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			Foreword

			The importance of health care today is indisputable. It has become one of the most important issues in national elections and dominates the news and daily conversations. At the heart of the health care ecosystem are the health care providers and the doctors, nurses, and others at hospitals and medical centers all over the country. 

			Like many institutions that have a “higher calling”—e.g., education and other nonprofits—marketing is something that can make health care providers uncomfortable and uncertain. Yet there is growing recognition that health-care marketing is critical to the growth and success of health-care organizations and their ability to achieve their missions, and therefore needs to be understood, embraced, and practiced well.

			The Mayo Clinic has been a medical pioneer for decades, and its three-shields logo succinctly displays why—patient care, research, and education all matter and blend together seamlessly. Recognizing the importance of health-care marketing, it is no surprise that Mayo has similarly pursued leadership and excellence in marketing too, with great success. Thankfully, this book tells you how.

			I first met John La Forgia, along with his colleagues Kent Seltman and Scott Swanson, at a branding conference in Florida over twenty years ago. They were there to learn about the latest and greatest ideas in the field as they embarked on establishing the Office of Brand Management at Mayo. They asked for my input and advice, and I eagerly said yes, leading to a long-term working relationship I have always cherished.

			Throughout that time, John was my key contact, and I got to know him well, greatly admiring his wisdom, judgment, and friendly working style. When he mentioned that he was writing a book to share his marketing and communication experiences managing the Mayo Clinic brand, I was thrilled. I knew John’s keen eye and expressive storytelling abilities would be ideal for revealing Mayo’s secrets of success and what makes this incredible organization tick.

			I was correct in my forecast. Brand Aid is an extraordinary account of a decades-long journey leading the marketing and branding transformation of the Mayo Clinic—one of the most highly respected and revered organizations in the world. Written in a highly personal and engaging style, John brings a human face to a brand that at its very core is about humanity itself. 

			Many “how to” books have been written about the technical side of building and managing brands, but this is one of the very few books that also brings people into the equation in a rich and vivid way. It is the perfect companion piece to Len Berry and Kent Seltman’s Management Lessons from Mayo Clinic, which astutely took a service quality, culture, and systems perspective to deconstruct Mayo’s success. Brand Aid expands on those factors to also go deep inside the organization for a compelling account of the decisions involved and the roles of the many different people who contributed to its marketing success.

			Like Scott Bedbury’s up-close anatomy of Nike and Starbucks in A New Brand World, John blends his personal experiences running marketing at the Mayo Clinic with the many lessons and rules he learned along the way. It is compelling reading that even the most casual student of marketing and branding will find rewarding. It is an absolute must-read for anyone seriously interested in health care marketing or, more broadly, the marketing of professional services. Its lessons in how to infuse marketing and branding into organizations not accustomed to or even comfortable with those notions are invaluable to marketers everywhere facing that very difficult, but all too common challenge.

			The Mayo Clinic is an amazing organization in so many different ways. At a most basic level, like any strong brand, the success of the Mayo Clinic as a brand rests on its ability to deliver on a compelling brand promise as the result of some key brand pillars, such as: 

			[image: ]	Relentless collaboration and service

			[image: ]	Unrivaled expertise and innovation

			[image: ]	Compassionate commitment to health and healing

			[image: ]	Unimpeachable trust and integrity

			As these pillars suggest, like the world’s best brands, the Mayo brand is a powerful combination of coveted and distinctive intrinsic and extrinsic benefits. Fundamentally, the Mayo Clinic creates an unparalleled patient experience because of its utterly unique service delivery and its passionate belief in its mission. Rock-solid in character and driven to make the world a healthier place, the Mayo Clinic is the standard bearer of what a modern health care provider should aspire to be.

			Yet, at the same time, the Mayo Clinic is so extraordinary in what it does and its reputation so impeccable, it may seem to be almost “too good” for the “average” person. Through the years, a long list of famous people have come to the Mayo Clinic to solve their serious and life-threatening health problems—from Yankee legend Lou Gehrig to Jordan’s King Hussein, from golfer Arnold Palmer to Senator John McCain, from singer Glenn Campbell to television newscaster Tom Brokaw, among the many. 

			Their often well-publicized visits and treatments could easily make Mayo seem out of reach to someone without similar wealth and celebrity. Another marketing challenge for John and his team through the years was thus to ensure that the Mayo Clinic was seen as accessible and relevant to a broader target market who could—and should—benefit from all that Mayo has to offer.

			All of this and much, much more is revealed in John’s firsthand account. From strategy formulation at the top leadership circles to day-to-day decision making with clinic operations, John covers it all. Fun to read and easy to learn from, these confessions capture the marketing transformation of a preeminent organization and the development of a talented leader at the same time. Its lessons can be applied to drive similar transformations and nurture similar developments for thoughtful marketers in all walks of life. 

			 

			Kevin Lane Keller

			Dartmouth College

			Hanover, NH

			December 28, 2018
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			Introduction

			When I began my career in health-care marketing in 1980, the profession was in its infancy. My first hospital didn’t even have a marketing department. Few hospitals did. Overt promotion of health-care services carried a stigma that lingers among some physicians and administrators even today.

			Nonetheless, in 2017, according to The National Health Expenditure Account (NEHA), health-care spending in the United States amounted to $3.5 trillion, 17.9 percent of the GNP, with billions of dollars spent each year promoting hospitals, health-care systems, pharmaceutical companies, insurance companies, physicians, and every other health-care service imaginable through every medium available in the twenty-first century.

			During my thirty-eight-year career, I have participated in this remarkable transformation. Starting with writing newsletters on an IBM Selectric typewriter, my career tracked progressively with changes in the health-care industry until my colleagues and I were implementing national and sometimes international marketing at a level of sophistication and effectiveness rivaling that of our more experienced and far better funded compatriots in other industries.

			As a witness and coperpetrator of this massive change in the largest sector of the American economy, I experienced firsthand the evolution of health-care marketing, from folksy, photocopied employee newsletters that would embarrass a high school media class to targeting potential customers with predictive analytics, search engine optimization, and customer relationship management.

			At times, the organizations I was part of embraced these innovations. More often, they resisted, sometimes with all the force of tradition and professional authority they could muster.

			Regardless, they couldn’t stop the forces that had been unleashed and, today, marketing, advertising, social media, and the rest are fundamental aspects of the American health-care system. As a result, the question for today’s health-care organization is far more complex than “To market, or not to market.” Persistently difficult problems plague every marketer, particularly in health care. To whom should we market? What is the message? How do we know if we are having any effect? What should we spend? How do we get the hospital and medical leadership to support our efforts?

			Let’s be clear—the Mayo Clinic brand was iconic long before I went to work there in 1991. The development of that iconic position happened organically and, to a large extent, unwittingly. I’ve always thought that the Mayo brothers had an intuitive sense of brand building, even though they almost certainly never used the term nor were purposely brand building. Just the same, their actions of perpetual learning, traveling, sharing, and participating in the larger worlds of medicine and society had the effect of growing the Clinic and building its brand.

			To this day, physicians and other staff at Mayo Clinic emulate these behaviors to the same positive effect. For all intents and purposes, the activities of the Mayo Clinic areas of public affairs, marketing, and communications work in strategic partnership with the staff to enable, amplify, and strategically apply those same behaviors. The difference, of course, is that now we have a lexicon, a body of research, and a history of best practices to guide our efforts.

			I would also like to be clear that this is not a textbook in the conventional sense. A vast trove of research, how-tos, journals, and textbooks is available to anyone seeking the factual aspects of health-care marketing. Rather, this book is a hybrid of stories, observations, and learnings gleaned and synthesized from a professional lifetime attempting to answer the questions posited above, usually with some success, but also with some notable failures, which, as many have said, are almost always the most instructive experiences.

			I confess to equal amounts of pride and trepidation regarding the writing of this book. My sense of its value derives from my work with many younger practitioners who lack the historical perspective that I have acquired, and while mentoring such professionals, I have found that stories and lessons from the hard knocks of decades in the marketing trenches resonate most and bring to life the abstract principles they’ve studied in college.

			Finally, may I express the hope that the contents of this book can be a part of the shared knowledge upon which future generations of marketers can develop better tools, become more effective, and do more good for the patients and families who are, ultimately, the people we are here to serve.
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			Chapter 1

			The Problem with Health-Care Marketing

			What Is Marketing?

			For thirty-five years, I have searched for a practical solution to this question and have found many answers that sound good in theory or in textbooks but are unhelpful in the day-to-day world of health care. To begin, textbooks will define marketing in academic business terms such as:

			Marketing is the activity, set of institutions, and processes for creating, communicating, delivering, and exchanging offerings that have value for customers, clients, partners, and society at large.

			American Marketing Association

			Try using this on your leadership team. Even if they also went to business school and even if they studied marketing there, these definitions will leave the typical operations-oriented administrator or physician nonplussed. I can assure you the responses will be something like:

			“Yes, we know all that, but what are you going to do?”

			“I thought marketing was advertising.”

			“Marketing is puffery and manipulation. That’s not appropriate for health care.”

			This last reaction was ubiquitous in the early years of my career. Even now, I might have a conversation with a physician that would go something like this:

			Me: “Dr. Jones, I’d like to talk with you about our proposal for brand management.”

			Dr. Jones: “Brand management? We’ve been around for a hundred years. We’ve managed our brand just fine. What the hell do we need that shit for?”

			Or:

			Me: “Dr. Smith, I’d like to present to your committee about our brand management program.”

			Dr. Smith: “What? We’re a brand now? What are we, Ivory Soap?”

			Nowadays, brand management and marketing are all but omnipresent in health-care institutions. Yet anyone who works in the field knows that many physicians and executives remain skeptical of marketing’s purpose and effectiveness in health care. After all, medicine is primarily a science, with well-researched practices and predictable outcomes—at least, most of the time. Few physicians are aware of the rigor of truly research-based marketing, and sadly, their experience of marketing over the years has borne out their prejudice that hospital marketing departments are often in-house job shops, producing materials at the whim of a physician or administrator with little thought given to the strategic purpose or standards of practice for effective marketing.

			Recently, I had a conversation with the president of a substantial health-care network. As we talked, he warmed to the subject and shared his opinions about health-care marketing:

			“I don’t know. I suppose we need to advertise but I don’t know why. I don’t believe anyone ever chose a hospital because of an ad they saw on TV. No one believes that stuff. And we have all these people and spend millions on ads and pens and health fairs and all I know is it costs too much, and I don’t know what we’re getting for all that money.”

			He finished with a perplexed expression and looked at me as if I might have an answer. Instead, I asked him a question: “George, if you feel that way, why do you even have a marketing department?”

			The question turned him thoughtful and, after a few moments, he said, “Image? Community relations? Keep our name alive in the community? Provide information about our services so people know what we can do for them?”

			His delivery had been as much in the form of a question as it was a statement. Unwittingly, he had articulated the skeleton of premises that have become the bedrock of my approach to marketing health care.

			[image: ]	Provide mechanisms for an exchange of information that will help patients find the right service at the right time in the right place.

			[image: ]	Anything produced by the marketing department, whether words, images, interviews, or websites, must be based on substance and must provide value as it is perceived by the patient.

			[image: ]	Marketing is a strategic partner with the medical and business leaders and, as such, must ensure that all marketing contributes to the mission and strategic plan of the institution.

			[image: ]	Marketing must be based on research, data, and measurement.

			[image: ]	Marketing is the focal point for the coordination and implementation of an integrated public presence.

			Although these five principles are easily stated, health care remains stubbornly resistant to their full adoption. I have found that health-care leaders will accept the truth of these axioms intellectually but, in practice, rarely follow their full implications in a manner that could contribute markedly to innovation and customer satisfaction in health care, as they have in other industries. For the rest of this chapter, we will explore why this is so. Subsequent chapters will address in some depth what is to be done.

			The Exchange of Information

			Any simple definition of health-care marketing should include the fundamental principle of providing people with useful information that they can use to make good decisions about a product or service they want or wish to access, usually at a critical point in their lives.

			That’s not as easily accomplished as it may appear. Over and over again, I would review copy for a hospital website or ad that would essentially say:

			“We have all the best stuff and the best people. And we love you and your family. So please come to our hospital.”

			In terms of effectiveness, this is the equivalent of an airline saying, “Please fly with us. Our planes won’t crash.”

			Research has shown that most Americans assume their planes won’t crash and, likewise, that their doctor and hospital are very good at what they do. Therefore, the trick, if you will, of communicating to patients is to give them real information that is relevant to them in terms they can understand.

			Health care is a complicated subject. Most people don’t really understand how our system—if one can even call it a system—really works. It is marketing’s job to help the patient, family, or customer have a better understanding if not of the whole system, then at least of the components of the system they are attempting to access.

			At Mayo Clinic in the early 1990s, we produced a multivolume physician directory with a bio of every staff physician. We mailed these to referring physicians all across the country. The result was a deafening silence. Considering the expense and effort that had gone into the project, this was a major disappointment. In an attempt to clarify what had gone wrong, we called some of the offices that had received the directories. They told us the books were very nice but, basically, were useless because no one had the time to riffle through hundreds of pages to find a specialist for a patient. (Remember, this was before the Internet became a common household utility.) We had printed a one-page summary of essential phone numbers and contact names in the back of one of the volumes. Tellingly, in most cases, the physician’s office manager had simply torn this page out of the book and posted it on the message board at his or her desk. The tomes were placed on a shelf next to their collection of outdated Physician’s Desk References and Quality Circles manuals.

			This experience prompted us to do something rather new in health care at the time. The physician directory idea had sprung full-blown from the mind of one of the executives at the time, more or less as Athena had sprung from the head of Zeus. This purely internal perspective had not served us well. We had the revolutionary idea to ask the customer.

			Focus groups were nothing new and I am not trying to imply that it was rocket science to suggest we do them. Health care, though, then and now, is an extremely internally focused environment. For most of medicine’s history, physicians have had complete autonomy to consider the options and make decisions based upon their own perspective, or perhaps with consultation from others in their field. The idea of asking the patient her opinion was slow in taking hold. Likewise, hospitals and specialty centers are largely self-directed entities without perceiving much need for, or maintaining much interest in, a comanagement proposition with patients or physicians let alone insurance companies. To this day, the key factions of health care retain this fiefdom mentality, despite the many forces, and now laws, pushing these groups to break down the barriers and cooperate.

			So, with some effort, we persuaded a group of referring physicians who were attending Mayo’s renowned Internal Medicine Board Review course to participate in a few focus groups regarding referring physician communications. Physicians rarely hold back and so the conversations hit hard and hit home. One physician summarized the findings in a way none of us ever forgot.

			“When I get those fat brochures from you or any other hospital I just throw them away. I don’t have time to read that kind of thing. I know you have good services. I know who you are. Don’t try to sell me on something. Help me. Help me help my patient.”

			Don’t sell to me. Help me. This should be the motto of every person in health-care marketing. Are you helping patients find what they need at this stressful time in their lives? Or are you simply producing the formulaic materials packed with corporate health-care speak that are almost always mandated by hospital administrators, legal departments, and physicians everywhere?

			The other pearl borne of these sessions was equally simple and trenchant. “I want something from you I can read in five minutes,” one physician said. “Service, contact person, phone number. That’s it. That’s all I need.”

			Accordingly, we developed a one-page newsletter with the promise clearly stated in the masthead: “Reading time—5 minutes.” We tracked much success in terms of response to the service features in the newsletter. Naturally, in subsequent years, electronic versions supplanted the printed piece, but the principle remained: “Stop selling and start helping.”

			Value as Perceived by the Patient

			Often in my career, I was asked to reengineer a poorly functioning hospital marketing or communications department. After the fourth or fifth experience solving such a problem, I learned that the causes of a “broken” department’s dysfunction fell into a predictable pattern. Later, we will go through these in detail, along with remedies. At this point, though, I want to address the issue of providing substance and value as perceived by the patient. You see, these broken departments were always perceived as “failing to hit the mark” and were held in low esteem for their unwillingness or inability to produce results. Executives often asked me if it was time to “clean house” or hire “experts” from an outside agency. They felt the symptoms, if you will, but could not diagnose the cause.

			Because of the highly internalized perspective of medicine and health care discussed earlier, marketing and communications departments have been consigned to a low spot in the executive or professional hierarchy. Many health-care leaders don’t consider marketing a profession at all. Traditionally, staff creating newsletters, brochures, and now digital media have been seen as no more than media production staff. As stated earlier, the marketing department was a job shop. For decades, these staff have been at the beck and call of their superiors to produce a commercial or a giveaway pen-and-pencil set simply because the person who requested the item outranked them. If the head of orthopedics wanted to distribute a brochure about, say, problems of the left wrist, because he wanted to start a left wrist clinic, he would not ask the marketing department to help determine the need for such a clinic or if a brochure was the best method for communicating about such a place. The leader’s expectation was, and often still is, that the marketer would respond with a courteous “Or course, Dr. Tarsal. How many brochures will you need? When would you like to distribute them?” The inside joke among us in those situations was that we should then ask, “Would you like fries with that?”

			Many of you reading this may demure and suggest that the situation has improved. I would be the first to agree. Today, many hospital organizations have MBA-trained chief marketing officers (CMO) who sit alongside their fellow executives at the leadership table. Having been one of those CMOs and knowing many others, I contend that the situation is still SNAFU. We have a long way to go before health care embraces true marketing as an essential part of the operations of a health system—not for our benefit, but for the benefit of the patient.

			To be fair, the present condition is understandable. Medicine and health care are intensely empirical, operational, task-oriented, process-driven institutions and professions. These traits are hammered home through years of training, practice, credentialing, and regulation. They have to be. A person’s life depends on that level of rigor and discipline. Can we say the same about marketing? I have seen marketing professionals stand in front of a room full of physicians and suggest a slogan or a campaign, and when asked by a physician why such and such a slogan was chosen, the answer will be some version of “We all liked it,” or “It’s what the agency recommended.” Imagine the surgeon who walks into the operating room one morning and says, “I have an idea. Let’s do the valve repair a different way,” and, when asked why, replies, “I just want to try something new.” Thankfully, this is crazy talk. Regrettably, marketers often engage in crazy talk or are perceived to be a bit crazy by their more practical colleagues, because health-care marketers often lack a firm grasp of the underlying strategy, data, and proven best practices that should support their recommendations.

			Both sides share responsibility for the current state of affairs. Leaders ask for random projects, and marketers acquiesce, to the detriment of all.

			Once, a prominent cardiologist brought me a logo he had designed himself for a conference series of which he was the primary director. An internal graphic designer had rendered the logo to his specifications. It was a human arm floating in air, cut off from the body at the elbow, the hand holding in its palm an anatomically correct human heart, as if said heart had just been torn from a subject’s body and was being displayed as a trophy to the gods. The visual lacked only blood to complete the scene, which one’s imagination could easily provide.

			My initial reaction was instantaneous revulsion. Since Dr. Kaye expressed such happiness at this creation, and held a prominent position at the hospital, I told him I liked the concept but was not too happy about the execution. I said it was too graphic and would turn people off.

			Dr. Kaye: “It’s not for people; it’s for cardiologists. They know what the heart looks like. I don’t see a problem here.”

			Me: “Of course, they do, and I’m not a cardiologist. Dr. Kaye, this logo will be on the covers of brochures, on PowerPoint slides, on video screens around the country. We’ll use the graphic in our internal publications. This image will be seen by thousands, maybe hundreds of thousands of people, and not just physicians. I think many people would see this as kind of scary, or gross, and I don’t think it’s the kind of image we want to present to the public.”

			This was by no means the end of the negotiations. Eventually, we presented his mock-up to people around the hospital (even cardiologists) and after this bit of “research” demonstrated general discomfort with the “heart-in-the-palm” graphic, Dr. Kaye conceded that the image could be improved. The designer stylized the image to make it less grisly, so Dr. Kaye had his logo and my concerns were alleviated. How much simpler and efficient for all involved if Dr. Kaye had consulted with marketing at the beginning—in other words, worked with the logo and public presence experts at the start?

			This example is mild, and the story had a happy ending. Many other times, the tendency of leaders has been to insist that they know better than the staff that they have hired to do the work they are requesting.

			Over the decades, hospitals have become far more attuned to understanding the needs of the patient in the nonmedical sense. Birthing suites, valet parking, luxury accommodations (for a price) are just a few of the many “innovations” that have put a glossy sheen on the health-care experience. As has already been established as a theme of this book, these niceties are not always implemented because of a strong sense of patient need determined through research. Often a leader learns that a neighboring hospital has put one of these hospitality services into place and feels the need to do the same—that is, to compete. Many administrators see the nonmedical aspects of their industry as being similar to the hotel industry. Disney has classes on how to provide excellent service, and it has even built a hospital in Celebration, Florida, as a model of their service excellence.

			Marketers and marketing are, at times, involved in these projects. Other times, the entire service program is not seen as marketing at all by hospital leaders. This curious sense of perspective has arisen, in my view, because the valet parking and birthing centers and gourmet meals are typically incorporated into the hospital’s operations departments, whereas marketing is usually seen as a peripheral, “extracurricular” activity. If health-care industry leaders seriously want to please their patients through an understanding of patient needs, they would do well to realize that companies such as Apple and Disney and The Four Seasons relentlessly review customer feedback and incorporate that feedback into their operations. They understand that marketing is not a peripheral activity but is a core operational necessity, as we shall explore further later. If we marketers are to be taken seriously, and if we are to have any effect on the success of the mission and business of our institutions, then the application of our skills must be based on more than an opinion. Focus groups, surveys, studies, and benchmarking all exist in abundance. Health-care marketers need to be able to demonstrate the correct course of action with something approaching the same rigor that supports the actions of an accountant or attorney or a hospitalist. Otherwise, marketing conversations devolve into an argument between two people over different shades of blue.

			This tendency to see marketing as a peripheral matter of taste or one’s gut instincts has its most significant negative impact when it comes to the value of what marketing provides to the patient. Often, materials for patients are written in an incomprehensible insider’s jargon, or describe services such as gourmet meals or other amenities as if that were the only important criteria when considering one hospital over another. Many times, the “voice” of the materials, whether visible or implied, is a smiling, bland, corporate figurine telling the patient that everything will be fine, because she cares so much about you and only you.

			Much hospital marketing imagery likewise presents photographs of operating rooms, Da Vinci surgical machines, and picture after picture of smiling healthy families posing in front of buildings, buildings, and more buildings. From the insider’s perspective, this may make a certain amount of sense. After all, this stuff costs millions of dollars and leaders are proud of their buildings and their technology. They, or their marketers, seem to believe that the patient sees these pictures and associates the hospital with state-of-the-art capabilities. What they actually see is nothing, or rather nothing to distinguish one facility from the next. I have often held up an ad from a hospital and removed the identifying marks and asked a leadership team to name the facility. Nine times out of ten, they couldn’t do it, even if the hospital promoted was their own. Most hospital marketing is as generic as the pills the pharmacy dispenses.

			We know from serious research, not just my name-the-ad game, that all patients see in those ads is one more hospital and—let’s face it—if you’ve seen one hospital, you’ve seen them all. Generally, hospitals look alike, have the same technology, and employ the same smiling, happy, caring staff. Patients have come to take all this for granted. Research shows it has no impact. So why is this still the prevalent mode for hospital marketing? In my experience, it is largely vanity. Physicians want to show that they are just as good as the famous doctor down the street and have the same high-tech toys. Administrators tout their facilities to each other at conferences and cocktail parties. Nothing says success like a twenty-story bed tower designed by a famed architect.

			What I’m describing is, as Peter Senge wrote in The Fifth Discipline, a system that is perfectly designed to produce the outcomes it is producing. If you distill the last few pages, the feedback loop looks something like this: For deep, perhaps unconscious motivations, a leader asks the marketing department to produce a certain widget. The widget’s purpose for existence is unclear to the marketer, but she builds it anyway. The widget is produced at great effort and expense, usually to the leader’s precise specifications, and is then foisted on a large group of innocent bystanders at this point called the “target market.” Since the target market has no use for this widget and can’t understand what it is saying or why they are receiving it, they ignore it. Upon learning the fate of the widget project, the leader tells everyone that marketing blew it, and we should use experts who really know how to do marketing. Meanwhile, another leader has come to marketing asking for a doohickey, with the same, predictable results, and on it goes, with the reputation of the marketing department sinking by the day, the administrator lamenting the sorry state of affairs “with that group,” and the bewildered patient finding her view of health care growing ever more alienating and frustrating.

			Strategic Partnership

			To an alarming degree, health-care marketers are ignorant of the mission, operations, and industry trends of the institutions they ostensibly serve. In one group I led, I found that 80 percent of them had never seen a surgery or spent any time at all in a hospital, save for the waiting room. They had no knowledge of the Affordable Care Act (ACA) or Accountable Care Organizations (ACOs) and knew nothing about how Medicare worked. When I asked them how our medical center made money, they were unable to answer the question except by saying we took care of sick people and got paid for it.

			Once, I was asked to reengineer a health-care marketing group that had found itself in a particularly bad place—literally and figuratively. This institution had endured a number of years of negative margins. Eventually, a new leadership team was tasked with turning the tide. I was recruited to improve the marketing and communications.

			The previous CEO held the marketing group in such low esteem that he had kicked them off campus and exiled them to a cinder-block office space in the middle of an industrial park ten miles from the hospital. The group felt distant, disrespected, and now, with the changes in leadership, scared for their jobs.

			Our first meeting, though fraught with underlying tension, proceeded amiably enough. Once I assured them I was not carrying a pocketful of pink slips, I asked them to give me a rundown on their current projects. Sam was the first to speak up.

			Sam: “I’m finishing up a brochure for primary care. It’ll be at the printer tomorrow, and when it comes back, Mary and Lois will stuff the envelopes and take them to the post office.”

			Me: “Primary care. That’s interesting, Sam. You know, I was just at a meeting of the leadership team where I learned that we have no capacity in primary care and definitely do not want to promote it. How did this come about?”

			Sam: Well, Sally, the administrator for primary care, called and said Dr. Octavio wanted to promote his department and she asked us to put a brochure together. They had already written most of the copy themselves.”

			Me: “Sam, is there a marketing plan for this service? Do we have a budget or a target or goal for what we are trying to accomplish with this brochure?”

			Sam: “No, Sally called last week and said she needed the mailing to go out this week, and so we had no time for any of that and we just put it on a fast track.”

			Me: “Is this pretty much how things work for you here?”

			At this point, the group grew quiet, with many suddenly finding irresistibly interesting materials on their notepads. Betty, though, the administrative assistant for the area, whom I soon learned was the bravest of the bunch, said what we were all thinking.

			Betty: “Yes, John, that’s the way it happens all the time. We never know what we’re supposed to do first and sometimes we might think a project doesn’t make sense, but your predecessor would just say do it and if we questioned her, we’d be the ones to get into trouble.”

			To cap it all off, I asked the group about the marketing department’s budget as a whole, and they looked at me and shrugged. “None of us have ever seen it,” one said.

			“How about a marketing plan for the hospital, or any particular service line?”

			“We don’t do those,” another replied.

			This group, banished to a distant industrial mall, didn’t receive any information about anything important to the operations of the medical center, yet they were expected to produce meaningful results in support of the mission and strategies.

			Or, perversely, perhaps no one expected this group to produce meaningful results at all. They were just a necessary evil, a master’s-trained group available to make posters and lick envelopes and, once in a while, take a picture. Who else would photograph all those hospital grip-and-grins?

			These examples are by no means unique. In my experience, they are all too typical. As to how this could be, equal fault can be found with leadership and the marketing staff themselves. I have yet to work in a medical center that orients its nonmedical or nonoperational staff on such matters as those listed above. As stated repeatedly, many leaders believe marketers are just there to do what they’re told, and it doesn’t matter if they understand the business. As for marketers, they concentrate on the core skills of their discipline: writing, graphics, photography, advertising, media buying, websites, and social media. The linkages between how these media affect medical center operations and sustainability are poorly understood by both parties.

			In my view, the consequences for health care of this internal, siloed, and elitist approach to the public will be significant and, in fact, are already becoming apparent as physicians and executives see their autonomy slipping away, their income threatened, their revenues being squeezed, even their not-for-profit status being challenged by state legislatures and the US Congress. When you consider the lack of understanding that afflicts most people, the extreme guardedness of hospitals and physicians, the enormous costs involved, is it any wonder that “outsiders” view the whole enterprise with suspicion?

			In many ways, I have seen the marketing staff as a bellwether of how the health-care industry interacts with the public since, for all intents and purposes, executives treat the marketing groups as if they were simply an extension of that public. Health-care leaders continuously bemoan the public’s lack of understanding and support. Yet when the opportunity arises to alter that state of affairs, the leaders fall back into their comfort zone of banal statements and privately dismissive attitudes.

			A strategic partnership among caregivers, administrators, and marketing, although by no means a panacea, could contribute to broader understanding and support for the health-care industry. More importantly, since innovation often derives from ideas and perceptions generated outside an industry’s habitual frame of mind, marketing in its best sense could bring the outside in and help foster the transformation American health care so desperately needs.

			Research, Data, and Measurement

			In the previous paragraph, I used the phrase “marketing in its best sense.” This doesn’t refer to creating Clio-winning advertising or having copy praised by the International Association of Business Communicators or the Public Relations Society of America. Marketing is far more than simply marketing communications. Talk with any brand manager at Procter & Gamble or General Mills. The brand manager for Tide or Cheerios possesses intimate, immediate knowledge of his product’s brand image, target markets, market share, and, most importantly, his customers’ conscious and unconscious feelings, hopes, and dreams for Tide or Cheerios. Those insights are brought back into the company and applied to research and development for product improvements, better messaging, and, ultimately, higher customer satisfaction (and, by the way, greater profits). Recall the physician who was angry about being considered soap. Early in our brand management program at Mayo Clinic, we invited a marketing leader from General Mills to talk with a group of executives about how General Mills executes brand management for their products. Some of the physicians could not get past the bizarre phenomenon of sitting in a conference room at Mayo Clinic talking about a box of Cheerios. The notion that medical services were similar to products, or brands, in that patients develop strong emotional ties to their health-care providers just as they do to their breakfast cereal, and that those associations could actually not only improve patient satisfaction but improve the health-care experience, was a bridge too far. As brand management took hold at Mayo, these attitudes changed, and many physician leaders walked across that bridge, so to speak, although some are still wondering where it leads.

			Data, qualitative and quantitative, collected over the course of years, then analyzed, synthesized, and applied strategically, are critical to the success of any enterprise, whether it be P&G, Apple, or General Mills. Why not in health care?

			Certainly, the essential health-care service—medical care—does not lack for data. Physicians are drowning in it yet seek more and better data continuously. They know that innovation without data is Russian roulette when it comes to the life of a patient. Margins for error in health care must be—and are—miniscule, and every hospital works hard to make that margin as close to zero as humanly possible.

			Evidence-based medicine is the bedrock and the glory of our health-care providers. As a marketer, I read the Journal of the American Medical Association (JAMA), the New England Journal of Medicine (NEJM) and Lancet so I could have a better understanding of the world of medical research and, indirectly, the mind-set of physicians. Over time at Mayo Clinic, I became friends and colleagues with some of the world’s leading medical researchers. The Mayo brothers themselves based much of their reputation not just on their mechanical skills as surgeons but as men willing to examine scrupulously their own practices, learn from their mistakes, publish their results, and remain open to the teaching of others. We may now take such behavior for granted, but it was only in the late nineteenth and early twentieth centuries that such practices were slowly becoming the norm. Now they are established worldwide, no place more so than at Mayo Clinic.

			Therefore, it should come as no surprise that at Mayo, every discipline, including “soft” areas such as human resources or marketing, is expected to base their decisions and activities on data, evidence, and outcomes.

			When presenting to a group at Mayo Clinic about a particular tactic, I learned I would be asked questions like,”How do you know that [tactic] will be effective? Is there a body of evidence to support that?” I learned that any report purporting to present a conclusion based on data had better be statistically sound, for Mayo Clinic physicians are inherently skeptical, as every scientist should be, and will dismiss any study with too small an n (sample size) or too large a margin of error, that possesses any inherent biases, or any other statistical flaw. And, by the way, one study doesn’t constitute a trend, so how do we know that this matters at all? You may think this seems elementary, but I have had interactions with other hospitals in my career that did not approach marketing with anything like this kind of rigor.

			I relay these anecdotes with admiration and respect for my former Mayo Clinic colleagues. Marketers in other industries have been held to these high standards for years. Yet the health-care industry’s reliance on data and evidence in marketing is inconsistent and often semicompetent and, as stated more than once, CEOs and other leaders are far too willing to “do marketing” without any data more persuasive than a gut feeling or a brief competitive fire in the belly or a “media opportunity” thrown across their desk by a golfing partner.

			Marketers cannot evolve without data. Conversely, no financial officer, medical staff president, or hospital administrator will just take marketing’s word for it about spending a few million dollars in hopes that spaghetti will stick to the wall, nor will marketing be elevated in their mind’s eye without concrete data demonstrating outcomes both tangible and intangible.

			One medical center I worked with had been struggling for years with lower-than-expected demand. The situation was a puzzlement and the CEO, a brilliant physician who readily admitted he was perplexed, asked our marketing group to investigate. Despite the fact that this medical center had been in operation for decades, there were large gaps in knowledge of the community and the reasons for its lack of interest. Indeed, certain basic questions had never been asked, and so, comprehensive surveys were fielded with patients, nonpatients, referring physicians, and community leaders. Concomitantly, we conducted internal surveys and focus groups, as well as operational analyses of the more poorly performing service lines, as well as supporting groups such as the appointment desks.

			The results were counterintuitive for most of the leaders. While no one in the community doubted the excellence of the staff or its physicians, three key barriers prevented patients from choosing them:

			1.	I don’t think my insurance will cover me.

			2.	I won’t be able to get an appointment.

			3.	I don’t think you want my business anyway.

			In marketing lingo, we would say, the hospital was not competing on points of parity. That is, because people had these attitudes, the hospital wasn’t in the comparison set from which patients and physicians would choose a provider. They weren’t even in the game.

			Further, the staff physicians, unaware of these attitudes, only aggravated the situation through behaviors that, from the public’s point of view, gave evidence of the truth of these biases. Some patients were turned away for not meeting certain criteria about the nature of their illness. Call centers used templates to filter out patients not fitting the criteria. This was done because a particular physician wanted to develop a specific type of practice, perhaps for research purposes, perhaps because it was a special expertise of said physician. Regardless, word spread in the community that this hospital “wasn’t interested in me and I could not get an appointment, so why try?”

			Once the situation revealed itself, the remedies were clear, although hardly simple. Templates were changed or removed, physicians were encouraged to “see the patient,” and a marketing campaign ran for years, letting people know that their insurance was welcome, that the medical center most certainly did want their business, and that appointments were available.

			In this case, marketing and operations worked in tandem, as strategic partners, to change the community perceptions with target messaging backed up by operational changes. Over time, demand grew, and the hospital maintains that success to this day. The physicians involved would never have changed any of their behaviors if there had not been comprehensive, reliable, properly managed research that educated them about the counterproductive consequences of their actions. Nor would anything have changed if the marketing leader, or the CEO, or anyone else simply said, “The problem is x, the solution is y. Now go fix it.” Physicians, and indeed most of us, do not work that way. We prefer to understand the situation so we can come to our own decision about how to participate in a solution.

			Marketers also bear responsibility for the surprising lack of data informing their actions. Many hospital marketing staff are not trained in the discipline. Often, they come to health care from advertising or public relations agencies and are more schooled in marketing communications than in strategic marketing. Rarely have hospitals sought the statistical analysts and strategists that should form a part of the hospital marketing team. Often, those professionals are housed in finance or planning departments. The evolution of the hospital planning department and its current confusion with hospital marketing is a topic for a later chapter. For now, suffice to say that hospital executives often turn to the finance department or planning department for reports on market share, growth potential, and referral patterns, data that in any other industry would be part and parcel of marketing’s purview in order to create a system-wide picture of the relationship of operations, consumer attitudes, and the marketplace. Instead, this legacy organizational arrangement contributes to the isolation of marketing as merely concerning communications or promotions.

			Even in such situations, marketing staff need to avail themselves of these resources. They need to become literate in statistics, strategic thinking, competitive analysis, and planning. All of the marketing departments that I have had the opportunity to make over were heavily weighted with former journalists, public relations specialists, agency marketing communications specialists, and, a few times, staff with no previous training in any of these disciplines who were simply asked to be the person who would compile the weekly newsletter or produce a flyer in Adobe for the company picnic. Leaders of marketing groups have a responsibility for ensuring their hires are competent and appropriately skilled in areas such as data analysis and brand management, as well as production areas such as writing, graphics, or digital communications. Given the aforementioned lack of respect often exhibited toward hospital marketing groups, we have only ourselves to blame if the department becomes the last refuge of corporate deadwood or institutional teachers’ pets for whom the CEO or HR VP wants to find a place in the organization rather than face the harsh reality regarding that person’s employment.

			Many times in my career, I have heard a certain refrain from fellow marketing heads, sometimes in private conversations, or at conferences around the lunch table, or even as part of conference presentations all across the country: “Marketing should have a seat at the table.” A seat at the executive table has been the Holy Grail of marketing and communications for as long as I can remember. I have heard this refrain expressed with rational dignity, I have heard it spoken often as a persistent whine, and I have even heard a boss demand of his boss to be given a seat at the grown-ups table in a loud, angry, expletive-laden voice that shocked all around them (that didn’t work either).

			Yes, this book argues that marketing should have a seat at the executive table. My view is that it can be—indeed, must be—earned, and the key to that happy circumstance is data and demonstrable outcomes. As long as we participate in hiring poorly trained staff or focus on knocking out schlock at the whim of an administrator, and so long as we fail to present strategically valid recommendations based on data and a deep understanding of our institution’s goals, strategies, and marketplace, we will remain on the periphery and will have only ourselves to blame. Marketer, heal thyself.

			Integration

			Throughout this narrative, I have used the word “marketing” in a broad sense to encompass what are traditionally siloed activities, including data gathering and analysis; marketing communications, graphics, and video production; and digital communications such as website development and social media. In truth, my contention is that marketing should be a department that integrates all the nonmedical activities that protect and enhance the institution’s brand Government relations, community relations, brand management, internal communications, development communications, public relations, and traditional marketing. All should be united with a common purpose, consistent messaging, and mutually synergistic strategies and tactics. Over the years I worked at Mayo Clinic, the benefits of this type of alignment slowly took hold. The path is not easy and, later on, we will review the possibilities and the pitfalls of achieving this type of full integration.

			As a principle of marketing as it could be, indeed, as it should be, there are many precedents outside of health care. The marketing head of Coca-Cola is also responsible for product development. At Ford, likewise, the head of marketing is also responsible for product development. In these cases, the dualism regarding operations and marketing that is so prevalent in health care simply doesn’t exist. These industries understand the symbiotic relationship that exists between the company and its customers, manifested internally by a close relationship with operations and marketing.

			Steve Jobs famously dismissed some aspects of marketing, particularly focus groups. (Let us also remember he was the progenitor of the “1984” Super Bowl television commercial, still usually cited as the single greatest TV ad of all time.) Jobs was fond of quoting Henry Ford, who said, “If I had asked people what they wanted, they would have said a faster horse.” Nothing can replace the kind of intuitive genius driving a Steve Jobs or a Henry Ford or a Jeff Bezos of Amazon.com. Leaders like these, though, also possess an intuitive genius for assessing market needs and applying modern technologies in ways that others did not see. They were in tune with the marketplace as it was evolving, not as it had been. Often, as with Jobs, learning and experience in other disciplines, such as design, were applied to industries that would ordinarily have ignored such thinking. Jobs also was known for having a multidisciplinary team that included marketing at the initial stages of product and service development. Marketing was not brought in as an afterthought. In this way, his company transcended traditional organizational boundaries to build a cogent brand based on substance, not just imagery.

			This may be the most important principle of the five enumerated at the beginning of this chapter, and also the most difficult to achieve. As Mayo Clinic moved closer to this ideal, difficult conversations, hurt feelings, and outright angry opposition occurred. Change always produces anxiety and resistance. No organizational structure is perfect, nor can a chart of lines and boxes in and of itself produce meaningful change. Since Mayo Clinic is a paragon of consensus culture, colleagues needed to understand the rationale driving organizational realignments, and needed to be persuaded that the changes would indeed benefit the institution more than the status quo. Over the years, our experience at Mayo Clinic demonstrated this benefit, as will be explored in later chapters.

			That integration would drive activities at Mayo Clinic makes perfect sense once one understands it is in the culture’s DNA as it is nowhere else. Although Mayo Clinic executives would also say, “We don’t integrate just for the sake of integration,” everyone at Mayo Clinic understands that the burden of proof was on those who did not support what most others saw as an opportunity for better teamwork, greater efficiencies, and better outcomes for patients, families, and indeed the institution itself that could be accomplished by a proposed mechanism of integration.

			Integration need not always be mandated by a strict reporting hierarchy. Committees, consensus building, work groups, and temporary blitz teams all help further the cause. At some point, though, people need to know who is in charge of what, and, as we shall see, there is more to marketing than picking a logo or writing a catchphrase.

			As is by now clear, Mayo Clinic is the inspiration and the model for my thinking about marketing (in the broad sense previously described), its relationship with other disciplines within the organization, institutional operations, and the patients we serve. 

			During the course of my career at Mayo Clinic, we conducted hundreds of surveys interviewing thousands of people all across the country. We learned many things from them that aided us in our care for them and our services for them. When we isolated some of the differentiating characteristics of Mayo Clinic from other health-care providers, we learned that many Americans harbor two profound frustrations about our health-care system: feelings of alienation and feelings of fragmentation. Many people will tell the same health-care story, with individual variations. Susan feels ill, goes to her primary physician, and learns that she needs X-rays and lab tests. She may need to go to different facilities for these services. Then she anxiously awaits the results, which may take days, then goes back to her physician, who refers her to a specialist, an appointment that can take days or even weeks to materialize. She may then learn she needs surgery, and that again requires a different visit to a different office. Then the hospital stay needs to be scheduled, then the recovery, and then some form of rehabilitation or recovery assistance is required. And then we throw in the various medications prescribed by the different physicians, the different billing forms, the insurance requirements, and you have a recipe for extreme frustration. No one understands the hospital bill; physicians often explain things poorly if at all; most people don’t know the right questions to ask; and insurance companies have a perspective different from the others, namely, reducing costs by any means available. Not knowing where to turn for help, patients and families usually do as they are told, and though in the end, an outcome may be reached that is satisfactory from a medical point of view, the human aspects of the experience are alienating and disjointed.

			Mayo Clinic is an entirely different kind of institution, one that has solved the problem of integration by providing all the necessary services in one location (actually three: Rochester, Jacksonville, and Phoenix/Scottsdale). Patients who came to Mayo Clinic often told the story referenced with a few important revisions. Their decision to come to Mayo Clinic was almost always their own doing, after consultation with friends and relatives and now very often digital communications. Their frustration with the fragmentation and lack of humanity in the process had driven them to a breaking point or, sometimes, local physicians could not determine the problem they were having and Mayo Clinic could. I personally brought my mother to Mayo Clinic twice in her life when a physician in her hometown had told her she needed surgery, only to find that she did not. She did not live in a village of twelve people, nor were her physicians badly trained. The difference was the application of collective wisdom from a team of physicians at Mayo Clinic who brought together the perspective of many disciplines. Other medical centers in the United States have adopted some of Mayo Clinic’s practices. Nowhere, in my opinion, has the whole health-care process been so well constructed, improved, and humanized as at Mayo Clinic.

			My hope is that hospital marketing departments can attain the same level of interdepartmental cooperation and respect that prevented my mother from enduring surgery she did not need. Obviously, the prevention of an unnecessary operation is on a different order of magnitude in importance from stopping useless marketing materials or writing incomprehensible or meaninglessly bland messages to patients or failing to understand the real needs of a population. That said, consider this example: For a time, Mayo Clinic had three separate websites for each of its clinics in Arizona, Florida, and Minnesota. These three websites in some places had three different explanations of how to access the clinics, three different methods for presenting the medical specialties, and, at times, differing write-ups about services provided. Confusing for the patient, for the staff, and not the kind of integrated brand Mayo Clinic represents. Once we adopted a more integrated approach to website production, these discrepancies were eliminated, and now a unified web team produces all such materials for a unified website.

			On every level, whether the internal weekly newsletter or a major national ad campaign, we owe our patients useful information of substance and value to them. We owe it to them that we show clearly that our house is not divided against itself, that operations and the other disciplines are working consistently in harmony. We owe them statements and promises that are true and provable. Most importantly, we owe it to them to listen to them and understand their needs, not just their diseases or conditions. Just as this is important to good medical care, it is essential to the best practice of marketing.
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