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UNDERSTANDING MARKETING STRATEGIES
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Marketing
off the

Scaffold

BY PATRICK T. BUCKLEY, MPA, IHC

ell, here we are
again: The lousy
economy has caused
hospitals to cut their

marketing department budgets.
Advertising hospital services—
and the fickleness surrounding the
practice—has been this way since
Adam told Eve they couldn’t afford
a billboard to advertise their apple

orchard. So let’s suppose Congress
tomorrow enacted legislation that
required hospitals and health sys-
tems to observe a one-year mora-
torium on all forms of advertising
and promotion. Would the quality of
healthcare delivery at your hospital
suffer? Would patient safety be com-
promised? Would community resi-
dents not know where to go in an

emergency? Would physicians sud-
denly be unable to admit patients or
refer them to specialists practicing
at your hospital or health system?
Clearly, this is a silly hypotheti-
cal (although it’s actually not so far-
fetched, as the Vermont legislature
considered such a ban on hospital
advertising in 2010). But if in some
draconian world it did happen, would
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healthcare marketers find their value
to their organizations even more in
question than it is already?
Appropriating a James Russell
Lowell quote, hospital marketing
seems forever on the scaffold, never
on the throne. Why is this? Can
one argue that direct-to-consumer

advertising—billboards, television
and radio ads and print and social
media-based ads—really “drives”
hospital market share? Not really.
(Incidentally, T hate the phrase “drives
market share,” as if people could be
herded like docile lambs onto a bus
and driven to a hospital to have an
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Which of the following marketing functions do you
routinely manage or influence?
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Brand management 82% N/A N
Corrpetitor research 80%

Public relations % 81% 65%
Advertising ™%
Market research 7T%
Internal communications 3%
Social media 70%
Business strategy 63%
Business development 60%
Physician relations or sales 57%
Patient experience and satisfaction 43%
Community benefit/Form 990 35%

Base 60 47 88

Multi Response

operation.) Unlike pharmaceutical
advertising, which has proven wildly
successful at getting consumers to
demand from their physicians spe-
cific drugs for specific and unspecific
maladies, hospital advertising, with
few exceptions, does not have that
same impact on consumers.

THE HEALTHLE

SURVEY

shows where industry
leaders place marketing.
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gives insight into the
importance of certain
marketing functions.

Is hospital advertising more like
that of Coke and Pepsi, where just
one-tenth of 1% of market share
gain equals millions of dollars?
Nope. Hospital care is not a point-
of-purchase buy like soft drinks. So
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In the next 3 years, which of the following marketing
functions will gain in importance at your organization?

Patient expenence ard sabisfaction 78%
Business strategy 68%
Social medsa 68%
Business development 58%
Pubiic relations 50%
Physician refations or sales 50%
Brand management 50%
Market research a%
Intemal communications 42%
Competitor research 35%
Advertising 3%
Community benefit/Form 990 2%
Base 60

Muiti Response

what is the real idea behind advertis-
ing hospital care?

Marketers of healthcare are fond of
saying that building awareness over
a long period of time justifies their
investments in advertising. People

2010 2009
m m
7% 65%

S1%
R/A N/A

58% 59%
45% 49%

do not walk around thinking about
which hospital they'd like to have
their gallbladder removed at. But
when they have a situation in which
they need hospitalization, hospi-
tals that advertise will conceivably
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be uppermost in their minds, right?
But is it possible to really prove that
awareness leads to usage of hospi-
tal services? I may be aware that the
local grocery store sells fresh wild
A’laskan salmon, but does my pur-
:“f:hase of salmon next month prove

that my awareness of its fish market
influenced my purchase? At the risk
of upsetting my advertising agency
brethren, there might be more than a
grain of truth in the C-suite’s percep-
tion that another $30,000 billboard
may not be the most effective way to
build consumers’ affinity.

So what can hospital marketers
do to build value for themselves
and their employers? Here are a few
ideas to consider:

Develop a second-to-none
physician relationship program

The recently published 2011
HealthLeaders Media Industry Survey
reports a 22% drop from 2009 to 2011
in how marketers rate the importance
of physician relations and sales. This
is despite a 50% increase during the
same period in marketing’s respon-
sibility over physician relations.
Marketers need a laser focus on physi-
cian relations; learn the real value of a
physician’s referring relationship. For
each service line, an 80/20 rule is most
likely in effect: 20% of the referral

Patrick T. Buckley is president and CEO of
PB Healthcare Business Solutions, LLC, located
in Milwaukee. He is also a member of the editorial
advisory board for Healthcare Marketing Advisor.

sources generate 80% of the business.

Learn as much as you can about these
customers and make their satisfaction
your No. 1 priority.

Make the community a partner
in your quest to improve residents’
health status

Get out of hospital-centric mode.
Research the organizations that con-
tribute to or have a keen interest in
better health for the community. Go
beyond secondary data sources to
get firsthand knowledge of the pop-
ulation-based health issues in your
marketplace. Find out employers’
concerns—perhaps your hospital
could develop an integrative health
coaching program.

Talk with the health information
management department

If your hospital is considering
sponsorship of an accountable care
organization, information about the
community’s health status will be
more vital than ever before. Medical
coders and records management staff
know about your hospital’s popula-
tion-based health issues; ask them
about the trends they see and wheth-
er certain codes crop up more fre-
quently than others. Use this insight
to augment your marketing informa-
tion system.

Conduct operational assessments

All marketers, even those who
only focus on advertising and com-
munications, need to be intimately
familiar with service line and cus-
tomer processes. To get this level of
intimacy, follow the patient’s trail
from first contact with your physi-
cians (if you employ them) to the
moment the patient leaves your
facility. There are many potential
bumps in the road, and if you can
help to smooth them out before
they derail the patient’s (or refer-
ring physician’s) experience, you will
improve your chances for sustaining
service line growth. '

The point of this article'is not to
throw brickbats at advertising hos-
pital services. There are many sound
reasons to advertise these services.
Advertising is the most visible part
of the marketing department’s many
roles—but it isn’t the most impor-
tant. Working the referral channels
and developing programs and ser-
vices that advance the community’s
health status are much more vital
areas of focus.

The 2011 HealthLeaders Media
Industry Survey indicates that
approximately two-thirds of health-
care marketers feel their depart-
ment’s efforts are “highly valued” or
“moderately valued” by their respec-
tive organizations. This percentage
has not significantly changed during
the past two years. There is room to
build value through areas other than
advertising. Perhaps by next year, we
can increase those numbers, proving
that marketing is definitely off the
scaffold and on the throne. hma
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