
 

Top Trends Affecting
Health Care Marketing in 2009
by Nancy Vessell

Could this typically 10-trend article be reduced to one trend for 2009 and
summed up in a word – the economy?  Does the nation’s financial crisis blast
every other trend off the face of the crystal ball?

“The in-your-face thing right now that we’re all dealing with is the whole
economic situation.  It’s the 8,000-pound gorilla sitting in the middle of the
room, and no one is sure what’s going to happen,” says Susan Dubuque,
president of Neathawk Dubuque & Packett, a health care marketing agency
in Richmond, VA.

Health care marketing executives and consultants agree that the overriding
issue expected to affect hospital marketing and business development in 2009
is the downward spiral of the nation’s economy, specifically the rise in unem-
ployed/uninsured patients, the drop in consumer spending, and the increased
cost of borrowing – with no end in sight.

The impact will be immediate, as plans and budgets are altered.  It will also be
long-term, as increased financial pressures force an already financially pres-
sured industry to find alternative ways of communicating with customers and
delivering health care.

So, rather than obliterate other trends, the 8,000-pound gorilla will likely
shape or expedite them in 2009 – and in some ways positively.

1.  Budget crunch is inevitable
Hospitals have begun to feel the economic downturn.  In November, the
American Hospital Association released its “Report on the Economic Crisis:
Initial Impact on Hospitals,” showing that the impact already is causing pain:

 Thirty-one percent of hospitals surveyed reported a moderate or signifi-
cant decrease in admissions and elective procedures in the past three
months relative to projections.
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 Uncompensated care increased 8 percent from
third quarter 2007 to third quarter 2008.

 Operating margin declined from 3.9 percent to 2.9
percent in the same period.

Experts expect those early signs to evolve into full-
blown trends in 2009, further eroding financial health.
“Health care is not recession proof.  We will probably
see a drop in non-urgent, non-emergent cases,” says
Mark Fulco, senior vice president of strategy and mar-
keting for Sisters of Providence Health System in
Springfield, MA.

Pinched revenues will alter spending plans, and that
could have a direct impact on marketing budgets – one
way or another.  “Some hospitals are tightening their
budgets, which may mean marketing budgets.  Or we
may see some hospitals go the other way and become
more aggressive about targeted marketing and try to
make up for lost volume,” says David Marlowe, prin-
cipal of Strategic Marketing Concepts in Ellicott City,
MD.

Stephen Gelineau, senior vice president of Cambridge
(MA) Research Institute, says that an “inevitable budget
crunch” will compel marketers to become more ac-
countable: “If they aren’t already, the days of free-
spending, elaborate marketing and communication
budgets are over.  There will be increased demand for
accountability and increased return on investment.”
Organizations with sophisticated methods of tracking
the results of marketing initiatives are ahead of the
curve, he notes.

Forecasters anticipate that some capital projects will be
delayed or cancelled due to budget and credit con-
straints.  The recent American Hospital Association
report noted that with the cost of borrowing up 15
percent, more than half of hospitals surveyed (56 per-
cent) were reconsidering or postponing renovations
and expansions.

A lobby reconstruction project by Sisters of Providence
has been scaled back and spread into phases, Fulco
reports.  Administrators decided the original plan,
much larger in scope, “isn’t affordable to do, given the
current financial situation and forecasting,” he says.

He uses that project as an example of the need for
flexibility, which will become more important for
strategists and marketers.  “For strategic managers, this
is why you really need to think ahead of the curve.  You
have to have an appetite for a certain amount of risk if

you want growth and innovation, but you need to do
your homework well and have an out strategy and be
able to make mid-course corrections,” Fulco says.

Since altered plans may disappoint constituents, the
communication must be managed well, points out Don
Seymour, president of Don Seymour & Associates in
Winchester, MA.  “The marketing job is to present that
[news] in a realistic, optimistic way,” he says.  Marketers
can, for example, say something along the lines of,
“‘We were going to build a new patient tower, but we
will postpone that until market conditions are more
favorable.’”  The public may be disappointed, but it is
also understanding.  “Everybody knows the economy is
in the tank,” he notes.

Howard Gershon, principal of New Heights Group in
Santa Fe, NM, notes that curtailed construction may
require marketers to develop a new positioning strat-
egy.  “It certainly will be a challenge to manage the
expectations they have created.  People who were
banking on major capital improvements for a strategic
advantage will have to find some other opportunities to
position themselves,” he says.

The budget crunch may also require closer attention to
image.  As hospitals tighten belts and possibly lay off
employees, it will be important to avoid any perception
of unnecessary extravagance, such as flashy dinners and
expensive giveaways, says Beverly Schulman, president
of Turning Point Healthcare Advisors in Denver.

Gershon observes that executive compensation may
come under scrutiny.  The new attention focused on
sizable paychecks at failed Wall Street firms is likely to
expand into other areas, and managing media and pub-
lic response could be a challenge.  “People are looking
at what executives are being paid,” he says.

Still, Seymour cautions against an over-extension of
thrift, particularly when it comes to long-term con-
struction projects.  “If you start today, it will be two to
three years before the ribbon is cut.  You have to plan
for that future.  My guess is things will start to get bet-
ter by then.  Secondly, while we all complain about
extravagance, when it’s our turn to get a new car or a
computer, we’d rather have the bells and whistles,” he
says.

2.  Post-crisis planning is underway
The economic crisis, and possibly national health
reform, will force fundamental changes in health care,
so hospitals will need to plan for those new realities,
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according to Preston Gee, senior vice president of
strategic planning and marketing for Trinity Health, a
Novi, MI-based health system.

“Recessions reshape thinking and philosophy,” he says.
“It’s time to pull up and say this is a good time for
planning efforts.  When we re-emerge from the finan-
cial crisis and the reform and reconfiguring of delivery
systems, how do we want to be positioned?  What’s our
niche?”

That evaluation is a critical function for marketers, Gee
stresses.  “It’s so important for people in our area to, if
not lead, at least facilitate the evaluation.  We should
have the sense of the market.  So many times, finance
and operations [executives] are internally focused.
Somebody has to be looking at the broader picture with
a national scope to determine how this [market] will re-
emerge when the dust settles,” he says.

3.  Marketing takes non-traditional avenues
Tight budgets will move marketing plans further away
from traditional advertising campaigns for two reasons
– advertising budgets may shrink and large campaigns
may backfire by presenting a poor image.

“We will see a pullback in major marketing in terms of
advertising and promotion,” Gee says.  “If you’re
spending a lot of money, and it’s visible, people say
times are tight and why spend so much money?”

Instead, experts believe hospitals will make greater use
of more cost-effective, targeted marketing tools.  Mar-
keters who have resisted embracing the use of new
media will find that 2009 is a good year to give up the
fight.  Social networks, blogs, online communities, and
enhanced Web sites offer increasing opportunities for
cost-effective marketing.

“Electronic marketing 3.0 – this will be an accelerating
trend toward use of new media and other techniques
for greater targeted communications with intended
audiences in a more immediate and economical way,”
Gelineau forecasts.  “While many organizations have
been experimenting in this – and there are some leaders
– there’s clearly an adoption curve here in use of Web-
based marketing tools.  There are a whole lot of lag-
gards.  There will be a much more rapid move toward
Web-based marketing tools.”

He expects many organizations will update their Web
sites to make them friendlier to consumers, patients,

referring physicians, and other key audiences and make
it easier to find health information.

Dubuque notes that a social network such as Facebook
is no longer the realm of high school and college stu-
dents.  She recently created a Facebook site for the
Greater Richmond chapter of the National Ovarian
Cancer Coalition to educate women on signs and
symptoms.  The site contains video and will eventually
host blogs and discussion groups.

“A huge opportunity in crunch time is really effective
and dynamic use of new media, which can add a lot of
bang and sizzle to our marketing and communication
efforts,” Dubuque says.  “There are very cost-effective
opportunities out there to use new media and be very
targeted and interactive.”

Though not new, personal marketing may be newly
appreciated in 2009.  Gee notes that hospitals are fi-
nally realizing that employees are the best ambassadors
of hospital goodwill in the community.  As a promo-
tional tool, he says, employees “don’t cost a lot, they’re
efficient, [and] they have a real substantive impact.”

Schulman agrees that personal contact is an effective,
crunch-time marketing effort.  “Just getting out in front
of people, making staff available for speeches and to
support other organizations – there’s a lot that could be
done that’s not being done.  I don’t think you can beat
the personal contact.  The economy will make people
be a little more creative in how they get their name
before the public,” she says.

4.  Focus narrows on service lines
Increased financial pressures will force hospitals to take
a more serious look at how service lines affect the
bottom line and adjust the services menu accordingly.
More facilities will abandon the mission to be full-
service hospitals because they can’t afford to continue
money-draining services.

Dubuque says she is working with clients to “really
focus our efforts on doing fewer things better, which is
a good strategy any time.  When the budget is cut, how
do you hone in on taking those precious few dollars
and devoting them to select product lines that will give
you the best bang for the buck?”

As part of the services evaluation, Gershon advises
marketers to research and understand what services
aging baby boomers in their markets will need in the
years to come.                                    continued, page 4
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The hard part is the decision to jettison services, Gee
points out, but he adds that the current environment
provides opportune timing.  “This gives the opportu-
nity for organizations to say, the world has changed,
we’re not operating in the same economic environment
as five years ago or even a year ago, so to stay viable we
have to concentrate on core services that the environ-
ment is willing to compensate us for.  Nobody is ques-
tioning it now,” he says.

5.  Providers consolidate and partner
Economics may expedite pressures to turn competitors
into allies.

“We’re clearly entering a period of time where another
round of hospital mergers and affiliations will emerge,”
Gelineau predicts.  “Some may be system to system,
rather than hospital to hospital, and [this round] will
bring with it challenges of establishing unified iden-
tities, hospital and health system brands, and the brand
promises that must come with that kind of consolida-
tion.”

Gee predicts that 200 to 400 hospitals, especially
smaller ones, will be blended into others, closed, or
reconfigured into something other than full-service
providers.  “I see organizations that are going to be
challenged,” he says.  “This is a very dire situation.  But
where there’s chaos, there’s opportunity … where there
are challenges, there are also options.”

He says opportunities are increasing for hospitals to
partner with physicians, who will feel the economic
crisis as much if not more than hospitals.  Physician
ventures, such as imaging centers and ambulatory sur-
gery centers, are starting to come to hospitals with
propositions for partnerships or buyouts, Gee notes.
This development could enable systems to take advan-
tage of opportunities in the market without major
capital expenditures.

“It’s not a good time to be spending a lot of money,
but rather looking at opportunities of existing ventures
and partnering with those that may need to make their
own flight to safety,” Gee advises.

Fulco says that movement can lead to greater hospital-
physician alignment.  “From a business perspective,
we’re going after the same customers.  If we can align
those efforts and have cross-loyalties, we’re probably in
a much better place….  Some local hospitals have ig-
nored potential physician partners, and they’ve created

their own stand-alone ventures and now have [direct]
competition,” he notes.

6.  Physician referrals are targeted
To grow business, hospitals will place greater emphasis
on the key source of patient referrals – physicians.
That will mean increased efforts in recruiting physicians
and maintaining their loyalty.

“The hottest topic in 2008 is physician alignment and
relationships, which leads to issues of physician leader-
ship and employment models – and that will continue
in 2009,” Seymour predicts.  “Everybody has it on their
agenda.”

First on the agenda is building medical staff capacity,
experts note, and competition for physician specialties
will become fiercer.  “With physician shortages both
current and forecasted, it will become harder and
harder to find specialties,” Schulman says.

The 2008 LocumTenens.com survey reported that
nearly two-thirds of physician recruiters say the grow-
ing shortage of physicians has changed their approach
and they are offering more part-time and flexible hours
and appealing directly to families and spouses.

According to Schulman, marketing will play an impor-
tant role in developing recruitment material to sell the
hospital, as well as the area.  “If you don’t focus on the
physician’s family and what there is for the family,
you’re going to lose,” she says.

The trend toward employed physicians is expected to
grow as physicians feel the financial crunch.  “It’s gone
from a significant trend to almost a runaway train,”
Marlowe points out.

Marketers may be called upon increasingly to market
newly employed physicians, Marlowe adds.  “Physicians
often come in expecting marketing help.  The doctors
often say, ‘I’ve had 10 different hospitals approaching
me, and hospital A has offered me this marketing pack-
age and hospital B has offered me this marketing pack-
age.  What are you offering me?’  Marketing has to be
prepared for that,” he says.

Schulman says hospitals are realizing they must be
more aggressive in maintaining the loyalty of referring
physicians.  For example, some hospitals have de-
veloped resource manuals to help physicians serve their
patients, and some meet regularly with office managers
to ensure ease of referral.
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Seymour insists the key to growing business is not
advertising to consumers, but marketing directly to
physicians to shore up the referral network.  “I think
hospitals have wasted as much money on advertising as
anything else over the last 20 to 30 years,” he says.
“The real focus of marketing is understanding referral
patterns.  If you have a specialist who has open time,
the marketing challenge is how to get that specialist
better connected to the primary care physicians or
whoever is controlling referrals….  Marketers must
help orchestrate the dialogue between specialists and
primary care physicians.”

Gershon points out that the advent of hospitalists has
eroded the connection primary care physicians have
with the local hospital network.  “They’re no longer
aware of who the specialists are … but it’s still the pri-
mary care physicians driving patients to specialists, who
are using the hospital’s services….  We’ve tended to
over-respond to the consumer and perhaps not put the
same amount of emphasis on the referral network,” he
says.

7.  Consumers shop price, quality, convenience
Despite the importance of physicians in hospital
choice, consumers will exert increasing influence in
decisions regarding their health care.

“Consumer power will continue to shape and reshape
health care,” Fulco says.  He explains that the trend has
evolved from “consumer conscious” – consumers be-
coming aware that they are part of the decision making
with physicians – to “consumer centered” – where
consumers are being placed at the center of the patient
experience by progressive organizations.  The next
phase will be “consumer customized” – consumers will
drive decisions so that the experience meets their
growing expectations.

More consumers will be visiting hospital Web sites, for
example, to compare cost and quality information, and
marketers must be ready for that eventuality.  “More
and more consumers are paying out of pocket with
consumer-directed health plans, or they’re uninsured or
have high-deductible policies and, indeed, are looking
for the $800 MRI rather than the $1,200 MRI,”
Dubuque says.  “As marketers, we need to be mindful
of how prepared we are to be transparent.”

Marlowe says hospitals can start by tracking the level of
price shopping currently underway in the market and
monitoring their prices in comparison with competi-
tors’ prices.  He does not suggest aggressively market-

ing prices just yet, but developing a strategy to supply
the information when consumers request it.

Proof of quality care will continue to be vital.  “The old
adage that quality is job one … is expected from pa-
tients,” Fulco says.  “Quality has to be the major differ-
entiator when it comes to patient choice and physician
choice.  Reimbursement is also being aligned with
quality.”

Hospitals are increasingly marketing quality ratings to
consumers, and that trend is expected to continue in
2009.  Some experts question the value of marketing
campaigns based on quality ratings, because they can be
difficult for consumers to understand and appreciate,
especially in what may be a saturation of high-quality
claims in some markets.

“There’s a lot of research out there that consumers
basically are just not using these quality ratings in their
decisions.  Some consumers are overloaded, some
don’t believe them, and some don’t know how to use
them,” Marlowe says.  But he believes there will be
more attempts by marketers to help consumers under-
stand the significance of quality ratings.

Dubuque suggests that marketers research the impact
of external quality measures on consumer perception
and behavior before launching campaigns on quality
ratings.  “We’re foolish to say it’s all hogwash, but you
need to look within your own market,” she says.

Consumer convenience is at the center of a continuing
trend toward retail clinics.  Gelineau sees more hospi-
tals extending their services beyond their main cam-
puses to outlying locations convenient for consumers.
For marketers, he says, that means “understanding the
difference in marketing a retail location, which is rather
different than selling a large, acute-care institution.”

8.  Health care goes more electronic
“The sleeper in 2009 is going to be the digital health
record,” predicts Seymour.  While the industry has
been moving in that direction, the variety of platforms
has made progress slow and awkward.  A technological
breakthrough, however, means “most platforms can be
made to connect to one another relatively easily,”
Seymour points out.

While he believes it still will take five to 10 years for
digital health records to fully develop, their value will
be increasingly recognized as a way to improve quality,
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increase patient satisfaction, and reduce costs.  The
challenge for marketing, he says, will be to work closely
with information technology staff to make sure digital
health records are user-friendly for patients and physi-
cians.

Web portals that promote patient access to hospitals
will grow, Gelineau says.  That will enable patients to
preregister online for procedures, obtain lab results,
connect with support or special-interest groups, and
obtain health education information.

“We’re going to need to recognize the increasingly
electronic interface with organizations and be able to
do a lot of routine activities online,” Gelineau points
out.  “Ultimately … I’m convinced we’ll get to the
point that e-mail exchange between physicians and
patients is much more accepted.”

Once developed effectively, an electronic record system
will be a tool to develop closer relationships with pa-
tients.  “Instead of waiting for someone to call about a
mammogram, you have that information on file in your
electronic medical record and can send a reminder no-
tice that it’s time for the next mammogram.  That kind
of information offers a real opportunity.…  That can
give you an advantage over competitors [that] don’t
have that information,” Gershon says.

9.  Interest grows in care management
The further development of electronic medicine and
the growth of chronic disease will combine to propel
interest in care management models.

“A lot of factors are joining together in an unusual
way,” notes Scott MacStravic, principal of Durable
Value Marketing in Port Ludlow, WA.  As baby
boomers age with more chronic problems, such as
obesity and diabetes, employers and other health care
payers are realizing the increasing financial burden of
treating illness.  They are looking more seriously at
ways to prevent and manage diseases to avoid their
costly complications.

“You have things like medical home development, a
whole new model of practice for physicians, which
emphasizes managing health care instead of treating
illness,” MacStravic says.  Hospitals will be a partner in
such models, first with their employed physicians, but
also with other physicians by providing diagnostic and
specialty services such as dieticians and physical
therapists, he notes.

Sisters of Providence Health System is involved in a
pilot program to manage health care for Medicare
managed-care patients to reduce the need for acute
care, Fulco notes.  “That care management model is
critically important.  It’s an example of how to out-
innovate some of these trends we’re seeing happen,” he
says.

10.  Health reform looms large
The “wild card” in 2009 will be health care reform, as
Gelineau notes.  It’s on the table, but other pressing
matters in Washington may push it aside this year, he
and other experts predict.

“Clearly, we have no real idea what’s going to come out
of Washington once Barack Obama gets settled in.  His
game plan is to try to increase the level of coverage; we
just don’t know how that’s going to come about.  We
probably won’t see a lot of that in 2009 because he’ll be
up to his armpits in the economy,” Marlowe says.

However, Gee believes health care reform will get
underway in 2009.  “There is the political will, there is
the public interest, and there is the financial reality for
the need for health care reform,” he says.  “This
financial crisis will accelerate the impetus for reform.”

Whenever health care reform happens, there will be a
role for hospitals to play in its development, Gershon
says.  “It will be national policy, but people will look to
hospitals as the beacons of information,” he predicts.
“It’s an opportunity for hospitals to step forward and
help facilitate some of the discussion and provide
information.”

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
2009.  All rights reserved.
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