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Purpose of Presentation

Define clinical service lines as an approach to 
healthcare strategy
Discuss implications of clinical service lines
Stimulate some dialogue regarding clinical 
service lines and related technology 
considerations
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Qualifications

Strategy Consultant to healthcare industry for 
over 25 years.  Have been advocating and 
assisting organizations in implementing such 
strategies for over 15 years. 
Developed and taught ACHE seminar on 
Implementing Service Line Management in 
1990s
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Observations (connecting the dots)

40% of all children under 5 in the US are minorities
HCA goes private; reason? margins are too small to 
meet investor demands (don’t know anymore how to 
grow the business)
Hospitals and related healthcare organizations are 
becoming more diversified and complex; difficult to 
manage
Imperative for growth in the face of daunting capital 
outlays
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Coming: A target rich market
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Growth of consumerism and CDHPs.

The Advisory Board
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Why are so many organizations interested 
in clinical service lines?

Service Line 
Management:
The Essentials
Customer Based 
Marketing Strategies
11th Annual Forum -
April 30, 2006
Heidi Aylsworth
Project Director
Swedish Medical Center 
Richard K. Keck, Jr. 
Founder and President
StratEx
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It is about growing by improving 
the patient experience.

Clinical Service Lines are a way of joining similar 
services around diseases (e.g. cancer) or other 
care dimensions (e.g. women’s health) in an 
effort to better connect with key customers and 
deliver a better-coordinated set of services. 
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The Problem: Tower of Babel

Clinical Service Lines
Women Cancer Stroke Heart

Hospitals

ASCs

MOBs

Fa
ci

lit
ie

s
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Definitional confusion has 
contributed to fits and starts.

Four Service Line Types:

Service Line

Center of Excellence

Marquee Service

Focused Factory
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Centers of Excellence have been 
trivialized.

The Advisory Board
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Definition:  Service Line

A comprehensive group of services, specified 
largely by related DRGs and CPT-4 Codes, ranging 
from prevention through rehabilitation, which:

Are recognized by the customer

Have an identifiable external market

Involve at least two physician sub-specialties

Constitute a logical planning/management unit
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Systems that are ahead of the 
game…

Intermountain Healthcare, Salt Lake City

Providence Health Services, Portland

Swedish Health Services, Seattle

Presbyterian Health Services, Albuquerque

MemorialCare, Anaheim

Mercy Health Services, Sacramento (part of CHW)



14

Different definitions apply

1. Orthopedics
2. Pediatrics
3. Post Acute
4. Surgery
5. Women & Infants

6. Behavioral Medicine
7. Cardiovascular
8. Cancer
9. Emergency
10. Medicine
11 Neurosciences

Each service group is composed of several service
lines (e.g. cancer = hematology + oncology)

Swedish Service Groups
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Stamford Health System

1. Heart Services
2. Orthopedics & Spine
3. Children’s Services
4. Women’s Health
5. Cancer Care

6. Neurosciences
7. General Surgery
8. General Medicine
9. Other
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The imperative for growth leads to different 
growth scenarios.  There are different risk 
profiles for different scenarios.

Program-Market Matrix 
 
 

Existing New

Existing Least Risk Risky

New Risky Most Risk

Programs

M
ar

ke
ts
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As we look at future growth potential, 
It is important to note what others 
forecast.

 

Volume Projections 2003 through 2008

Use Rate Change Overall Volume Change
Cardiology/EP 55% 70%
Cardiology/Cath 16% 28%
Endocrinology 17% 27%
Nephrology 10% 20%
GI 8% 18%
Neurosurgery 6% 13%
Orthopedics 0% 9%
Vascular Surgery -13% 5%
Cardiology -4% 5%
Oncology -4% 4%
Obstetrics -1% 2%
Cardiac Surgery -12% -2%
Gynecology -10% -7%

Source: The Advisory Board

What the Pundits Forecast
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The New Vision is about Managing the 
Health Experience

Why not Healthcare?
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SG2 has developed some related 
materials
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Service lines is about customer and 
customer perceptions.
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Performance means different things 
to different people.
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It is important that a new model be introduced 
into service line development.

Critical Success Factors for Clinical Service Lines:

Line management structure and responsibilities
System support at all levels (e.g. service line P&Ls)
Clinical team orientation
Clinician outreach and access
Sales oriented staff
Adequate budget and dedicated resources
Effective branding and related promotion
Community education and outreach
Adequate facilities and co-location of programs
Single point of contact
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Service line management involves:

A full time, dedicated Executive Director
A part time Medical Director
A name and brand for major service lines and 
related programs that are connected to the 
overall brand and with any affiliated entities 
(e.g. Human Motion Institute)
Integration into operations with discrete 
budgets
Service lines being positioned as a key 
internal customers by support areas (e.g. 
radiology)
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Two models have been generally 
employed successfully.

Medical
Director

Nurse
Director

Exec
Director

Diad Model

Triad Model

Medical
Director

Exec
Director

Service Line Management Models
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The difference is profound and requires 
major restructuring of information flow.

New Model:  Select Network of 
Specialties

Old Model: Collection of 
Hospitals

etc

etcSurg

ED

W&I etc

Cancer

Beh

etcPost

Med Neuro
Swedish Health Services

FHBallard Prov

Source: Richard Keck, StratX
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The 10 Tools of profitable revenue growth

6. Develop and implement a 
growth budget.

7. Beef up upstream 
marketing.

8. Understand how to do 
effective cross-selling.

9. Create a social engine to 
accelerate revenue growth.

10. Operationalize innovation 
by converting ideas into rev 
growth.

1. Revenue growth is everyone’s 
business

2. Hit many singles and doubles, 
not just home runs.

3. Seek good growth and avoid bad 
growth

4. Dispel the myths that inhibit 
both people and organizations 
from growing.

5. Challenge productivity by 
increasing revenue productivity.

Source:  Charan, Profitable Growth,  2004
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Three System Based Approaches

Emphasis

Management

Financial Link

Examples

Characteristics Packaging/
Segmentation Service Line*

Site/Program 
Specific

Approach   

Service Line Planning Continuum
Promotion Management

Packaging

Marketing Dept.

PR Budget

Geriatrics

Discrete New 
Service

Varies

Venture-
Specific

Ambulatory 
Surgery

Comprehensive

Service Line 
Manager

P & L

Heart
Women & Children
Bone & Joint
Behavioral Health

Time to 
Implementation

3-6 months 12-18 months 24-36 months

* Including service line, marqee service, and COE

Clinical Continuum 
Integration

None Partial Full
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Planning for service line is very 
challenging; it requires significant 
integration.

Mission
To improve the health and well-being of each person

we serve

Vision
To demonstrate the highest-quality, best-value health

care to all we serve.

Goals

• Best Place to Receive Care
• Best Place to Work
• Best Place to Practice
• Best Place to Partner

Swedish Health 
Services

Strategic 
measures

Enterprise Strategic Plan Service Group Plans
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Planning…

Eight Essential Rules for Service Line Success

1. Define the lines
2. Measure what matters
3. Narrow down to 2 or 3
4. Create the optimal organizational design
5. Assess market position by service line
6. Develop appropriate business plans
7. Compete aggressively and strategically
8. Apply the model throughout the organization

Service Line Success: Eight Essential Rules (E. Preston Gee, 2004)



30

Implementation…
As challenging as planning is, implementation is worse.
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Implementation…

Structurally, it can be transformational.
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Implementation…
Service Line Manager Functions

Function

Business Plan

Marketing -- Budget

Marketing -- Personnel

Utilization Accountability

P&L

Budgets

Expense Accountability

Line Authority

-- Discrete Depts./Units

-- Shared Depts./Units

Control

Yes

Yes

Matrix

Yes

Yes

Yes

Varies

Yes

No
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Implementation…

Changing Internal Customers

Ambulatory

Imaging

Food Service

Lab

Support Services
(internal) A CB

Service Lines (external)

X

Surgical Services

X

X XX

X XX

X

X
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Implementation…

Measure What Matters

Financial - Net revenue, contribution 
margin, net income, payer mix

Volume and market share trends
Patient origin trend
CMI, use rate and ALOS trends
Quality indicators
Patient, employee, physician satisfaction
Market research

Swedish Portfolio Analysis
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Implementation…

Which is the more actionable statement?

Increase overall market 
share in admissions

or

Increase the number of joint 
procedures done at Regional 
Medical Center by Dr. Smith
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Implementation…

Cliff Notes: Service Line Priority Screens
Top Markets

Size

Heart Bone & JointWomen & 
Children Cancer

Revenue

Carve Out

Market Influence

Clinical Excellence

MD Leadership

Competitive
Opportunities

Other

Contribution Margin

Criteria Behavioral 
Health
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Implementation…

Getting to “real time” information 
systems is a critical transformation

Hospitals are ahead of the game if they know 
how each physician did in each service line 
last year; and market share going back 2 
years
Do you think Wal-Mart has more control 
knowing how much of item XXX they sold 
from all stores an hour ago and can compare 
it to the same stores on the same dates a 
year ago?
Which organization would you bet on?
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Case Study Takeaways

Intermountain Healthcare It took 2 years to develop service 
line P&Ls; infrastructure is  key

Providence Health Services Maintain priorities even if it means 
postponing a donation

Swedish Health Services A portfolio approach can support a 
growth culture 

MemorialCare A quality approach can raise all 
boats

Presbyterian Health Services Physician leadership can be 
developed

Mercy Health Services Competing at a service line level is 
demanding but rewarding
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