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A strategic marketing plan outlines what 
services should be marketed to direct 
the greatest return. It clarifi es, prioritizes, 
and drives alignment on objectives. And 

it outlines how to achieve those 
objectives, whether through 

communication or other 
tactics, and how to track 
results.

A strategic marketing 
plan is built on a data-based 

understanding of which of 
the organization’s service lines 

off er the greatest potential for growth 
based on capacity, service diff erentiation, 
physician loyalty, and future market 
opportunity. One way to systematically 
compile and report the necessary 
internal and external data is through a Six 
Sigma approach called DMAIC—defi ne, 
measure, analyze, improve, and control. 
Following is a guide to applying the 
process.

Defi ne 
Strategic marketers defi ne problems 
before attempting to fi x them. � ey 
clarify what success looks like and how 
it will be measured. Rather than simply 
satisfying requests from clinical chiefs 
or the CEO for an advertising campaign, 
they delve into the underlying issues that 
drove the request.

Six Sigma uses statistical concepts such 
as “Y is a function of X,” where the Y’s are 
the goals and the X’s are the tactics—the 

tools in the marketer’s toolbox—and the 
controllable elements that contribute 
to results. � e Big Y is the single most 
important goal the strategy is attempting 
to achieve, while the Little Y’s are the 
individual goals, or critical success factors 
(CSFs), necessary for attaining the Big Y.

Goals should be very specifi c; they 
should spell out the percentage by which 
awareness will be raised or the number 
of new patients or amount of revenue 
that will be brought in. And although 
it’s impossible to directly control the 
response an organization will get from 
marketing eff orts, carefully choosing the 
tools and monitoring the other things 
that can be controlled will help keep 
things on track.

Measure
Once goals have been defi ned, the next 
step is to gather all the data required to 
support analysis and inform solutions. 
Examine the data already in place and 
determine what is still needed and 
what can be reasonably generated or 
obtained. Be sure to establish a desired 
level of certainty.

External data may include primary 
research with consumers, physicians, 
and employees, as well as a gap analysis. 
Competitive research on awareness, 
image, preference, and last visit share is 
important and may be broken down by 
health system overall, individual hospital, 
service line, and decision attributes.

They say you get out of things only what you put into them. 
Think of it this way: you get real results out of your marketing 
efforts only when you fi ll them with strategy built to boost short- 
and long-term profi tability, brand durability, and competitive 
advantage. Conducting the necessary internal and external 
analyses to ensure that a marketing plan is truly strategic is a 
challenge, but it is essential to maximizing marketing results.
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Strategic marketers clarify what success looks like and how 
it will be measured. 

Analyses of clinical service line off erings, 
technology, fi nancials, market share, 
positioning and messaging strategy, 
creative style, and share of voice can also 
provide valuable insights. Internal data 
can be gleaned through a marketing 
audit, a market growth analysis by clinical 
category, an access and capacity analysis, 
a fi nancial analysis, and a payor mix 
assessment.

It’s also benefi cial to think about 
campaign measurement in the planning 
stages rather than waiting until the 
campaign is close to launch. Outlining 
what needs to be measured and how it 
will be measured up front makes it easier 
to analyze campaign results and identify 
areas for improvement. 

� e measurement phase is also a good 
time to separate the quantitative and 
qualitative elements of the data and 
how they will infl uence judgments 
of success. Ultimately, any marketing 
problem should have been distilled into 
something for which success can be 
measured, but the measure still may be a 
qualitative target. When qualitative data 
or assessments are involved, it’s essential 
to establish parameters for making the 
data manageable and avoiding signifi cant 
disagreement on its meaning. 

Analyze 
� e point of this stage is to fi gure out 
what all of the data means and draw 
some actionable conclusions. Use cause-
and-eff ect analysis to examine how the 
individual data sets for the Little Y’s aff ect 
each other as well as the Big Y. Analysis 
also confi rms whether or not the X’s 
identifi ed earlier really were controllable, 
independent measurements. 

While it’s good to look at the data in 
diff erent ways, avoid getting too caught 
up in the analysis. A lot of tools are 
available, but one that is typically useful is 
the priority grid. A priority grid compares 
the degree to which various service lines 

or options satisfy stated requirements or 
contribute to desired results. Information 
can be reviewed across the board to 
reveal patterns and identify opportunities 
for marketing initiatives with the greatest 
ROI potential. Service lines that are not 
ready to be marketed will also be easily 
identifi ed, presenting an opportunity for 
strategic planning and marketing to work 
together to improve those services.

A discovery session should also take 
place to share the DMAIC output up 
to this stage. It is important to separate 
sharing the data and what it all means 
from sharing the fi nal strategy. Often 
clinical and administrative leaders are 
surprised by what they learn from the 
data; many have carried assumptions for 
so long that they may not have looked 
at the actual data for months or even 
years. A SWOT (strengths, weaknesses, 
opportunities, and threats) analysis 
at this point can also be valuable as a 
means of aligning opinion and gaining 
buy-in from the leadership team.

Improve
Once the data has been analyzed and 
conclusions shared, a strategy can be 
developed that identifi es exactly how the 
problem will be solved, the cause and 
eff ect of the Little Y’s, and why this plan 
works better than others (accomplished 
through a scenario study analysis). All 
solutions should be evidence-based. 
� e strategic marketing plan should 
restate the Big Y problem and the CSFs 
supporting the Little Y’s successes. It 
should defi ne the patient pathway, 
establish the roles and responsibilities of 
the team accountable for implementing 
the solution and achieving the CSFs, 
estimate costs, and identify procedures 
for tracking and reporting results.

Implementing the agreed-on solution 
and confi rming that it worked are also 
part of this phase. � e job is not done 
once the solution has been deployed, 
the advertising campaign rolled out, or 

the internal communications launched. 
Collecting additional data and measuring 
actual success in a way that allows a 
marketer to see which elements of the 
solution provided the desired impact 
and which did not are powerful steps in 
the strategic marketing process.

If the solution did not achieve the 
desired result but did provide insights 
on how to get closer to it, build on that 
knowledge. Given the pressures and 
dynamic nature of the marketplace, 
having the discipline to go through this 
confi rmation process and adjust the 
solution is a challenge. But it’s well worth 
the eff ort if it achieves the stated goal.

Control
Once it’s clear that the solution works, 
mechanisms are put in place to prevent 
tactics from migrating off  of it. It’s also 
important to evaluate future changes 
or eff orts to avoid undermining the 
solution or creating new problems. 
Controls involved in this phase include a 
CSF communications plan, tracking and 
reporting tactics, and dashboards.

Fact-Based Decisions = 
Marketing Returns
In today’s fi ercely competitive healthcare 
marketplace, success is a function of 
strategy—and strategy is a function of 
insight, both within and beyond the 
boundaries of any given healthcare 
facility. Looking outward, the strategic 
marketer uses patient insight to inform 
service line growth. Looking inward, 
internal customer insight is used to 
evaluate the challenges and opportunities 
that defi ne robust and carefully 
considered marketing investment.

Adhering to a fact-based DMAIC 
approach focuses the team overall 
and provides the necessary external 
and internal insight to identify where 
the greatest opportunities for returns 
on marketing lie and to guide smart 
decisions. 
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