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[bookmark: introduction]Introduction 
According to the works of Martin et al. (2007), Øvretveit and Tolf. (2009), it is imperative to note that the cost of healthcare has been on an upward trend reaching such a point that most individuals can no longer afford. In as much as healthcare is a necessity in all families, it is emergent that this ever-rising cost of medical attention is not only increasing at an alarming rate, but also it is becoming increasingly, a luxury, affordable by a select few. One would therefore anticipate that since the cost of healthcare is high, high quality service is provided. However, the contrary seems applicable from calculations attached alongside in an excel sheet. 
[bookmark: component-with-the-greatest-impact]Component with the greatest impact 
Center of focus to reduce cost 
Nolan and Bisognano (2006) would concur with the fact that healthcare budges have been fashioned in such a way that there is a higher proclivity towards excessive spending towards contract labor. Given the complexity that comes with contract labor and other things related to such ventures, it is vital to note that their associated costs and declining levels of responsibility tends to affect monthly costs adversely. 
This cost may also be associated with unwarranted overtime, in addition to, other related payments that drain on the hospital’s institutional base (Nolan & Bisognano, 2006; Bodenheimer, 2008). From the look of things, it is apparent that there are far much less working hours per individual. This means that, despite the high payment, their services are late and this makes sustainability in hospital settings. 
[bookmark: recommendations]Recommendations 
First, the hospital needs to momentarily shift its focus as a group that needs revitalization of their stance. In this case, Øvretveit and Tolf (2009) would concur with the fact that higher quality demands higher monetary investment that can come from a harnessed and harmonized salary package. Martin and others (2007, 2009) connote that creation of a strategic arena that includes modalities for reinvestment in areas that include clinical care, IT and human resource centers, service provisions and systems set, in addition to, an improved working environment. This will aid in creating an employee satisfaction stance even in the wake of reduced salary perquisites. 
Nolan and Bisognano (2006) would concur with the fact that value-driven care provides a level of satisfaction to both the patient and the care-giver such that even with slashed salary package, it is still possible to not only retain these professionals, but also actively engage the community in decision-making. Therefore, it is possible to keep track interactively of all the savings (Nolan & Bisognano, 2006). Finally, from the savings collected, it is crucial to purposefully, and transparently allocate the savings; thus improving the quality of services provision. 
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