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TAKEnote

On the Transition to Value …
Karen Corrigan, Founder, Corrigan 
Partners:  ! e big question is the shift in 
accountability. Regardless of what the 
federal government does with healthcare 
reform, hospitals and physicians will 
become increasingly accountable for 
both clinical and fi nancial management 
of patients. Already, private payers are 
shifting responsibility for managing 
appropriate care from managed care 
companies to providers. So, regardless of 
the track of reform legislation, hospitals 

and health systems will need to lower 
their cost structures and establish 
aligned relationships with physicians.

! is means that “wait and see” is 
not your best strategy. Healthcare 
organizations need to have a long-
term and short-term balance in their 
perspective and actions, recognizing 
that they will have to operate on 
parallel tracks for some time during 
the transition. ! ey will be operating 
with competing and often confl icting 

For Healthcare 
Marketers—an End to 
Business as Usual 

Healthcare executives today are 
dealing with unprecedented 
challenges. Uncertainty regarding 
how health reform legislation will 
play out adds to ongoing economic 
and competitive pressures, as does 
the transition from volume-based to 
value-based payments.

Marketers and strategists will play 
a key role in shaping how their 
organizations respond. Now is the 
time to examine how you can help 
manage the transition while also 
attending to ongoing responsibilities.

For instance, how can marketing 
strategy, messaging, and positioning 
be improved? How will you build 
relationships to drive profi table 
growth? What communication tactics 
will be needed to help both internal 
and external audiences understand and 
support needed changes in healthcare 
delivery? How will quality and value be 
demonstrated? And what is marketing’s 
role in the patient experience?

Read on for perspectives from leading 
healthcare marketing strategists on 
these questions and more. And plan to 
attend the 17th National Healthcare 
Marketing Strategies Summit, 
April!29-May 1, 2012, in Orlando, FL. 
In times of transition, networking with 
colleagues is more important than ever.

Judy Neiman, President
Forum for Healthcare 
Strategists

The 
Marketer’s 
Role
 By Debbie Reczynski

Transitioning to the 
Post-Reform World

Healthcare marketers 
today are caught in 

a transitional period—
looking ahead to a value-

based world as health reform 
legislation is implemented 

while continuing to address growth 
demands of a volume-based world. 

What are the keys to successfully navigating 
the transition? Following are insights on the 

most important challenges and opportunities.
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in its marketing e" orts. We will all be 
part of something, whether we lead 
the integrating or get integrated into 
another organization. It’s much more 
than a logo standard issue; marketers 
need to drive the integrator/integrated 
discussion forward and be at the table 
when decisions are made.

Suzanne Sawyer, Chief Marketing 
Offi cer, Associate Vice President, 
Penn Medicine, Philadelphia, PA:
Given increasing parity in price, quality, 
and service, there is a real opportunity 
for brands to be a principal element of 
competitive advantage for academic 
medical centers (AMCs); for large, highly 
regarded community-based systems; 
and for other hospitals and health 
systems that stand for quality. But 
branding can’t just be window dressing 
or an emotional kind of approach 
focused on building awareness. It has 
to move from being provider-centered 
to being patient-centered, which means 
demonstrating quality, outstanding 
outcomes, and value.

AMCs have been known for a long time 
as the high-cost providers, but a lot of  
that comes from our role in generating 
new discoveries through medical 
research and developing and delivering 
the latest, most advanced options in 
care. High-end, advanced medicine and 
highly targeted services and procedures 
are the AMCs’ areas of di" erentiation. 
Increasingly, though, we will need to 
demonstrate the value of advanced 
medicine in new terms, such as fewer 
referrals from specialist to specialist, less 
churn, and getting the right results the 
fi rst time. 

For instance, AMCs can make the 
case that when complex patients are 

(Continued on next page)

goals for many years. Being able to 
intellectualize that and know that 
you will have to make decisions that 
sometimes fall in confl ict with each 
other is appropriate at this stage.

Ruth Colby, Senior Vice President 
and Chief Strategy Offi cer, Silver Cross 
Hospital, Joliet, IL:  Managing that 
transition is going to be very di#  cult. In 
most markets, value-based reimbursement 
is beginning to emerge—for instance, a 
hospital may have a contract with one 
plan or with an employer to manage 
health for a group of patients—but 
most reimbursement is still volume-
based. As we’re moving to a value-
based model, healthcare organizations 
will ultimately be responsible for 
managing the health of a population.

! e marketer’s focus will need to be on 
communicating to a large population 
on how to stay healthy and out of 
hospitals. Most of us are not there yet, 
so it is a di#  cult time to fi gure out the 
messaging. It’s still important to brand 
on excellence and outcomes, but it’s 
also important to develop a brand that 
incorporates health.

In our market, we are still primarily 
in a volume-based world, so our 
marketing is focused on being the 
hospital of choice and bringing 
patients into the hospital and into 
our outpatient centers. ! ere is a 
tipping point, though, where we will 
have to change the focus from 
promotion to education, and we are 
preparing for that. ! rough website 
content, health risk assessments, 
screenings, and prevention-oriented 
initiatives, we are already doing things 
to educate the general public on how 
to stay healthy. All of that will be the 
foundation for helping to manage the 
health of populations in the future.

On Brand Stewardship …
Peter Brumleve, Chief Strategy and 
Marketing Offi cer, Scott & White 
Healthcare, Temple, TX: Even with the 
passage of reform, brand stewardship 
remains marketing’s greatest challenge. 
At the beginning, middle, and end, it’s 
all about the brand and all about trust. 
People coming into a hospital or clinic 
often don’t know why they’re coming 
into your “store.” ! ey don’t have a 
shopping list, and they think they 
might know what they’re coming in 
to buy—for instance, treatment for a 
sprained ankle or for hypertension—but 
while there they may fi nd out they have 
other problems as well. So patients go in 
half-blind, trusting that the brand is 
not going to oversell or undersell too 
many services.

Now another element of trust has been 
added. Consumers are taking on more 
responsibility for the costs of their care 
and they have access to more information. 
So now they want proof of value; they 
want to know why your products and 
services are better than the competitors 
and they want to see data that proves it.

Marketers can’t rely on soft brand 
messages; they need to provide data 
and numbers that prove the value 
equation: product (outcomes) plus 
experience (caring) divided by price. 
! e proof points need to be real, 
validated, and truthful. And they need 
to be metrics that consumers can easily 
understand and appreciate, such as faster 
recovery times, less time spent in the 
waiting room, or shorter hospital stays.

Another important aspect of branding 
is the whole notion of whether you 
are going to be an integrator or a 
niche brand. Regardless of the answer, 
every healthcare organization is going 
to be playing with a lot more brands (Continued on next page)

Marketers can’t rely on soft brand messages; they need to 
provide data and numbers that prove value.
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(Continued from page 3)

referred to highly knowledgeable 
subspecialists early on, a problem is 
correctly diagnosed and treated sooner, 
the need for retreatment is reduced, and 
better results are obtained. Establishing 
the right collaborative relationships with 
community hospitals, primary care 
physicians, and payers helps make that 
happen and benefi ts everyone involved, 
including patients.

On Growing Revenue…
Brumleve:  As we move from volume to 
value, marketers will still be responsible 
for generating top-line revenue, but 

the approach will change. Historically, 
marketers have been responsible for 
driving volume of units of care, such as 
lab tests, visits, or imaging procedures. 
With value-based models, such as shared 
savings or total cost of care models, the 
number of units doesn’t matter—what 
matters is the total cost of care. So 
marketers will be accountable for driving 
unique patients, regardless of malady, 
rather than units. ! en the providers 
within the system can integrate and 
coordinate care so that costs are 
managed e" ectively.

In terms of how you grow patients rather 
than units, an important piece is helping 

people understand the value of a system 
of care. We are moving consumer marketing 
messages away from “come to us for a 
specifi c ailment” or “you can trust us 
for this service” to “come to us because 
you’re better o"  getting care within a 
system where all of the providers coalesce 
into a larger coordinated group that can 
manage all of your care.” 

It is not like an HMO or health plan 
competing for a group of employees or 
members. It’s still a care-provision-fi rst 
approach, but for the entirety of the 
patient’s episode of care. We are helping 
consumers understand what to expect 
from an integrated system of care and 
why they are better o"  getting care 
through a system rather than from an 
individual practitioner. An integrated 
medical record is part and parcel of that, 
as is the fact that di" erent groups of 
specialists are no longer competing for 
the same surgery, but looking at who can 
do it best for that particular patient.

Mark Hansberry, Senior Vice 
President of Strategy and Business 
Development, Fairview Health 
Services, Minneapolis, MN:  As 
payment models change, marketers 
will need to be prepared for a bimodal 
approach to growing revenue. ! ey will 
still need to grow profi table volume and 
will also be responsible for growing 
“lives,” or members.

For instance, in the Twin Cities 
marketplace, we have purposefully 
worked with commercial health plans 
to change the payment model and have 
moved from the traditional discounted 
fee-for-service model to a shared savings 
model. So the economic incentives are 
di" erent. Our job is no longer solely to 
increase volume in those areas identifi ed 
as being strategically or fi nancially critical 
to the health of the organization. We 
also must grow the number of individuals 
who call Fairview Health Services home, 
or who are attributed to Fairview 
through a commercial health plan.

      Healthcare Strategy Alert!4



! is means that marketing’s role is not 
necessarily to grow the volume of visits 
at Fairview clinics, but to ensure that 
individuals are attached to those clinics 
from the plans’ perspective so that 
Fairview can essentially garner lives 
within our shared savings construct. 
At the same time, we must also grow 
volume at the most profi table centers 
across the system, with a focus on 
patients who are not already part of the 
Fairview a#  liated network. ! e math is 
complicated, but as a simple example, 
if together the Fairview employed group 
and our a#  liated network physicians care 
for 10 percent of the people in our 
market, then we want to grow volume 
on the other 90 percent of the market. 
! at way we don’t increase the total 
costs of care for people attributed to us.

For marketers, understanding the 
payment system in the market and 
the new strategies and competencies 
that will be required to grow lives 
versus volume is critical. Growing lives 
requires product development, network 
development, and business conversion 
strategies that are above and beyond 
the marketing communications work 
that will continue to be required. To 
grow lives, Fairview is focusing on 
encouraging una#  liated physician 
groups to join our network, creating 
new products with commercial health 
plans, and converting touches to lives. 

For example, we know that 30 percent of 
the patients who come into our seven 
emergency departments do not have a 
regular primary care provider. So we have 
executed an initiative called Converting 
Touches to Lives, through which members 
of our marketing sta"  call and send letters 
to patients seen in the emergency 
department and encourage them to 
come into a Fairview Health Network 
clinic for follow-up. By visiting a clinic, the 

patient becomes an attributed life; the 
challenge then is retaining those lives.

On the Shift from Promotion to 
Education…
Ellen Barron, Associate Vice President, 
Marketing & Communications, 
University of Iowa Health Care, 
Iowa City, IA:  In addition to branding 
and growth considerations, one of the 
key changes that is happening is the 
shift from promotion to education. 
Motivating healthy behaviors is one 
part of that, and our organization is 
investing a lot of e" ort in prevention-
related education. We are doing very 
little mass media on things like cancer 
screening and prevention and instead 
are doing almost all of that through 
database communication and targeted 
direct mail. In Iowa, less than 70 percent 
of the population receives appropriate 
screenings for many preventable health 
conditions. We are using educational 
tools to reach out to people and 
encourage them to take action.

Education is important in several other 
areas as well. For example, most of the 
quality and outcomes information that 
is available to the public is too technical, 
and there is a lot of confl icting or 
confusing information out there. It is 
di#  cult for people to understand so that 
they can make a decision. Marketers can 
help consumers make better healthcare 
decisions by providing more clarity about 
indicators, creating realistic expectations 
for access, and explaining the appropriate 
role of nonphysician providers. 

In Iowa, the demand for primary care 
practitioners is going to increase by 
10 percent conservatively in the next 
10 years, and maybe double that, as 
current practitioners retire. Meanwhile, 
the available supply in the pipeline is only 
about 7 percent. ! e gap will be fi lled by 

nurse practitioners, physician assistants, 
and a whole host of other providers, so 
educating the public about why that is 
appropriate and acceptable, and helping 
them understand that nonphysician 
providers will take care of most of their 
routine needs just fi ne, becomes very 
important. ! is is a reasonable response 
to the changing demographics of medical 
practice and to the emergence of 
“precision” medicine.

Corrigan:  ! e role marketers play in 
creating a better customer is important 
in another sense as well. If, through 
education and awareness, marketers 
can infl uence customers to behave in 
ways that keep them healthier and use 
fewer resources, then they are a" ecting 
profi tability. ! at’s one of the reasons 
why CRM 3.0—which goes beyond 
sorting patients by ZIP code to really 
understanding use patterns and what 
they mean to the organization—is so 
important going forward.

On Patient Experience…
Barron:  One of the things we do 
to promote quality of the patient 
experience is to acknowledge the 
“wins” in every form of communication, 
including posters in elevator cars and 
in the hospital lobby. We also do voice 
recordings of letters we receive. ! ese 
are fairly low-tech but e" ective ways 
of getting stories about great experiences 
seen or heard. And, inevitably, if you 
look at all these stories over time, the 
themes that emerge are coordination 
of care and communication among 
the sta" . Everything worked the way 
it should have; the patient had a good 
outcome and also a good experience.

It’s important to highlight those wins 
and also to frame the experience in 

Through education and awareness, marketers can infl uence 
customers to behave in ways that keep them healthier.

(Continued on next page)

2011 Issue 4   5



! e transition to 2014 poses many challenges and opportunities for 
healthcare organizations. Following is a checklist of do’s and don’ts to 
help manage the transition:

Do:
 • Become comfortable with being uncomfortable

 • “One foot in each canoe”

 • Incremental approach is appropriate and practical

 • Build a transformative agenda for change

 • Adopt a market-making P&L mindset

 •  Organize for long-term success while simultaneously focusing on 
the core business

 •  Focus on quality, outcomes, and customer-centered practices

 • Be open to new partnerships … but improve due-diligence

 • Listen to the customer 

 • Measure results with rigor and focus

 • Embrace “the need for speed”

 • Cycle times for decisions and implementation are shorter

Don’t:
 • Be afraid to experiment and innovate

 • Clinical, information processing, businesses

 • Be so sure—again, it’s about rigorous analysis and tracking

 •  Forget that consumers really do not understand our metrics (think 
quality) and terminology

 •  Forget your marketing ROI—it’s more important then ever to be 
results-oriented

 •  Be afraid to embrace other providers within your system (such as 
advanced practice professionals)

 • Forget your internal communications

 • “! ere are no secrets … only exquisite execution … or not.”

 • Imitate what everyone else is doing

 •  Limit accountability for growth and innovation; galvanizing 
support and engagement across the value chain is a must

Source: E. Barron, P. Brumleve, K. Corrigan and S. Sawyer, The 
Marketer’s Role Under Healthcare Reform. Webinar presented by 
the Forum for Healthcare Strategists, Sept. 28, 2011. To order a 
recording of the complete webinar, visit www.healthcarestrategy.com.

A Checklist for Navigating 
Post-Reform Change

terms that matter to consumers, 
including caring and compassion, 
interactions with nurses, the quality 
of communication, and follow-up in 
addressing problems or bad outcomes. 
Another aspect that we in healthcare 
tend to forget about when considering 
patient experience is the bill—patients 
want to know how much this is going 
to cost and how much they will have 
to pay. People expect their health 
problems to be fi xed, so in terms of 
the experience, they want more—and 
communication clearly can make or 
break patient experience.

Additionally, the idea of “getting it 
right the fi rst time” will grow in 
signifi cance. ! at’s something that 
patients, consumers, referring physicians, 
payers, insurers, and employers all want 
from healthcare organizations. People 
will pay more and travel farther to visit 
a provider whom they believe will get 
it right and fi x their problems the fi rst 
time. It’s not just about coming up with 
the correct diagnosis e#  ciently; it’s also 
about service excellence, facilities, and a 
positive healing atmosphere, coupled 
with service recovery. So, in addition 
to our focus on clinical quality, our 
organization is working very hard to 
institutionalize and absorb the Disney 
Institute approach to service excellence 
in everything we do.

Hansberry:  Experience is something 
that also plays into how you retain 
“lives” or members. Historically, 
healthcare organizations have focused 
on retention from a service recovery 
perspective. ! at’s good—that’s 
something we always need to do—but 
from a member perspective, there is a 
di" erent, more comprehensive defi nition 
around retention. It is no longer about 
a transaction, but about a long-term 
relationship. It’s more like a health 
club or country club membership, 
where the member expects something 
that tethers or connects him or her 

(Continued from page 5)
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to the organization in a more 
longitudinal fashion. 

Healthcare marketers need to think about 
what members expect or want that is 
di" erent from what someone who is 
coming in for a transaction expects. ! at’s 
something that we are still working on, 
but we hope to fi nalize an approach soon.

On Proving Return on 
Investment (ROI)…
Sawyer:  Demonstrating ROI has been 
an ongoing challenge for marketers, and 
the pressure will only increase. At Penn 
we’re shifting resources away from 
expensive mass media advertising to 
highly customized segmentation and 
targeted tactics that are more e#  cient, 
more e" ective, and more able to produce 
a strong ROI. In the past four years, while 
healthcare mass media expenditures in 
the Philadelphia market have gone up 
30 percent overall, we have reduced our 
mass media spending by 43 percent. 
Because awareness is not so much a 
concern for Penn, we are investing in 
tactics to connect and convert, including 
highly targeted direct mail using CRM 
with predictive modeling and referring 
physician and liaison outreach.

! ose approaches have delivered great 
results. In fi scal year 2010, by targeting 
individuals at risk for certain diseases or 
conditions, our direct mail campaigns 
produced a 24:1 return. And a three-year 
study of 922 physicians targeted by Penn 
liaisons found that targeted outreach 
produced above-average referrals and 
revenue. Compared with nontargeted 
physicians, those who were regularly 
visited by a liaison had higher new-
patient referral rates (34 percent versus 
6 percent), a higher conversion-to-surgery 
ratio (17.3 percent versus 5.2 percent), and a 
47 percent higher contribution margin 
on inpatient surgeries.

More recently, we’ve been focused on 
developing a more thoughtful approach 
to online marketing. We’ve been involved 
with search engine marketing using 

keywords and pay-per-click advertising 
and social media initiatives engaging 
specifi c communities for some time, 
but it’s all been done in isolation. Now 
we’re taking a more comprehensive view 
of online digital marketing. We are 
developing a digital strategy in which 
social media, pay-per-click advertising, and 
other online e" orts are viewed as part of 
an integrated multichannel marketing 
strategy rather than individual tactics. 

We are also developing an integrated 
marketing technology platform that will 
underlie not just our online tactics, but 
all of our consumer marketing and 
physician outreach as well. By building 
a unifi ed system that has at its core a 
database of patient encounter data, 
referring and employed physician data, 
market and consumer data, and data on 
who uses our website or calls our call 
center, we can create a clean line of sight 
from the time somebody fi rst makes 
contact with Penn all the way through 
their various levels of engagement to 
actually becoming a patient and 
ultimately to revenue reconciliation.

It’s a huge endeavor, and it’s not 
inexpensive, but it is something that 
we as marketers need to begin looking 
at. ! ere is no doubt that we will need 
to do a better job of demonstrating 
marketing ROI. Understanding the tools 
that are available and how to use them 
appropriately will be key to our success 
going forward.

On Mastering Change…
Colby: We’re in a very chaotic time, 
with more unknowns than knowns. It’s 
important to know what’s going on 
with legislation and how it will impact 
your organization and to understand 
reimbursement models and anticipated 
changes in your market. It’s a time of 
unprecedented uncertainty and nobody 
can know for sure what the next couple 
of years will bring. Now more than ever, 
it’s a time to talk with colleagues, listen 
to experts, attend meetings and 
conferences , and do all you can to stay 

informed about 
innovative strategies that 
can help your organization 
succeed in a changing world.

Corrigan:  People approach 
transformational change such as the 
kind we are currently experiencing 
in healthcare di" erently. Some are 
innovators who step up and say, “We’re 
going to shape the future so that it 
works for us.” Some say, “We’re going 
to learn from the innovators and be fast 
adopters.” Others move more slowly to 
catch up, and still others wonder what 
happened and get left behind. Obviously, 
it is the innovators and the fast adopters 
who will fare best over the long term. 
! is is a time for marketing strategists 
to step up and lead the charge for 
innovation within their organizations.

 Sources

Ellen Barron can be reached at 
ellen-barron@uiowa.edu.

Peter Brumleve can be reached at 
pbrumleve@swmail.sw.org.

Karen Corrigan can be reached at 
karen@corriganpartners.com.

Ruth Colby can be reached at 
rcolby@silvercross.org.

Mark Hansberry can be reached at 
mhansbe1@fairview.org.

Suzanne Sawyer can be reached at 
suzanne.sawyer@uphs.upenn.edu.

informed about 
innovative strategies that 
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Veteran marketing and public relations 
strategist Ken Orwig writes that the 
bottom line lies with the brand itself. 
! e dominant mood (emotional versus 
rational) is best determined by the brand’s 
elements, including two key aspects, 
namely: the more innovative or intangible 
the brand, the greater the need for rational 
messaging; and the higher the importance 
to the target, the greater the attention to 
rational messages.

So Where Does 
Healthcare Fit?
It is this latter scenario that applies 
to healthcare; after all, what could be 
more important to any of us than our 
healthcare provider selection? 

Perhaps understanding the taxonomy 
of advertising will help. Ads taking an 
emotional approach must invoke fear, 
humor, fantasy, hope, compassion, 
relief, or engagement, at a minimum. 
Ads using rational arguments will feature 
technical expertise, scientifi c evidence, 
comparisons, or third party validation. 

BY Candace Quinn
Chief Executive Offi cer
Brand=Experience 
She can be reached at 
candace@brandequalsexperience.com.

It’s a debate that dates back to the late 1920s: which type of advertising is more 
effective—emotional or rational? Today, as then, the debate goes on. But there are 
some principles that can help guide messaging decisions.

Today’s more successful brand campaigns 
involving healthcare organizations use 
some combination of emotional and 
rational. And, with the proliferation of 
transparency, they must.

Healthcare organizations are looking for 
ways to position awards, certifi cations, 
accreditations, rankings, and ratings as 
market defi ners. While many of these 
accolades are truly signs of distinction, 
others are less so. And consumers by 
and large are just confused.

For years, consumers have simply been 
told that “we” care, have the new gizmo, 
or were the fi rst to have a physician who 
could perform surgery and barely leave a 
mark. Now we are asking them to make 
sense out of HealthGrades, ! e Joint 
Commission, Top 100, Top 50, HCAHPS, 
Consumer Choice, U.S.News & World 
Report, Consumer Reports, and more. 
Plus, as if there wasn’t enough noise in 
traditional mediums (local TV, radio, 
print), we are talking about all of this and 
more in the digital sphere as well. For 
consumers, the amount of information 
is overwhelming.

So how does a healthcare marketer 
determine the best approach to 
advertising? Following are a few 
simple rules to guide decisions.

Rule 1. Think large, undefi ned 
audiences, and get emotional. Think 
small, targeted, personal audiences, 
and get rational. 

TV
Radio, 

outdoor, 
newspaper

Print, grass roots, 
web, call center

Narrow Targets

Em
ot

io
na

l Rational

Broad Targets

! e diagram will help. Consider the 
media or audience size. ! e larger the 
audience, the less personal the message 
can be. ! e goal is to stand out among 
crowded noisy space—TV, radio, the 
Sunday paper, billboards—so ask 
yourself, what stands out? 

! e most memorable ads are emotional, 
engaging, and relevant. A 2008 study 
conducted by TiVo found that consumers 
were least likely to fast-forward through 
ads that had emotional elements. An 
ad can stir an emotional reaction in 
30 seconds, but making a rational argument 
often requires much more information 
than can be conveyed in a 30-second TV 
or radio spot, fi ve to seven words on a 
billboard, or even a quarter-page newspaper 
ad, leaving adequate room for white space.

As marketing moves closer to the 
audience, more time and space can 
be used to create a rational argument. 
With media choices such as local cable, 
local radio, and local publications, the 
cost to buy the media is lower, so it’s 

What’s Right When?

Emotional 
Rational
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By properly balancing rational and emotional, marketers can 
share important decision criteria and appeal to the trust factor.

feasible to take 60 seconds to tell a 
more complete story, or perhaps 
buy a full page to include more copy. 
Messaging should still have the 
emotional link, but with some rational 
references—perhaps a quick mention 
of an award relevant to the service 
being promoted—sprinkled in.

Marketing can get closer yet by 
narrowing the audience to those who 
might already know the organization. 
With audiences such as newsletter 
recipients, mailing list subscribers, 
website visitors, or individuals targeted 
for direct mail or email blasts, you can 
begin to tell a complete story. You 
can reference emotional messages to 
reinforce your presence, but you will 
also be able to dive into explanatory 
detail about the rational messages that 
clearly educate the target as to the 
value of your organization’s distinctions. 
You can clarify misunderstandings, 
defend your position, and defi ne for the 
audience what is most important. ! e 
organization thus becomes the resource 
for knowledge.

And when the connection is one-on-one, 
through social media, blogs, or class 
attendance, you can create spokespeople 
or advocates for the organization. Indeed, 
word of mouth continues to be the best 
source of information from consumer 
to consumer.

Rule 2. Fit message structures to the 
appeal and the medium.
! e message structure must fi t the 
appeal. Emotional messages must appeal 
on some level to fear, hope, experience, 
or reality. Trust is a powerful emotion, 
and it must be earned. Typically, those 
consumers who trust you choose you. So 
emotional appeals cannot be gratuitous. 
! ey must be authentic. ! e target must, 
in 30 seconds or less, relate on an 
emotional level to what you are trying to 
communicate. You have to be concerned 
with expressed messages as well as 

subliminal ones. ! e audience has to 
be able to put themselves into the 
scenario and recognize the emotional 
value of being there. Be authentic. Use 
real scenarios, real people, or—at 
least—real situations. 

In the case of rational messages, 
remember to fi t the medium. How 
many facts and fi gures do you want 
the target to remember? How many are 
critical to comprehending? Remember 
the time element, the attention spans, 
the noise surrounding the message, 
and the ability of the audience to retain 
the information until the time is right 
when it becomes relevant to them. As 
with emotional appeals, rational appeals 
must be authentic. ! e message has 
to be relevant, credible, and simple to 
understand. And remember, just like in 
grade school, honesty is still the best 
policy—don’t stretch or twist the data 
to make it meaningful if it isn’t.

Rule 3. Use a method of expression 
that works for your appeal.
! e best method of expressing an 
emotionally based message is usually in 
the form of short storytelling. Tell the 
story of fear relieved, hope renewed, 
experience, and expertise humanely 
delivered and shared.

For rational messages, rely on known 
experts or authorities to relate the 
message to the target. Use revered 
spokespersons; highly regarded experts; 
or broadly visible, trusted, independent 
references. Be sure to explain the facts 
and fi gures, educating the audience on 
the relevance of the data. Always 
remember, if data is worth sharing, it 
should be worthy of comparing. Tell 
the audience how they can get more 
information and answers to their 
questions. Most important, people 
generally don’t think about hospitals or 
doctors until they need one, so be sure 
to give them a reason to hold on to the 
information until they need it. 

Rule 4. Recognize the risks.
What happens if an organization is not 
recognized the next time ratings come 
out? What happens if your organization’s 
performance drops or more likely, others 
improve? What happens if you lose the 
expert you have relied on or built the 
platform around?

! ese are all risks associated with a 
rational advertising campaign based 
on awards or ratings. Data is only good 
for one reporting period, so to build a 
brand around data is quite risky. Brands 
need to be developed around quality 
pursuit, performance promises, and 
platforms that carry relevance. Emotional 
advertising carries a brand promise as its 
copy glue. It allows the organization to 
showcase its brand delivery as promised 
and, in turn, build the target’s trust and 
confi dence in the brand. 

Rule 5. Recognize the returns that 
come with doing things right.
An organization can impact the rate at 
which a strong brand is built. By properly 
balancing both rational and emotional 
advertising, healthcare organizations can 
share important decision criteria and 
appeal to the “trust” factor that often 
translates into loyalty. Other benefi ts 
include the creation of a halo e" ect of a 
strong service line appeal that then 
translates across related services. Or by 
connecting to the general audience 
across two or three service lines, the 
resulting impression can be “they must 
be good at everything!” Finally, while 
rational, data-driven arguments are only 
as good as the next data report, connecting 
to the audience on an emotional level is 
timeless, unless a personal experience 
convinces them otherwise.

! e fact of the matter is that both 
approaches have their pluses and 
minuses. And although both have a 
place in a comprehensive marketing 
strategy, one thing is certain: the debate 
will continue.
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BY Rob Rosenberg
President
Springboard Brand & Creative 
Strategy, Ltd.
He can be reached at 
rob@springboardbrand.com.

Brand partnerships often include what 
could be called a “host” brand and 
a “power” brand—the former being 
the destination and distribution point 
and the latter providing the points of 
di" erentiation and attraction.

Target, for example, now hosts Starbucks 
in place of its traditional snack stand. 
JC Penney and ABT Electronics use a 
“specialty stores within a store” concept, 
hosting boutiques for certain high-end 
brands, to boost customer volume. 

Mattress stores featuring Sealy 
Posturepedic and Kohl’s with its 
new Jennifer Lopez fashions are other 
examples of brands partnering to get 
a leg up on competition and give 
shoppers a unique reason to visit 
their stores.

In theory, these partnerships are “win-
win” propositions for both participants. 
! e host can o" er customers an 
exclusive, di" erentiating product or 
service, while the power brand gains 
access to another distribution channel 
for products and services.

Partnering in the 
Hospital Marketplace
Hospitals are using similar partnership 
strategies to improve the equity of the 
host and increase referrals to the power 
brands. In Chicago, Central DuPage 
Hospital is all over the airwaves touting 
its partnership with Cleveland Clinic 
for heart surgery. ! e purpose is 
obviously to gain consumer preference 
for heart care in a market that is dominated 

by academic medical centers and 
specialty providers.

And that’s just one example: in 2010, 
Cleveland Clinic received nearly 250 
partnership requests from hospitals 
throughout the country, according to 
sources at the organization. Other sought-
after power brands include Fox Chase 
Cancer Center in Philadelphia and Le 
Bonheur Children’s Hospital in Memphis, 
to name two.

Why the surge in partnerships? Market 
share for providers is increasingly tough 
to achieve, and patient volume for 
the marquee brands requires constant 
exploration of new sources to keep 
the “machine” going, research dollars 
fl owing, and subspecialists busy.

Multi-Layered Brand 
Development Required
Partnerships like these and hundreds of 
others in hospitals across the country are 
far more than promotional ones. To be 
successful, they require all the elements 

In retail, brands often team together to strengthen equity and create an ultimate destination for 
shoppers. Now the trend is coming to healthcare. But what are the keys to crafting a successful 
brand partnership strategy?

Partnering to Build Brand Equity 

 Power Brands and Host Brands
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rehabilitation are also quite bountiful. 
And creating this kind of specialty 
program rather than embedding it 
through a partnership would take 
millions of dollars and many, many years, 
with all kinds of starts and stops along 
the way.  

What Could Be So Bad?
With all the positive boosts to 
reputation, distribution, and dollars, 
these types of arrangements—regardless 
of specialty—sound like “no brainers.” 
But they can fall o" track and go bad, for 
any one of the following reasons:

Too transparent. !e partnership is a 
shingle—the operational aspects are not 
in place and it becomes evident that the 
power brand is just a sign on the door, 
not a sign of the times.

Not fully supported. !e host brings in 
experts but doesn’t support the program 
with required sta", space, money, and 
technology to do the job right. Failing 
to make a su#cient investment in 
marketing also hurts.

Politics. As mentioned, power brands 
require physician referral strategies. So if 
the host hospital has alienated its referral 
base or medical sta", simply adding new 
specialists won’t be the cure. In fact, it 
will become a major problem.

Lack of research and planning. If 
partnerships are not carefully planned  
to determine the potential volume 
available in a given geographic area,  
the likelihood of successfully driving 
required business is not there. A solid 
understanding of existing brand equity, 
physician satisfaction, and consumer 
demand, and some level of knowledge  
as to the demand in disease states and 
conditions, is paramount to success.

Reputation. If the host hospital 
has reputation issues that are 
insurmountable, then there is little 
chance for success no matter how many 
power brands are in play.

Personality. Just “building” it doesn’t 
mean they will come. In order to 
generate referrals and positive word-
of-mouth patient experiences, the 
specialists who come with the power 
brand have to be the right personality 
and match for the local marketplace.

Staffing. !ere’s a big di"erence 
between a satellite and a true service 
line. Wednesdays from 4 to 5 p.m. does 
not a heart surgery program make.

Planning for Success
!ere’s no doubt that partnerships 
between local host community hospitals 
and major power destination brands can 
benefit the organizations involved as well 
as consumers. To be successful, though, 
such partnerships require a great deal 
of planning and development—and the 
participation of top marketing executives 
to determine levels of equity, brand 
strategy, and product positioning.

In other words, the strategy can’t merely 
be promotional. Marketing leadership 
must ensure that appropriate levels 
of demand exist, that the supply of 
resources and sta" is su#cient to  
fully support the program, and  
that the partnership is more than  
just a name.

As these types of partnerships become 
more popular in healthcare, hospitals will 
need to stay one step ahead of the 
competition. What seems like a unique 
service proposition to di"erentiate your 
brand might become another “me too” 
strategy once the local competitor  
teams with another power brand in  
the same specialty.

And that’s where the multilayered 
development of brand and strategy 
comes into play. Service delivery needs 
to be exemplary in order for patients to 
have successful outcomes, physicians to 
refer, and consumers to seek the services. 
For host hospitals in a competitive 
market, that’s where the power of 
partnering lies.

of brand building: developmental, 
operational, cultural, inspirational,  
and—yes—promotional.

Many issues and agreements need to  
be addressed and in place before these 
types of brand partnerships can even  
get o" the ground. For example, on the 
operational front, will physicians of the 
power brand become employees of the 
host hospital or just embedded into the 
host? How will other physicians (specialists 
and referring doctors) and employees 
respond … will they be inspired and 
supportive of the new a#liation? What  
is expected of support teams in order to 
maintain the successful outcomes and 
procedures of the power brand? Will 
these teams even be retained? 

What’s more, the cost of these 
partnerships can be extraordinary, 
especially if a community host hospital  
is buying not only a brand name, but 
also the employment contract of a 
specialist group. !e ROI analysis and 
payout schedule has to be quite 
extensive and thorough before the 
agreement is inked.

The Economics
A power brand is like the flower in 
Little Shop of Horrors—“feed me, feed 
me!” To continue to invest in research, 
qualify for grants, and sustain the level of 
subspecialty care, it needs bodies, pure 
and simple. Volume! 

And while consumer decision making 
is alive and well, these subspecialty 
centers are very much referral-driven. 
So establishing beachheads in various 
markets is just smart business in order to 
drive volume and secure referrals to the 
“mother ship” for quaternary care.

For the host hospital, the economics also 
look good. !ese specialty partnership 
agreements typically represent the 
highest revenue-generating service lines, 
such as cardiology, cancer, neurosurgery, 
and orthopedics. Plus, the downstream 
dollars from lab to diagnostics to 
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Action plans were developed for both 
marketing and clinical operations.

Marketing Action Plan 
and Results
Based on feedback about the PTC 
website, marketing worked with the 

BY Cara Zorzi
Associate Director of Marketing 
MD Anderson Cancer Center
Houston, TX
She can be reached at 
czorzi@mdanderson.org.

AND John McKeever
President, Gelb Consulting Group
He can be reached at 
jmckeever@gelbconsulting.com.

2!Assessment of key touchpoints. 
Key touchpoints were prioritized and 

analyzed for performance for both marketing 
and operations. ! e MD Anderson PTC 
received high marks: the team was praised 
for its compassion and expertise; the 
facility was noted as being impressive 
and “high tech.”

Areas for improvement were identifi ed 
as well. For instance, the website lacked 
detailed information about the benefi ts 
of proton treatment and MD Anderson’s 
leadership. Prostate patients wanted 
improvements around in-center patient 
communications and staying connected 
after treatment was completed. Families 
of pediatric patients expressed concern 
about adults being allowed to eat in the 
waiting area in view of their children, who 
typically are restricted from eating before 
their appointments.

Digital audio recordings, made with the 
consent of each interviewee, increased 
sta"  empathy and helped to provide a 
strong case for change.

3!Recommendations and action.
! e marketing team and PTC personnel 

gathered for two workshops—focusing 
separately on adult and pediatric patient 
experiences. Recommendations were 
translated into action items, assigned, 
and given a deadline for completion. 

As is the case with most healthcare organizations, MD Anderson 
Cancer Center’s marketing team is challenged with providing unique 

value internally and demonstrating returns on investment. The ultimate goal is to 
create advocates out of patients, families, and referring physicians using effective and 

effi cient marketing campaigns.

Using Experience 
Mapping to Build 

Patient Enchantment 

At MD Anderson, Houston, TX, experience 
mapping is used to understand patients’ 
functional and emotional needs. ! e 
technique integrates the “voice of the 
customer” into marketing and operational 
decisions. Experience mapping involves 
interviewing sta"  and patients about the 
journey of care—from diagnosis to 
follow-up—to understand expectations 
at various touchpoints and identify areas 
of praise or opportunity for improvement 
(see sidebar on page 13).

Recently, MD Anderson’s Proton ! erapy 
Center (PTC) and Marketing Department 
used experience mapping to increase the 
volume of pediatric and adult patients. 
! e process explored how patients learned 
about proton therapy (a highly advanced 
form of radiation), how and why they 
chose MD Anderson, and how well 
service expectations were met. Interviews 
with 47 adult patients and 25 parents of 
pediatric patients resulted in:

1!An understanding of how 
patients chose proton therapy 

at MD Anderson.
Experience mapping interviews revealed 
that most discovered proton therapy 
and the PTC through online searches 
and cancer discussion groups. Proton 
therapy was selected for its precision 
and targeted delivery, resulting in fewer 
side e" ects.
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clinical team to greatly expand the site 
from fi ve pages to more than 45. It now 
includes sections about the benefi ts of 
proton therapy, the treatment process, 
survivor stories, videos, and dedicated 
online referral forms. In the fi rst three 
months, visits increased by 309 percent 
and page views were up by 280 percent 
over the same period of the previous year.

! e PTC’s digital presence was also 
expanded to include a dedicated Facebook 
page and the support of Proton Pals, a 
resource website and online forum for 
proton therapy patients with prostate 
cancer. Both of these sites drive high 
amounts of web tra#  c to the PTC website, 
with Facebook as the seventh highest 
external referral source. MD Anderson’s 
PTC Facebook page consistently 
outperforms competitive proton therapy 
center pages, with more “Likes” by a highly 
engaged group of supporters, patients, 
and caregivers connecting at an average 
rate of nine interactions per post.

! e experience mapping initiative 
inspired several national integrated 
marketing campaigns as well, including 
advertising, public relations, paid search, 
and sponsorships. By aligning messages 
based on experience mapping interviews, 
the PTC has been able to attract new 
patients from across the United States.

From these campaigns alone, the PTC 
receives more than 100 online self-referrals 
and information requests per month and 

said it is a nice escape for their kids from 
the medical environment,” notes Kelly 
Wagner, Child Life Specialist. “In fact, I 
have seen a lot more parent-to-parent 
interaction and sharing since the 
playroom opened.”

An Institutional Standard
Individual marketing campaigns and 
operational enhancements are not 
the only benefi t of patient experience 
mapping. To ensure that best practice 
information is shared with internal 
stakeholders across the organization, 
MD Anderson developed an online, 
searchable Customer Insight Dashboard. 
Using this dashboard, leadership and 
sta"  can easily access survey results, 
interview transcripts, and other valuable 
research insights.

MD Anderson also uses real-time 
feedback tools. ! ese “listening posts” 
provide a mechanism to track success 
and quickly respond to service recovery 
issues. From the call center to the 
referring physician, these dashboards 
pulse the e" ectiveness of specifi c e" orts 
and relate those back to ROI.

Finally, the experience map creates a 
framework for demonstrating results 
to senior management. By creating 
alignment across the institution, 
experience mapping enhances the 
perceived value of all departments that 
work together to create an exceptional 
patient experience.

 •  Identify the key steps before, during, 
and after a patient visits the facility

 •  Determine the activities patients and 
families go through at each step

 •  Assess which type of touchpoint 
delivers the brand’s promise for 
each activity

 •  Talk to patients and families about 
their functional and emotional needs 
at each step

 •  Consolidate the fi ndings into a “Voice 
of the Customer” report

 •  Determine the priorities of 
touchpoints and performance of each

 •  Identify key opportunities for 
improvement in care, coordination, 
and communication

 •  Review patient stories to identify 
candidates for testimonials

 •  Develop meaningful messages 
by understanding attitudes, 
di" erentiators, and reasons to believe

What does experience mapping involve? Here’s a quick summary of action steps:

The Experience Mapping Process

substantial call center volume. Each 
request is carefully tracked back to its 
corresponding marketing touchpoint, 
and on average 48 percent of the online 
self-referrals completed convert to patient 
appointments. Because the campaigns 
support business objectives and fi nancial 
ROI, marketing budgets have increased 
each year.

Clinical Operations 
Action Plan and Results
Feedback from the mapping process led 
to three key changes in operations:

• Patient communications were 
increased through promotion and use 
of myMDAnderson, a secure online 
patient portal, and a new weekly patient 
information meeting called Beam News, 
attended by over 50 families per week.

• Scripts for front line sta"  were created 
to encourage patients to register at 
specifi c points in the treatment process. 
! e clinical team reported an increase 
in registrations for the portal, which 
ultimately leads to higher patient 
satisfaction.

• A private room for children and 
families was constructed, with an 
area for consultation with clinical 
professionals, child life specialists, 
and dietitians. Toys and games are 
also provided. Feedback from families 
has been extremely positive. “Families 
have commented on how much they 
enjoy the new playroom, and many have 
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Save the date!
Physician Strategies 
Summit, Feb. 19–21, 
2012, Orlando, FL. 
Learn more at www.
healthcarestrategy.com.

One trend driving the change in strategy 
is rapid growth in the number of hospitals 
employing physicians: 55 percent of all 
physician practices are now hospital owned, 
up 5 percent from 2008.

For marketers, working with employed 
physicians has not meant an easier job, or 
a more di#  cult job, only a di" erent one. 
A#  liated physicians may be sensitive to 
any perceived additional marketing 
attention given to employed physicians. 
To complicate matters, employing 
physicians does not guarantee referrals. 
Physicians, who are not accustomed to 
being told “what to do,” may fl ex their 
independent streak and choose to refer 
their patients to other organizations. 

Successfully “marketing” to physicians in 
this new age of healthcare requires a 
di" erent attitude and approach—an 
approach that emphasizes trust through 
engagement. 

Marketing to Physicians

It’s All About Trust 
BY Stephen Moegling

Executive Vice President, Account Planning
Franklin Street 
He can be reached at smoegling@franklinstreet.com.

Building Trust Through 
Engagement: Two Key Steps
! e fi rst step in building trust through 
engagement requires knowing what 
physicians really want and what they 
truly care about. Lisa McCluskey, 
Vice President of Marketing 
Communications at Memorial 
Health Care, a two-hospital system 
in Chattanooga, TN, who has also 
managed successful physician 
engagement programs at two other 
nationally ranked systems, says that 
in her experience and according to 
national surveys, physicians care 
most about:

 •  ! e percentage of slots open for 
operating and procedure rooms

 • Patient satisfaction

 • Quality metrics

 • Reports turnaround

 •  Specialists—who and where to send 
their patients

 • Equity in block scheduling

What tops the physician’s list, though, 
is knowing that they will keep their 
patients after referring them to the 

Healthcare marketers may be clear on their goals and 
priorities: patients fi rst, doctors second, everything else third. 
But the strategies that marketers employ to achieve the goals 
of optimum physician relations and sales are changing.

The fi rst step in building trust through engagement requires 
knowing what physicians really want and truly care about.

Sales Max

hospital or to specialists for services. 
Accordingly, every communication to 
physicians should address those core 
wants and needs.

! e next step in building trust and 
engagement requires redefi ning the 
marketer’s job description. McCluskey 
trains her physician representatives in a 
Physician Engagement model that has 
seven key functions:

•  Educate physicians about 
hospital services

•  Educate physicians about 
hospital updates

•  Aid in physician practice 
improvements

 •  Identify gaps in referrals 
and opportunities

 •  Provide resources to the physician 
community, such as updates on 
state and national trends in 
healthcare reimbursement

 •  Help physicians network 
with colleagues

 •  Track patient encounters and 
identify barriers to better patient 
experience and throughput

! e lack of traditional “sales” or 
marketing e" orts in this seven-point job 
responsibilities summary is intentional. 
Emphasizing physician engagement 
over traditional sales and marketing 
creates opportunities to build trust. 
In essence, the marketer becomes a 
valued resource—a source for important 
news and updates, a problem solver, 
a sounding board for the physician’s 
concerns, and ultimately someone who 
is listened to.

 Source

Lisa McCluskey can be reached at 
lisa_mccluskey@memorial.org.
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