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Lankenau Medical Center undertook an extensive initiative to reduce 
expenses in response to a changing healthcare environment

Critical Issues
– Adjusting for Healthcare Reform
– Increasing costs - reimbursements have not kept pace
– Quality and Safety Focus
– Market Positioning
– Cash Flow Generation to Implement Master Facility Plan

• Need to provide better environment to deliver safe, reliable care to our 
patients

• Position the institution for the future
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Fluctuations in both inpatient and outpatient volume led to operational challenges in controlling 
expenses.  Review of volume and expense trends indicated the need to address both overall 
cost structure as well as implement a daily hospital-wide method to match resources to 
demand.
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LMC Overall CMI

1.3000

1.3500

1.4000

1.4500

1.5000

1.5500

1.6000

J A S O N D J F M A M J

In
de

x

FY11 FY10 FY11 Budget

A multi-faceted initiative was undertaken to reduce operating expenses. Development and reporting of productivity 
standards was implemented for all nursing and ancillary departments.  In collaboration with physicians, supply costs 
were reduced through changes in utilization patterns as well as targeted vendor negotiations.  Lean methodology was 
employed to minimize waste in the healthcare delivery processes. Daily, weekly and monthly operating mechanisms 
were employed to ensure that staffing resources matched the volume and acuity levels of the organization. 

The results of this work include significant reductions to the overall cost structure, $10 million annually, while 
maintaining high levels of quality and safety outcomes. Productivity levels were increased while overall salary 
expense decreased, including a 62% reduction in overtime hours, bringing overtime to 0.7% of paid hours.  

LMC Supply Expense Per CMI Adj Discharge
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LMC Total Labor Exp as a % of Revenue
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Planning/Research Methods

Implementation Methods

Results

Monthly 
Operations 
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all Depts.
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for all 
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Daily 
Staffing 
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Hardwiring
Results

Staffing Issues Staffing Adjustments Safety Issues
DATE: 3/16/2011

236 CTICU 14 1:1's MSPU/Oasis/IR Unscheduled OR/CLL Cases
15 ICU 16
49 Tele 108
47 M/S-tele 112

147
36 Overtime IP Units Code Blue outside ICU
61
54
39
75 TOTAL* 251
60
14

Tele Current M/S-tele Current Crit Care Current General Issues Ancillary Depts Readmissions
1sw(24) 22 2R (30) 28 CTICU 11
1S(24) 23 2sw(35) 35 ICU 13
2S(26) 26 3sw(35) 35
3S(34) 30 3R(13) 13

108 101 113 111 30 24
Support Depts Other Issues

Labor & Delivery 89.00
c/s 2 291
MI 0 259

current 2 272
Total 4 13

5W APU (12) 10
5E (16) 13
3E (12) 0
NICU 9

TCC (22) 21
TCC Dischar 4

expected 
d/c's

possible 
d/c's

Predicted Discharges 38 9
Attendees: Present Y/N Follow-up Req'd:

Current ED census: Tele M/S ICU VP
ED waiting for beds 0 0 0 DON

Resp Director
TOTAL Imaging Director

30 Nursing Supervisor
Patient Flow Rep

Beds NeededTotal Cases NP manager
OR 10 26 CM/SW

Pt Safety Specialist
Def Poss Total Cases Facilities Director

Potential Cath Lab beds needed for today 3 3 10 Residents
Hospitalist

IN PI Engineer
Transfers 3 Pharm Director
Tie line:800-391-2548       49808787# HR Director
Patient Flow Center 484-476-1316 Lab Director
pager 8741

09:30 DAILY MEETING

Daily Stats (Does not include NICU, MBU, & LDR) FULL CENSUS
Total # of Occupied Beds

Expected Beds needed
Potential Discharges
Total # Patients seen in ED (yesterday)

Total # of Available Beds

0 CCL at 0400 stemi to 
CTICU#10

Total # Patients Admitted from ED (yesterday)
LMC Discharges Total (yesterday)
ICU/Tele/Med Surg Discharges (yesterday)
Predicted Hospital Discharges (yesterday)
LMC Admissions Total (yesterday)
ICU/Tele/Med Surg Admissions (yesterday)
LMC Transfers Total (yesterday)

IS Issues

Women & Infants
Hospital Occupancy (Adult Census only, does not include 

NICU & Nursery)
5 APU has 3 pts from the OR % Occupancy

Total Beds
Actual Occupied Beds

Transfer to HUP from ED    
30 pts in isolation

Estimated ED Admissions

Budgeted Construction/Parking Updates
Variance from Budgeted

Expense Reduction Strategies

Staffing adjustments
Restructuring work processes

Flexing our staffing levels to meet volume
Establish productivity standards and measures for all departments

Minimizing overtime

Supply expense reductions
Negotiations with vendors/suppliers

Changes in utilization patterns
Moving services in-house or outsourcing as appropriate

Adjustments to contractual agreements


