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magine a $20 million business setting up shop down the street from you. It would 
have at least 50 employees; a leadership team would be held accountable for growing 
the business; there might even be a board of directors. To manage a business of this size 
without a well-defined organizational structure, an established governance process, and a 
full-time leader would be a recipe for failure. Unfortunately, this is often how health systems 
manage their service lines. At many hospitals across the country, service lines are overseen 
by part-time administrators who have limited authority and lack the strategic orientation to 
effectively manage the business. Ideally, service lines would be understood and managed 
the same way as that new business down the street. As full-fledged businesses, they need 
full-time leadership and a defined governance structure.
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Evolution of Service Line Leadership

Historically, health systems have considered 
hospitals to be their profit centers and the sources 
of new programs and ideas. Clinical services were 
limited to those offered inside four walls; service 
line managers were typically administrators who 
supported a department chair or managed a team of 
“operators.” It was (and still is) common for service 
line leaders to manage multiple, often unrelated, 
hospital-based operational units. For example, 
one service line leader might manage orthopedics, 
laboratory services, and the wound center. This 
makes it difficult to create synergies between the 
services and build a seamless transition of care.

With the shift of services from the acute space to the 
ambulatory space, it has become even more critical 
for service line managers to assume leadership for 
the entire patient care continuum. The nuances of 
this particular management role require the ability to 
make sure the right individuals are in place to guide 
service lines and organizations all the way from 
effective strategic planning to successful operational 
execution.

1

A Different Approach to Service Lines

Changes in the market are forcing health systems to 
look at their businesses differently. Disruptors such 
as Optum and PillPack are introducing innovative 
care delivery models. Telehealth and mobile devices 
have increased access for millions of patients. 
Advances in surgical techniques and pressure 
from payers have spurred the migration of surgical 

procedures from hospitals to lower-cost ambulatory 
surgical centers. 

For decades, clinical service lines have been rooted 
in the traditional product line model that is followed 
by manufacturing companies. Yet it’s apparent 
that value-based care has introduced tremendous 
change, and health systems must transform their 



The Brand Management Model

Brand management is a business model that has 
been around for decades. Consumers do not know 
companies such as Proctor & Gamble, Ford, and 
Nike for their well-run manufacturing plants and 
operational prowess, but rather for their products—
their brands. Those brands are managed by a 
brand manager (i.e., product line manager). Brand 
managers must ensure their products meet customer 
expectations for quality and deliver the brand across 
the four Ps of marketing: product, pricing, placement, 
and promotion. Multidisciplinary teams collaborate 
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approach to service line management in order to 
efficiently deliver low-cost, high-quality care across 
all patient touch points. Success in this new world 
necessitates a fresh look at your primary service 
lines that stretch across a broad continuum of care, 
such as oncology, orthopedics, neuroscience, heart 
and vascular, and women’s health. They should no 
longer be thought of as operational divisions within 
the hospital, but rather as strategic business units 
that drive and lead corporate strategic plans. 

from different areas of the brand-development 
continuum—finance, manufacturing, sales, and 
packaging—but brand managers are responsible 
for brand value as a whole and have financial 
oversight over the business unit. They are ultimately 
responsible for ensuring that their products reach 
customers when and where expected, and meet or 
exceed the quality promised.

This model isn’t unique to manufacturing companies. 
Any business that offers a service—insurance 
providers, banks, credit card companies, online 
retailers—takes the same approach to managing 
its services and fulfill brand promises. And although 
healthcare organizations have adopted the service 
line approach, many have not committed to a true 
brand management approach; this has resulted in 
varying levels of success. The old view of service line 
leaders as no more than operational middle managers 
may produce short-term program development 
benefits, but it will not position the service for long-
term success.

Success in this new world 

necessitates a fresh look at 

your primary service lines 

that stretch across a broad 

continuum of care, such 

as oncology, orthopedics, 

neuroscience, heart and 

vascular, and women’s health. 
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Guidelines for Service Line Leaders

With this in mind, how can organizations position their service line 
leaders to successfully balance long-term strategic planning and short-
term operational execution? 

Service lines are undergoing a fundament transformation from hospital-based services to 
mini-healthcare businesses positioned to engage consumers and deliver coordinated services 
across multiple sites of care. To fully maximize this strategy, healthcare organizations should 
identify high-performing, innovative leaders and support 
them with the infrastructure to deliver against a service-
specific approach. Leaders should be given the authority to 
develop and deliver service line strategic plans without being 
encumbered by local, hospital-based politics. Freedom to 
develop coordinated delivery models across multiple sites 
of care is critical, and a focus on building programs that 
offer optimal patient experiences to their unique patient 
population is a must.

ESTABLISH AN AUTONOMOUS LEADERSHIP MODEL

Patient service lines are effectively consumer-facing brands, and they should be regarded as 
revenue generators and strategic differentiators rather than operational departments limited 
to the hospital setting. As care transitions away from the inpatient setting, service lines will 
no longer be defined by a specific location, but rather by a clinical grouping of services across 
multiple sites of care. The hospital will no longer be the only destination for care and will 
therefore be only a portion of the end-to-end service line continuum. As access to information 
increases and patients become better informed, market differentiation will become critical. 
Service lines “brands” can be positioned as those differentiators—destination programs for high-
quality care—and should therefore constitute a significant portion of the marketing budget. 

PROMOTE THE SERVICE LINE AS THE CUSTOMER-FACING BRAND
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Clarifying the size and scope of the service line will eliminate confusion and enable service 
line leaders to more effectively prioritize their initiatives. At the outset, organizations should 
determine how procedures will be grouped—across all services—to clearly distinguish the 
often confusing boundaries between clinical services. Will the musculoskeletal service be 

limited to orthopedics, or will it also include spine (both ortho 
and neuro), podiatry, and even rheumatology? Will brain tumors 
be grouped with neuroscience or oncology? How will pediatric 
cases be handled, and what is the upper age limit for pediatrics 
cases? These questions must be answered from the start so that 
everyone can work from the same playbook and avoid potential 
service overlaps.

When determining service line oversight, combining clinical 
and administrative leadership is an important consideration. 
Rather than selecting a single administrative leader, the dyad 
(administrative/physician) or triad (administrative/physician/
nursing) structures are the most prevalent and will deliver 
significant benefit. Splitting oversight responsibilities across multiple experts, and clearly 
defining the lanes in which each leader operates, will eliminate role confusion and position 
leaders to work best in the areas of their individual expertise.

It is critical for service line leaders to be included in all the organization’s system-level strategic 
discussions to ensure continuity of information and participation in decisions that impact 
their service. In addition, health systems should clearly define the lines of authority across the 
organization. Territorial feuds between hospital COOs or local administrators can drive decisions 
that benefit local priorities while putting a system-wide strategy at risk. Strategic service line 
decisions should be made at the enterprise level with an eye toward delivering value for the 
system. High-value equipment purchases and physician recruitment, as well as the location, 
consolidation, or rationalization of services, are all decisions that should be shared between 
local operational leadership and service line leaders. This encourages decisions that benefit the 
system and the service line strategy rather than local hospital P&Ls.

DRAW LINES IN THE SAND

CLEARLY DEFINE LEADERSHIP ROLES

HAVE A SEAT AT THE TABLE



Health systems must clearly define the benefits they expect 
to achieve from clinical service lines. This can vary widely 
from organization to organization. Using defined clinical 
pathways and evidence-based guidelines, clinical services 
can achieve standardization of care at all sites and quality 
outcomes. Growth and market positioning may be a focus of 
executive leadership, driving a targeted clinical portfolio with 
cross-continuum site optimization. Financial performance 
could be a driver, with a focus on revenue generation and 
cost optimization. Finally, patient and clinician engagement 
may be a goal of clinical service lines, enabling clinicians 
to collaborate and improve access to care for patients and 
families. Regardless of the focus, service line leaders must 
define the targets before setting out to achieve them.

Ensuring that everyone is operating from the same playbook will promote consistent quality, 
standardized operations, and more effective delivery across disparate locations, practices, 
and care settings. This can best be achieved with organizational structures that have direct 
oversight over the key functions and departments that impact patient care. Where direct 
oversight is not possible, a matrixed structure can be pursued; however, clear guidelines 
and expectations for process improvement, care delivery, and governance are critical to the 
success of a matrixed environment.

In order to properly manage any business, leaders must have insight into key quality, 
satisfaction, operational, and financial metrics. Information must be available at any level of 
the organization—to drill down to the case level, or summarize programs at the system level— 
whenever needed, to identify opportunities, address issues, and coordinate efforts to deliver 
improved patient care. Monthly scorecards, highlighting current performance against baselines 
and targets, should be published, available, and reviewed by everyone within the service line to 
ensure alignment and keep the focus on top priorities.

DEFINE METRICS FOR SUCCESS

NAVIGATE THE MATRIX

PROVIDE ANALYTICS TO SEE THE FULL PICTURE
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Service Line Leaders of the Future

The pace of change in healthcare is accelerating. Organizations are forced to rethink their approach to 
service line leadership and governance in order to grow and derive the maximum value from their clinical 
programs. The traditional hospital-centric, operations-focused service line manager of the past will be out 
of step in the future. Clinical access points are expanding across a wider breadth of locations; competitive 
threats are entering the market on a daily basis; and the patient continuum of care affects multiple areas. 

Successful service line leaders must be strategic and entrepreneurial thinkers who reorient their focus widely, 
across both strategy and operations. They must have the decision-making authority to guide system-level 
decisions and strategies, and they must have the acumen to work with physicians, leaders, and peers to build 
consensus and drive sustainable growth.
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About ECG

With knowledge and expertise built over the course of nearly 50 years, ECG is a national consulting firm that 
is leading healthcare forward. ECG offers a broad range of strategic, financial, operational, and technology-
related consulting services to providers, building multidisciplinary teams to meet each client’s unique 
needs—from discrete operational issues to enterprise wide strategic and financial challenges. ECG is 
an industry leader, offering specialized expertise to hospitals, health systems, medical groups, academic 
medical centers, children’s hospitals, ambulatory surgery centers, and healthcare payers. Part of Siemens 
Healthineers’ global enterprise services practice, ECG’s subject matter experts deliver smart counsel and 
pragmatic solutions.
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