
 

Packaged Services Demand Key Elements
by Nancy Vessell

FirstHealth of the Carolinas achieved such notable success with its multi-
disciplinary, one-stop chest center that the urge was strong to duplicate the
package model elsewhere within the three-hospital system in Pinehurst, NC.

“Suddenly, everybody wanted to have a center.  Our biggest problem was
saying the elements are not there,” says Leslie Deane, director of planning
and marketing.

Today, nearly five years after opening the chest center, FirstHealth has used
the model to package other services – some successfully, some not – rein-
forcing the principle that certain elements are paramount to success.

FirstHealth broke into the package model in January 2004 with a chest center
that handled lung cancer and other diseases of the chest (Strategic Health Care
Marketing, September 2006).  It enabled patients to complete most, if not all,
tests in one visit and in the second visit see several specialists, such as a
thoracic surgeon, pulmonologist, medical oncologist, radiation oncologist,
and radiologist.  The physicians would meet regularly during a hospital-
provided lunch to discuss and finalize patient treatment plans.

It is a model more easily adaptable to academic medical centers, where physi-
cians are employed.  Bringing together private-practice physicians for multi-
disciplinary collaboration presents more challenges.  But FirstHealth’s chest
center overcame those challenges and doubled monthly volume and contri-
bution margin in the first two years.

The hospital system’s second attempt at packaging was not so successful, yet
it served as an important lesson.  “It’s as valuable for people to know what
didn’t work as what worked,” Deane notes.

For lack of a ‘pied piper’
Using the chest center as its model, FirstHealth then created an esophageal
center, bringing together a thoracic surgeon, gastroenterologists, and ear,
nose, and throat doctors.  Nutritionists and speech therapists also were in-
volved.  The chief aim was to find cases of esophageal cancer and pre-cancer
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at earlier stages so that they could be more effectively
treated, as well as to diagnose other problems of the
esophagus, such as reflux.  Patients with chronic cases
of heartburn or hoarseness, for example, were referred
to the center, where a nurse navigator managed patient
records, appointments, and treatments.

Although the esophageal center had some success
initially, Deane says, problems developed.  The original
physician champion who launched the center became
too busy and distracted with other work to keep on top
of it.  He was replaced with another medical director
who lacked the skill of diplomatically balancing com-
peting interests.

Deane explains: “You want somebody who has a tre-
mendous amount of diplomacy and can negotiate a win
for all the specialties that come to the table.  It may not
be an equal win, so you have to be comfortable when
not all are equally happy, but negotiate through that.
The delicate part is that ‘win’ also means financial.  You
can’t have one group doing really well at the expense of
the other.”

At the same time, external financial pressures hit one
group of physicians, and they eventually withdrew from
the center and began attracting patients directly to their
practice.  “The ENTs were no longer at the table pro-
viding their expertise about what was going on with the
patient.  It was not multidisciplinary anymore,” Deane
says.

After 18 months, the esophageal center was closed.  In
discussing the chief lesson, Deane says: “One of the
key elements is the physician champion.  There has to
be a pied-piper leader to bring physicians together and
collaborate on patient care….  He has to be a good
practitioner, charismatic, diplomatic, respected, and
willing to do the soft stuff,” such as face-to-face meet-
ings to encourage participants to become better team
players, when needed.

She insists that an esophageal center with all the right
elements is still “a great opportunity for someone
somewhere.”

That failure did not prevent FirstHealth from pursuing
other opportunities to develop multidisciplinary centers
for weight-loss surgery, atrial fibrillation, and breast
reduction.

First virtual center
As part of the evolution of repackaged services, the

health system established FirstHealth Breast Reduction
Services – meeting a need with more of a virtual center.
Although the center involves gynecologists, ortho-
pedists, plastic surgeons, and weight-loss professionals,
they do not come together in case collaboration be-
cause of the step-by-step nature of consultations and
treatments.  Rather, a nurse navigator sees to it that the
patient consults with each specialist on a progressive
timetable and that everything is documented as re-
quired by third-party payers.  It’s not one-stop shop-
ping, but it’s shopping made easier.

FirstHealth marketed the program directly to con-
sumers.  “We promoted breast reduction as a viable
option for addressing the associated issues – back pain,
self-esteem, clothing issues.  They knew who they were.
We marketed directly to them with educational semi-
nars and collateral material in physicians’ offices,”
explains Deane.

The result was a 36 percent increase in the volume of
mammoplastic surgery from one year to the next.  The
only cost for FirstHealth involved marketing materials.
The key was getting a nurse navigator trained in rel-
evant insurance issues.

“Gynecologists were really glad somebody was taking
the reins, especially with the payers.  The orthopedists
were glad, too,” Deane says.  “That was another win
for folks.”

Deane believes the movement toward repackaging
services requiring multidisciplinary care for specific
diseases will pick up speed as patients grow increasingly
frustrated over a lack of coordination in care.  “With
the successes we’ve seen, it makes sense for all care to
be delivered that way,” she says.

Another ‘pearl in the necklace’
The Balance Institute opened at Eisenhower Medical
Center in Rancho Mirage, CA, more than three years
ago to manage vestibular and balance-related problems
due to stroke, Parkinson’s disease, head injuries, ortho-
pedic issues, and other neurological impairments.

The hospital partnered with a group of ENT physicians
to provide a one-stop shop for patients with balance
issues.  It is not a joint venture; the hospital and physi-
cian group are two separate businesses with some
shared activity, explains Derek Spinney, director of
rehab services.  For example, the two businesses share
the time of a secretary, and the physician group leases
use of equipment that the hospital owns.
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Patients with complaints of dizziness or imbalance are
referred to the center, which is located adjacent to the
hospital’s physical therapy department with separate
signage.  A special computerized apparatus is used by
audiologists and physical therapists to evaluate the pa-
tient’s balance, and treatment includes specific exer-
cises, balance training, and education.

Spinney says two must-have elements of the Balance
Institute were the computerized evaluation system and
the advanced expertise of physical therapists certified in
vestibular rehabilitation.  Both elements were unique in
the hospital’s market, producing better patient results.
“Because of the level of expertise and evaluation, we
get people better faster,” he says.

The institute involves ENTs, neurologists, audiologists,
and physical therapists.  A monthly collaborative
meeting provides the opportunity for the various disci-
plines to discuss patient care.  “Everyone chimes in
their expertise.  If there’s a unique patient problem, we
bring that up and discuss findings and relative re-
search,” Spinney explains.

Before the program was established, Eisenhower staff
looked at similar programs around the country, specifi-
cally seeking successful services and operational
models.  As a result, Eisenhower was careful to explain
to area physicians how they could benefit by referring
patients to the Balance Institute, despite the partner-
ship with one particular ENT group.  Much time was
spent developing physician materials, including an edu-
cational brochure and a user-friendly referral form.

Volume has grown each year by 50 percent to 60 per-
cent, prompting the need for more certified therapists.
Spinney notes: “It really has been very well accepted.
The medical staff uses this program as a model for
other programs [it would] like to have.”

The Balance Institute has helped raise the overall
reputation of Eisenhower Medical Center, which is in
the process of adding a 250-bed tower.  The institute
has developed a strong identity, similar to the hospital’s
heart and orthopedic programs.  “From an overall
marketing standpoint, it is considered another pearl in
the necklace,” Spinney says.

Opportunity is ripe
Service packaging is “increasingly going to become a
more effective strategy,” says Howard Gershon, Santa
Fe, NM-based principal and founder of New Heights
Group, a health care consulting firm.

As aging baby boomers become primary customers of
health care, they will encounter systemic health issues
requiring multidisciplinary approaches and will be more
demanding of customer-focused service, he points out.
“They will be pretty resistant to the idea of having to
run around from one specialist to another and from
one provider to another.”

Although centers composed of multiple disciplines
began in cancer care, Gershon notes that the model is
beginning to be used in other areas.  Spine, pain man-
agement, Parkinson’s disease, and stomach disorders
are among the examples.

“I think there are just a host of opportunities.  The
challenges are being able to bring the specialists to-
gether and to work together,” he says, adding that the
approach works somewhat contrary to traditional
medical training by specialty.

Further development of electronic medical records and
the growing trend toward hospital-employed physicians
will facilitate the growth of services packaged with
multiple disciplines, he says.  That approach will appeal
to patients.

“From a marketing perspective, people don’t neces-
sarily think about which medical specialist they need to
see.  They just think about the issue,” says Gershon.
“If you have a chronic upset stomach but don’t know
what’s causing it, who would you think to go to?”

And that’s what marketing professionals need to think
about, says FirstHealth’s Leslie Deane.  Her career in
health care has spanned both marketing and opera-
tions, and she believes that to be a good marketer, one
must be familiar enough with the front-line operation
of health care to recognize growth opportunities.

“I think if marketers would take it upon themselves to
get more involved in operations, they could find these
nuggets,” Deane says.  “They would know where to
look.”

Nancy Vessell is a freelance writer and editor
specializing in the health care field.  She can be
contacted at nvessell@mchsi.com.  

This article is reprinted by permission of the publisher,
Health Care Communications.  Copyright 2008.  All rights
reserved.  This article originally appeared on page 8; the
article on page 1 was “Health Systems Are Just Starting to
Tackle the Baby Boom Phenomenon.”
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