steps, CUS-
TOMER can reduce staffing needs in billing and 
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	 and admin. Deloitte estimates medical RPA 
can reduce labor expenses by 60–80% on the 
processes it’s applied to, and cut overall staf-
fing needs by 20–60%. Even targeting a subset 
of workflows (say billing and scheduling) could 
free up a significant portion of current admin 
staff time.

	 	 Digital patient records & coding assistan-
ce: With the new KIS and electronic archive, 
paperless administration becomes possible. In 
the short term, CUSTOMER should ensure all 
clinics adopt the electronic patient record and 
e-signature capabilities (as mentioned by the 
project leads) for things like treatment consent 
and discharge summaries. This will speed up 
information flow (e.g. the billing department 
can see a discharge summary as soon as it’s 
signed, instead of waiting for a paper file). Ad-
ditionally, using AI-assisted coding tools can 
help ensure diagnosis and procedure codes 
are captured correctly from clinical notes – re-
ducing billing errors and the need for coder 
interventions. These tools parse clinical do-
cumentation and suggest codes for approval, 
speeding up the coding process by ~30% and 
improving accuracy (leading to fewer rejected 
claims). Faster, accurate billing means impro-
ved cash flow and less administrative re-work.

	 	 Centralizing and standardizing admin work-
flows: In 24 months, CUSTOMER could crea-
te a centralized administrative hub for functi-
ons like billing, procurement, and HR for all its 
Swiss facilities. Even if physically distributed, 
a “center of excellence” approach with unified 
processes and cross-site teams can yield effi-

ciency. Standard operating procedures (SOPs) 
should be developed so that every clinic uses 
the same forms, the same software, and the 
same process steps for common tasks. This 
standardization is often a prerequisite to effec-
tive automation (RPA works best on well-defi-
ned, uniform processes). Centralization avoids 
each clinic reinventing the wheel – for exam-
ple, HR onboarding for new employees can be 
handled by one team using one system, rather 
than five separate HR departments. This could 
reduce overall headcount through natural at-
trition (as people retire or leave, roles can be 
combined) without layoffs, while also improving 
service (a dedicated billing team will develop 
deeper expertise and potentially collect reve-
nue faster).

	 	 	 Self-service and AI for routine queries: Ad-
ministrators spend time fielding calls/emails 
from patients (or their families) about admission 
procedures, insurance coverage, scheduling, 
etc. Deploying AI-driven self-service portals or 
chatbots can offload a lot of these inquiries. For 
instance, a chatbot on the clinic website (or a 
voice bot on the phone) can answer “What do 
I need to bring for my rehab stay?” or “When is 
my next therapy session?” automatically, 24/7. 
This reduces the workload on front-office staff. 
Internally, staff might use a similar self-service 
approach for HR (checking vacation balances, 
requesting certificates) rather than asking HR 
personnel. The result is fewer administrative 
staff needed to handle common questions, and 
existing staff can focus on higher-value tasks.
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	 Expected Benefits: Achieving a 15% reduc-
tion in administrative overhead could translate to 
significant savings, given administrative/“other” 
staff is a sizable portion of total employees (recall 
that in leaner foreign clinics, that portion is much 
smaller). For CUSTOMER, this might mean, for 
example, that instead of needing (hypothetical-
ly) 200 admin/support FTEs, they could run with 
170–180 by reassigning or not replacing attrition 
– saving salary costs in the millions. Beyond cost, 
patients and clinical staff will notice smoother ad-
min processes: quicker admission paperwork, fe-
wer billing errors, and more rapid responses. This 
can improve patient satisfaction (no frustrating 
bureaucratic delays) and even health outcomes 
indirectly, as clinicians get administrative support 
promptly (e.g. quicker scheduling of follow-up 
appointments, less time chasing paperwork). 

	 Notably, digitalization of admin processes can 
yield dual benefits: cost savings and error reduc-
tion. For example, online interactions and paper-
less data handling account for the largest share 
of healthcare cost reduction potential – in one 
study, they made up 28% and 24% of total sa-
vings identified, respectively. Switzerland’s overall 
healthcare system could save an estimated CHF 
8.2 billion (11.8%) annually through such digital 
efficiency gains. Customer’s efforts in this direc-
tion (like introducing a unified digital system) are 
aligned with capturing its share of these savings, 
by cutting out paperwork and redundant admin 
labor. 
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Long-Term Strategic Levers 
(Beyond 24 Months) 

» While the measures above focus on actiona-
ble changes in the next 1–2 years, Customer 
should also position itself for long-term, strate-
gic transformations (2–5 year horizon) to sus-
tain and deepen efficiency gains. These lon-
ger-term levers often require more significant 
investments or structural changes but can deli-
ver step-change improvements in cost structu-
re and service quality: 

	 	 Advanced AI for Personalized Rehab: In the 
long run, CUSTOMER can leverage its large 
patient data (across multiple clinics) to deve-
lop predictive and prescriptive AI models that 
tailor rehabilitation programs to each patient 
for optimal outcomes/cost. For example, an AI 
could predict which therapy techniques work 
best for a specific patient profile (neurologi-
cal rehab vs. musculoskeletal) and suggest a 
treatment plan that speeds recovery. This not 
only improves outcomes but avoids “wasted” 
therapy sessions that aren’t effective – potenti-
ally reducing overall therapy hours needed per 
patient. Over years, as these models learn, the 
clinics could achieve materially shorter average 
stays or higher throughput without quality loss. 
Additionally, AI could predict risk of readmis-
sion or complications after discharge; focusing 
resources on high-risk cases (extra follow-up 
calls or preventive treatments) could avert 
costly re-hospitalizations. These kinds of AI-
driven care optimization will keep CUSTOMER 
efficient as a value-based healthcare approach 
(better results at lower cost).

	 	 Full Automation of Administrative Work-
flows: Looking beyond 2 years, hyperautoma-
tion (combining RPA, AI, and process re-en-
gineering) could drive admin costs down even 
further. For instance, end-to-end digital patient 
onboarding might be implemented: a patient  

	 referred to rehab fills out an online form that 
populates all necessary systems, an AI ver-
ifies insurance and eligibility in seconds, and a 
schedule is auto-generated – with almost no 
human intervention. Only exceptions or com-
plex cases would require manual review. Achie-
ving this level of automation might cut adminis-
trative workload by 50% or more from today’s 
baseline. While culturally it requires adaptation 
and trust in technology, the trend in healthcare 
is moving this way, and CUSTOMER could be 
at the forefront among Swiss rehab providers.

	
	 Telehealth and Remote Rehab at Scale: Custo-

mer’s digital aftercare is an excellent start. Stra-
tegically, over the next few years, expanding 
tele-rehabilitation and even hybrid care models 
(combining shorter inpatient stays with robust 
outpatient/virtual follow-up) can significantly 
reduce costs per patient. Remote monitoring 
devices and apps enable patients to continue 
progress at home with less on-site resource 
usage. In the long term, CUSTOMER could 
handle more patients without proportionally 
increasing bed count or staff, by shifting porti-
ons of care to outpatient modes supported by 
technology. This responds to healthcare payer 
pressures for cost reduction – if insurers push 
for cheaper outpatient rehab where possible, 
CUSTOMER will be ready to supply it efficiently 

	 (capturing market share while controlling cost). 
Additionally, telehealth integration means CUS-
TOMER can potentially offer services beyond 
their clinic walls (e.g. consulting for other facili-
ties or reaching patients in areas without rehab 
clinics), opening new revenue streams with re-
latively low marginal cost.
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	 	 Integrative Facility Management Services: 
Given Customer’s international expertise in fa-
cility management, the Swiss branch could, in 
the long run, extend its efficient facility services 
to other hospitals or partners as a business line. 
By investing in top-tier facility management ca-
pabilities (IoT-enabled hospitals, AI scheduling for 
maintenance crews, etc.), CUSTOMER Schweiz 
might achieve such a level of efficiency in its own 
operations that it can offer outsourced facility 
services to other healthcare providers in Switzer-
land. This could turn a cost center into a profit 
center. Economies of scale would further reduce 
unit costs – if CUSTOMER manages 10 hospi-
tals’ facilities instead of 4–5 clinics, it can cen-
tralize workshops, share engineering staff, bulk 
purchase maintenance contracts, etc. This stra-
tegic move would be beyond 2 years (requires 
reputation and capacity building), but aligns with 
Customer’s global model as a “Gesamtanbieter” 
(total provider) for healthcare facilities. It would 
ensure the technical and operational teams con-
tinuously innovate to remain cutting-edge (since 
they would be competing in the market).

 	
	 	 Continuous Improvement Culture: Embed-

ding a culture of continuous improvement (Kai-
zen) and data-driven management is a long-term 
lever that amplifies all other efforts. CUSTOMER 
can invest in training staff in Lean Six Sigma me-
thodologies, empowering frontline employees to 
identify waste and propose solutions continuous-
ly. Over a few years, this can transform the orga-
nization so that efficiency gains are not one-off – 
instead, they compound over time. Many leading 
hospitals have followed this path, reporting not 
only cost savings but also higher staff engage-
ment (as employees see their ideas implemented 
and success measured). In an environment whe-
re Swiss healthcare labor is expensive and some-
times scarce, maximizing each employee’s value 
through a culture of efficiency and innovation is 
a sustainable strategy. This cultural shift ensures 
that as new AI tools or processes are introduced, 

staff embrace them and help fine-tune them, rat-
her than resist.

	 Long-Term Impact: By pursuing these strategic 
levers, Customer could potentially achieve trans-
formative results: on the order of 20–30% lower 
cost per rehabilitation case over a 5-year horizon 
(combining short and long-term improvements). 
This is in line with the notion that up to 30% of 
hospital costs are avoidable waste and the earlier 
cited ~12% digitalization savings for the system 
(which could be even higher when AI and lean 
processes are fully embraced). Reaching Ger-
man-level efficiency (as the comparison studies 
suggest) could dramatically lower

	 Customer’s cost base, freeing up resources to 
invest in quality and innovation, and/or improving 
margins in a tightening reimbursement environ-
ment. 

	 Moreover, these strategic moves position CUS-
TOMER for any future scenario: whether the 
Swiss rehab market stays insulated or opens 
to more competition, CUSTOMER would either 
enjoy better profitability or be able to offer more 
competitive pricing, respectively. It also aligns 
with improving care quality – e.g. personalized 
AI-driven rehab and telehealth typically enhance 
patient experience and outcomes while cutting 
cost, creating a win-win scenario.
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Conclusion

» The Customer’s rehabilitation clinics have sub-
stantial efficiency potential across operational, cli-
nical, technical, and administrative processes. In 
the short term, pragmatic steps like process stan-
dardization, lean workflow tweaks, and targeted 
AI/RPA deployments can likely trim costs by a 
meaningful amount (several million CHF annually, 
or roughly 5–10% of total costs) while maintaining 
high care quality. We identified specific savings 
such as reducing admin overhead ~15% through 
automation, cutting maintenance costs ~10% 
with predictive methods, and improving clinical 
throughput by ~5–10% via better scheduling – all 
realistic within 24 months. These measures ad-
dress known inefficiencies (e.g. Swiss clinics’ high 
staffing ratios and paper-based processes) with 
proven solutions. 

	 In parallel, CUSTOMER should cultivate longer-
term initiatives – advanced AI for personalized 
medicine, end-to-end digitalization, expansion of 
tele-rehab, and a continuous improvement cul-
ture – which can deliver sustainable competitive 
advantages and larger savings (>20% cost re-
duction) over time. The combination of short-term 
wins and long-term transformation will not only 
realize the identified savings potential in CHF and 
% but also enhance care quality and innovation. 
With modern AI agents and process optimization, 
Customer can turn structural inefficiencies into 
opportunities – providing top-quality rehab ser-
vices in a highly cost-effective way, and potential 
setting new benchmarks for the Swiss healthcare 
sector. 
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