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Evidence-Based Strategic Marketing Plans Drive Health 
System Success 
By Gabrielle DeTora, Principal, DeTora Consulting, Philadelphia, PA 
 

Detailed data analysis gives marketers the information they need to create strategic 
marketing plans; the plans that boost short- and long-term profitability, brand durability 
and competitive advantage. Data-driven marketers use profit/loss analysis, clinical 
projections, propensity modeling, leakage statistics, competitive service offerings, payer 
mix contracts, market share, out-migration statistics and other cross-tabbed data points 
to drive strategic marketing plans that set hospitals up for success. By arming 
themselves with relevant and timely data, marketers can drive the strategic direction of 
the organization and avoid launching tactical campaigns in response to health system 
politics or as defensive maneuvers.   
 
It’s important to understand the difference between a strategic marketing plan and a 
tactical marketing plan. A tactical marketing plan is not a strategic marketing plan 
merely because it is well thought out. Instead, a strategic marketing plan goes beyond 
the traditional definition of marketing by conducting layered data analysis to determine 
what to market and what not to. It identifies the profitability change of services focusing 
spending on sub-services to drive multiservice revenue in one shot, providing an 
evidence-based explanation as to which services are market-ready and taking the 
politics out of resource management.  
 
Moreover, strategic marketing plans outline specific threshold and stretch business 
goals down to the exact number of each procedure, as well as the per case and overall 
contribution margin for prioritized inpatient and outpatient services. In doing so, the 
patient pathway for each service can be mapped to identify individual clinical process 
steps and bottlenecks which can be tracked for access issues. From website and call 
center conversions to post-surgical follow-ups, each step of the marketing funnel is 
outlined with key objectives to ensure success. Shortcomings can trigger alerts for 
dynamic adjustments necessary to ensure campaign accomplishments and ultimately 
business goal achievements.  
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Tactical plans outline the creative direction and media channels such as TV/radio 
channels, newspapers, social media, networking platforms, etc., that will best achieve 
pre-defined goals outlined through the strategic marketing plan process. The work to 
determine what is marketed is often conducted outside of the marketing department, 
either by strategic planning or department leadership, leading to a resource tug-of-war 
within the marketing department. A strategic marketing plan moves marketing into the 
decision-making process and uses a data-driven approach to determine which service 
lines have the greatest potential for return and should be the focus of the marketing 
efforts. A strategic marketing plan clarifies and drives alignment on the objectives of the 
marketing effort and the priority of those objectives, outlines how to achieve those 
objectives, and determines how to track results. This eliminates guesswork and 
minimizes resource politics.  
 
The most successful health systems identify service lines that have the capacity, service 
differentiation, physician loyalty, and future market opportunity to drive positive 
financials. Information is the key component to the creation of a fact-based strategic 
marketing plan. As Sherlock Holmes stated in Sir Arthur Conan Doyle’s The Adventures 
of Sherlock Holmes, “It is a capital mistake to theorize before one has data. Insensibly 
one begins to twist facts to suit theories, instead of theories to suit facts." 
 
Six Sigma Approach 
A structured system for compiling and reporting internal and external data is critical. 
Using nonlinear methods such as sophisticated modeling; scenario studies; financial 
analytics; operational, primary and secondary research; and knowledge management 
systems will keep the strategic planning efforts focused and evidence-based. Again, 
information is imperative. DeTora Consulting utilizes the six sigma approach called 
DMAIC (Define, Measure, Analyze, Improve, and Control). This process aligns the overall 
vision for strategic communications, clearly identifies the definition of “success,” 
focuses and prioritizes system-wide business goals, clarifies service line goals, creates a 
fact-based decision making process to minimize the impact of internal politics, and 
builds traction.  Without this high-level agreement, the risk of spinning your wheels and 
wasting resources is very high.  
 
The decision-making process must be based on data, not politics. Other six sigma tools 
such as KJ Analysis, Affinity Diagrams, and a Quality Function Deployment (QFD) are 
critical for informing data-driven decision-making. The KJ Analysis or Affinity Diagrams 
are used to help sort and categorize a large number of ideas, information or facts into 
major themes or categories. The QFD is a tool that helps translate vague or defined 
stakeholder inputs into key business or marketing deliverables. 
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Define  
As strategic marketers, we need to define the problems we are attempting to fix before 
we can determine how to fix them. There must be clarity around what success looks like 
and how we will measure whether or not we achieve it.  Responding to a clinical chief or 
CEO ordering the launch of an advertising campaign for a given service line may solve 
the problem of satisfying their request, but not the underlying issues which drove them 
to make the request in the first place. 
 
Six sigma uses terms out of statistics such as “Y is a function of X.”  The Ys are the goals 
and the Xs are the tactics – the tools in your toolbox, and the controllable elements 
which contribute to whatever result we are getting. Marketers need to answer the 
question: “What is the ‘Big Y’”? In other words, the single most important goal the 
strategy is attempting to achieve. 
 
High Level Example of Big Y 
 

GI Business Goals 

• Colorectal/Lower GI 

o Year End Actual Volumes - 553 

o Projected Volume Threshold - 580 (5% increase of 27 cases) 

o Projected Volume - 636 (15% increase of 83 cases) 

▪ Current PSA and SSA Market Share 10% 

▪ Entire Market 7,340 Cases 

▪ 5 Year Growth Estimate 9% 

• Upper GI 

o Year End Actual Volumes – 124 

o Projected Volume Threshold - 130 (5% increase of 6 cases) 

o Projected Volume - 143 (15% increase of 19 cases) 

▪ Current PSA and SSA Market Share 3% 

▪ Entire Market 1,393 Cases 

▪ 5 Year Growth Estimate 11% 

Next, we must identify the “Little Ys”? These are the individual goals which need to be 
achieved in order to attain the Big Y goal. These are often referred to as Critical Success 
Factors (CSFs). Goals should be very specific. It is not enough to say we need to raise 
awareness, grow patient volume or increase revenues. Goals must be identified by 
precise percentage, volume, or financial increases (or decreases in some cases). It is 
impossible to control the exact response you will get from marketing efforts. Part of this 



 
DeTora Consulting  •  PO Box 305,  Blue Bell, PA 194 

 

Tel:  855.4DeTora  •  Web: www.DeToraConsulting.com 

effort is determining what you can control, the Xs, and how they relate to achieving the 
result you want, the Ys.  
 
High Level Example of Little Y 
 

GI Marketing Objectives 
 

• Branding Objectives 

o Overall GI preference share increase from 20% to 35% 

▪ First choice increase from 11% to 18% 

▪ Second choice increase from 9% to 17% 

o Non-employed physician preference from 6% to 10% 

o Employed physician preference from 91% to 98% 

o Employee preference share increase for the hospital overall from 71% to 

85% 

• Patient Acquisition Objectives 

o Increase overall website traffic by 35% 

o Increase unique website visits to landing pages associated with the 

targeted Tier III and II service lines by 40% 

▪ Target 60% “request an appointment” conversions via landing 

pages  

▪ Target 40% “request more information” conversions via landing 

pages  

o Increase “request an appointment” calls associated with the targeted Tier 

III and II service lines by 40% 

o Target an 80% consult to surgery conversion rate (this can be supported by 

marketing, but not “owned” by marketing) 

 

• Physician Referral Objectives 

o Increase physician referrals by 50% for General Surgery, Cancer Care, and 

GI 

o Increase physician referrals by 30% for Bariatrics 

o Increase physician referrals by 15% for overall Surgical Services 
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Measure 
Once goals have been defined, the next step is to gather all the data required to support 
analysis and inform solutions. What data do we have already? What data do we need? 
What data can we reasonably generate or obtain?  What level of certainty do we 
require? 
 
External data many include primary research with consumers, physicians, and 
employees, as well as a GAP analysis. Competitive research on awareness, image, 
preference, and last visit share are important factors. This research may be broken 
down by health system overall, individual hospital, service line, and decision attributes.  
 
Other competitive research includes conducting an analysis of clinical service line 
offerings, technology, financials, market share, positioning & messaging strategy, 
creative style, competitive media, PR, and digital share of voice in the marketplace. 
Internal data can be gleaned through conducting a marketing audit, market growth 
analysis by clinical category, access and capacity analysis, financial analysis, and payer 
mix assessment. 
 
Most marketers don’t think about campaign measurement until after the campaign is 
getting ready to launch. There are two key benefits to upfront measurement. In the 
measurement phase, outlining what needs to be measured and how you need to 
measure it upfront will align focus within the analysis and improve phases.   
 
This is also a good time to separate the quantitative and qualitative elements of the 
data and determine how these elements will influence judgments of success. Ideally, the 
problem should have been distilled into something which allows us to measure success, 
but that still may be a qualitative target. If the solution involves qualitative data or 
assessments, be sure to establish how you will compile the data to make it more 
manageable and avoid significant amounts of disagreement on its meaning.   
 
Analyze  
During the Analyze phase, we figure out what all of the data is telling us.  We review 
how the Little Ys’ individual data sets affect each other – cause and effect analysis. We 
review how the individual data sets affect the bigger variable, the Big Y.  We also 
confirm that the Xs identified really were independent measurements.  If something 
that we thought was controllable separate from other actions is not, it may be a little Y 
and not an X.  There are a lot of tools available to conduct the analysis.  While it’s good 
to look at the data in different ways, it’s also important to avoid getting too caught up in 
the analysis.  The point of this stage is to draw conclusions and meaning from the data 
set.  
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One tool which is typically useful is the Priority Grid. In this tool, you compare the 
degree to which various service lines or options satisfy the defined requirements or the 
degree to which they contribute to the desired results. When you create a Priority Grid, 
you can review the information across the board so patterns will be revealed.  
Opportunities for marketing initiatives which will have a greater ROI than others will be 
clearly identified. Service lines that are not ready to be marketed will also be easily 
identified. The strategic planning and marketing teams can work together to establish 
CSFs to improve those services for future marketing and profitability.  
 
At this time, a Discovery Session should take place to share the DMAIC output up to this 
stage.  It is important to separate sharing the data and its conclusions from sharing the 
final strategy. Often clinical and administration leadership are surprised by what is 
revealed through this process. Most people have carried assumptions for so long that 
they have not looked at the actual data for months, even years in some cases. Let the 
leadership team absorb the data without judgment. Sometimes having them conduct a 
SWOT analysis (Strengths, Weaknesses, Opportunities, and Threats) at this point to align 
opinions and gain buy-in from the team can be valuable.  
 
Improve 
In the Improve phase the strategy is developed out of the data analysis and conclusions, 
meaning that all solutions are evidence-based. The strategic marketing plan should 
restate the Big Y problem and the CSFs supporting the Little Ys’ successes. The strategy 
must clearly identify exactly how the problem will be solved, the cause and effect of the 
Little Ys, and why this plan works better than others (scenario study analysis). The 
patient pathway should be defined.  The roles and responsibilities of the team 
accountable for implementing the solution and achieving the CSFs must be established.  
Total investment and how results will be reported and tracked must also be determined. 
 
The Improve phase also includes implementing the agreed solution and confirming its 
success.  For many marketing strategies, the team considers the job done once the 
solution has been deployed, the campaign has been rolled out, or the internal 
communications have been launched.  Collecting additional data and measuring the 
actual success in a way that allows a marketer to see which elements of the solution 
provided the desired impact, or not, is a powerful step in the process. 
 
If the solution did not achieve the desired result but allowed you to learn how to get 
closer to it, build on that partial success. Having the discipline to go through this 
confirmation process and adjust the solution and achieve the stated goal is a challenge 
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given the pressures and dynamic nature of the marketplace, but it is also a critical 
component of successful strategic marketing. 
 
Control 
In the Control phase, mechanisms are put in place to ensure the tactics remain focused 
on the defined solution. It is also the phase where you evaluate future changes or 
efforts to ensure they do not undermine the solution and create a new problem.  A CSF 
communications plan, tracking/reporting tactics, and dashboards are implemented and 
monitored. It is important to know you have achieved the stated goals before moving 
into Control. 
 
In today’s fiercely competitive healthcare marketplace, success is a function of 
strategy—and strategy is a function of insight, both within and beyond the boundaries 
of your healthcare facility. Looking outward, you must use patient insight to inform 
service line growth. Looking inward, you must use internal customer insight to evaluate 
the challenges and opportunities that define robust and carefully considered marketing 
investment. Marketing departments are often the recipients of goals and strategies 
based on personalities and internal politics. Creating a fact-based process for decision-
making focuses the team and identifies the greatest opportunity for marketing return 
for the health system.  
 
For questions on creating strategic marketing plans or to request a proposal, please call us at 
908-447-9231 or email Gabrielle@DeToraConsulting.com.  
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About Gabrielle DeTora 
Gabrielle is a healthcare marketing strategist with nearly two decades of executive experience 
and a proven track record of driving ROI. Gabrielle has worked with the CEOs and leadership 
teams of nearly 50 health systems, representing over 100 hospitals nationwide. She has served 
as the strategic leader for health systems, brand marketing agencies, and consultancies. 
 
Earlier in her career, Gabrielle served as the Vice President of Health Strategy for a major 
advertising agency. There, she oversaw all strategic business planning, branding, marketing, and 
execution for more than a dozen large healthcare systems, healthcare organizations, and 
insurance companies. 
 
Her past experience also includes top executive strategic planning and marketing roles at St. 
Joseph’s Healthcare System, Hunterdon Healthcare System, the Cure for Lymphoma 
Foundation, and the Leukemia & Lymphoma Society. This deep experience gives her a keen 
understanding of the healthcare industry, which she uses to deliver highly effective strategic 
marketing plans for her clients. 
 
Beyond the work Gabrielle conducts for her clients, she is also called upon regularly to speak at 
national healthcare conferences, and is a regular contributor to a variety of healthcare 
publications. Gabrielle has an MBA from Kennedy-Western University and a BBA from the 
Zicklin School of Business (CUNY). 
 
To ask questions or inquire about consultant services for effective and efficient strategic 
planning execution, please contact Gabrielle DeTora at gabrielle@detoraconsulting.com or 908-
447-9231. 
 
Connect Online 
www.DeToraConsulting.com |www.linkedin.com/in/gabrielledetora 
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