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I n 2017, Main Line Health, a not-for-
profit health system serving areas 
of Philadelphia and its western 
suburbs, launched an initiative, called 
“Performance Excellence 2020,” aimed 

at achieving breakthrough organizational 
performance on population health and clinical 
outcomes, to help pave the way for financial 
success under value-based payment models.

Main Line recognized it needed to take pro-
active measures to ensure expenses under such 
models would not grow faster than revenues. 
Such a trend would erode the health system’s 
ability to maintain financial health through 
standard approaches to reducing costs, such as 
leaving vacant positions unfilled, postponing IT 
upgrades and freezing capital spending.

The health system also understood its finan-
cial and performance-quality goals would be 
out of reach if clinicians and other stakeholders 
were not engaged in the effort. Success would 
depend on shared commitment to transforming 
processes, with a focus on improving quality 
and revenue performance while avoiding excess 
cost. Thus, to build the needed collaborative 
culture, Main Line Health embarked on an ini-
tiative of transformational engagement, called 
“Performance Excellence 2020.”

The primary objective of the initiative was to 
foster organization-wide commitment to:
•	 Eliminating disparities and preventable harm 

while achieving top-decile results around 
quality and performance

•	 Reducing costs through more informed opera-
tional decisions

•	 Improving the patient and employee 
experience

CASE EXAMPLE: REDUCING CARE 
VARIATION IN THE ICU
One of the first areas of focus for Performance 
Excellence 2020 was on reducing variation in 
Main Line Health’s four intensive care units 
(ICUs). The health system’s success in this area 
exemplifies the approach it used across the 
larger initiative.

Main Line Health’s clinical leaders knew vari-
ations in care existed among the four ICUs, but 
like their counterparts in many health systems, 
they could neither define nor quantify it. The 
health system therefore began by developing an 
internal methodology for tracking ICU variations 
in care that gave administrators and clinicians 
line of sight into care patterns.

The resulting analysis disclosed the following 
challenges:
•	 The length of stay (LOS) in the ICU was 

variable for the same diagnosis and severity 
across facilities.

•	 The likelihood of admission to the ICU also 
was variable for the same diagnosis and 
severity of illness across facilities.

Being able to visualize the extent to which the 
ICUs’ processes were not standardized mobilized 
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leaders and highlighted the need for immediate 
action.

The first step was to engage ICU medical 
directors in the effort to make changes. Yet it 
presented several challenges:
•	 The medical directors operated inde-

pendently of each other, and the concept of 
collaboration among the ICU teams was new 
to physicians and nurses alike.

•	 When the data initially was shared with the 
ICU medical teams, physicians pushed back, 
questioning the validity of the analysis.

•	 Physicians’ individual interests were multi-
faceted — and these interests were not always 
aligned with the organization’s priorities.

•	 Some clinical leaders openly questioned 
whether true alignment could be achieved.

STEPS FOR PROMOTING 
PHYSICIAN ENGAGEMENT
Main Line Health knew it would need to gain 
physician leaders’ trust to effectively engage 
them in transforming processes to eliminate 
unnecessary variations in care. The health 
system therefore took several steps to overcome 
these obstacles.

One-on-one meetings with medical directors.  
Over several months in 2018, leaders met 
one-on-one with medical directors to describe 
the potential for strong gains in performance 
that existed if the organization’s ICUs were to 
standardize care processes across the system. 
The health system’s leaders elicited medical 
directors’ perspectives on improvement oppor-
tunities, explained the “why” in support of 
changes and innovation and listened to concerns 
about risks and potential negative impacts.  
A primary goal of the one-on-one sessions was 
to assure the medical directors that the initiative 
to transform ICU care was not a nameless and 
faceless cost-cutting activity.

Group discussion forum. The one-on-one ses-
sions were instrumental in generating interest 
among the medical directors to work together to 

improve performance. The directors then par-
ticipated in a group discussion forum designed 
to help them coordinate their efforts with each 
other and with other clinicians and adminis-
trators. Through these key interventions, Main 
Line Health launched a collaborative process for 
redesigning key aspects of ICU care with direct 
and ongoing input from physicians.

Governance framework. At the same time, the 
health system established a governance frame-
work to oversee this initiative, as well all other 
clinical initiatives, to advance the organization’s 
approach to holding leaders and teams account-
able for performance improvement. Putting a 
clinical oversight structure in place fueled pro-
active and collaborative engagement among the 
ICU medical directors and teams. Similarly, cre-
ating a multidisciplinary design team — which 
included medical and nursing directors as well as 
other key stakeholders — ensured broad clinical 
representation and united efforts to make a deep 
difference in the quality of care provided. All 
these steps were informed by the guiding princi-
ples that Main Line Health’s leaders adopted to 
provide a conceptual framework for the initia-
tive. (See the sidebar on page 3.)

The results were extraordinary. Within 17 
months, with physician input to help standardize 
processes across the four ICUs and eliminate 
unnecessary high-cost variations in care, Main 
Line Health was able to save $1.4 million by 
reducing ICU days. Much of this improvement 
came even though patients admitted to the ICUs 
during the initiative were found to be sicker, on 
average, than those admitted over a similar time 
frame prior to the initiative. Even as the ICU case 
mix index increased at all campuses, the average 
LOS for ICU patients improved for every level of 
patient severity at each campus.

Today, Main Line Health is nationally 
recognized for excellence in ICU care. Its Paoli 
Hospital ICU received a Gold Beacon Award 
from the American Association of Critical-
Care Nurses, while Silver Beacon Awards were 
presented to Lankenau Medical Center’s cardiac 

HFMA.ORG | February 2020 |  2



IMPACT: The qualities required to promote engagement 
in change initiatives in any organization

Philadelphia-based Main Line Health attributes its success with its Performance Excellence 
2020 initiative not only to its specific efforts to foster a culture of collaboration, but also to the 
conceptual framework it used to design and implement the initiative. To guide the effort, the 
health system’s leaders adopted a conceptual approach to transformational engagement called 
IMPACT, which encompasses the following six interrelated capabilities or qualities that leaders 
should cultivate to foster effective collaboration. 

Insight. Leaders require informed insight using meaningful analytics to understand causes of 
identified problems. Analytics should include:
•	 A focused set of measures connected to organizational priorities and relevant to physicians
•	 Analytical tools to empower decision-making, enable action and create clarity by creating 

a validated source of truth that makes measurement of improvement consistent and 
verifiable

Motivation. Physician’s work should be connected to their contractual obligations and 
professional satisfaction while capitalizing on competitive spirit. Tapping into each physician’s 
motivations helps organizations understand how to effectively align incentives, where to invest 
resources and how to rally all stakeholders around a shared vision and goals.

Participation. Health system leaders should ensure providers are involved early and often 
in identifying opportunities to transform processes and develop solutions. Participation has 
bidirectional benefit: Medical staff are more likely to engage in and lead change, and the 
solutions developed with their input tend to be more practical and easier to implement.

Accountability. A culture of accountability encourages high performers, empowers leaders 
to act and fosters a sense of fairness that helps individuals and teams work together. Health 
systems should implement mechanisms for holding individuals, departments, service lines 
and other areas accountable by identifying and acting upon performance that falls short of 
expectations. These mechanisms should include a structure and processes that empower 
teams to act.

Collaboration. Impactful improvements require cross-department and cross-functional 
collaboration. To achieve transformational culture change, organizations should foster cross-
disciplinary teamwork through working groups, on-on-one meetings between key stakeholders, 
and a dyad or triad model for leadership. A culture of shared learning promotes integrated 
solutions that can be embedded into workflow.

Transparency. Communicating transparently with physicians acknowledges they are part of 
the organization and critical to its success, thereby building the foundation of trust necessary 
when embarking on change initiatives. To establish an environment of transparency, leaders 
should share data, timelines and project progress through a structured framework and create 
a venue for bidirectional flow of ideas and solutions. Communications should be pertinent, 
prompt and succinct.
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and cardiothoracic ICUs, Bryn Mawr Hospital’s 
ICU and neuro-cardiac ICU, and Paoli Hospital’s 
progressive care unit. In 2018, the health system 
also received a regional award for excellence 
from the Mid-Atlantic Alliance for Performance 
Excellence Baldrige program for the quality of 
care and service it provides.

OVERALL RESULTS OF PERFORMANCE 
EXCELLENCE 2020, TO DATE
On its journey to becoming a high-perform-
ing organization, Main Line Health focused 
on quality, safety, financial performance and 
equitable care delivery by systematically using 
the Institute of Medicine’s STEEEP (Safe-Timely-
Effective-Efficient-Equitable-Patient-Centered) 
framework in all projects.

Over a two-year period, Main Line Health’s 
clinical, physician and administrative leadership 
teams collaborated on initiatives with various 
objectives, including:
•	 Clinical transformation
•	 Improvements in corporate services
•	 Physician enterprise contracting and opera-

tional improvements
•	 Workforce transformation, including improv-

ing productivity

As a result, the health system was able to 
improve financial operations by $121 million, 
with $59 million resulting from clinical enhance-
ments. An additional $17 million impact is 
projected for FY 2020.

Main Line Health’s experience in driving 
transformational care improvement, particu-
larly in the ICU, is a powerful example of how a 
health system can benefit from reimagining its 
approach to engaging physicians. The principles 
and approaches it applied in its Performance 
Excellence 2020 initiative could prove helpful to 
executive teams of other health systems facing 
similar challenges. 
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