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This study was designed to evaluate the planning process in hospitals.

The specific problem of concern in this investigation was the pressing

need for planning by hospitals that focuses upon the needs of users and

upon the constraints imposed by governmental regulation and by resource

limitations. The purpose of this study was to identify marketing concepts

that have application to the hospital planning process and to make a general

evaluation of their current utilization in the North Central Texas area.

Chapter I discusses the importance of the planning process in hospitals

as well as an explanation of the study, exploratory questions, delimitations,

methodology, and plan of study. Chapter II presents a review of the litera-

ture and related research on the hospital planning process and the application

of selected marketing concepts in that process. Chapter III summarizes

findings of planning practices in thirty individual area hospitals. Chap-

ter IV presents a comparative analysis of hospital planning practices in the

thirty sample hospitals according to ownership classification and bed size.

Finally, Chapter V summarizes the findings of the study and presents spe-

cific conclusions and recommendations.

Based upon the information received in the interviews with all of the

thirty sample hospitals, nine findings were formulated concerning planning

practices followed and marketing techniques employed. Among the most

important of the findings are the following.



1. The majority of the sample hospitals have defined their

missions, but their definitions frequently are general and sometimes

vague.

2. Slightly less than one-third of the hospitals have developed

long-range plans.

3. Slightly less than one-half of the hospitals have identified

competition from other health agencies.

4. More than one-half anticipate changes in service in the near

future even though many have not formulated long-range plans.

5. Hospital administrators in all categories lack basic understand-

ing of marketing as a concept, usually equating it with selling.

Four major conclusions were derived based upon the findings in this

study. These findings include the following.

1. Marketing concepts can be applied to the major elements of the

planning process including: (a) identification of mission and role in the

health care system; (b) development of a long-range plan, beginning with

the identification of health care needs, and the establishment of goals

and objectives; (c) segmentation of markets according to the patients who

will be served; and (d) analysis of population trends and characteristics

in order to anticipate future needs.

2. The several forces which influence the hospital planning process

can be identified through the utilization of marketing techniques in focus-

ing upon the different publics that must be dealt with. These include the

external publics consisting of patients, competition, government, and other

groups, and the internal publics such as physicians and employees.



3. Although PL 93-641, the National Health Planning and Resources

Development Act of 1974, was enacted in January, 1975, its full impact

is yet to be determined. Because of the nationwide controversy surround-

ing the guidelines initially proposed, the final guidelines have only

recently been published.

4. Analysis of the planning experiences of the thirty sample hos-

pitals reveals that there are certain areas in which improvements are

strongly needed. These include the scope and quality of mission statements;

the comprehensiveness of long-range planning; the systematic study of ser-

vices offered by competing health institutions; the formal analysis of

service area needs as related to population; the use of effective combina-

tions of pricing methods; the alternatives among health care delivery methods

that warrant consideration; and the range of promotional tools that should

be utilized.

Finally, seven general recommendations are offered for consideration

by administrators. They recognize the need to view each hospital as filling

a role in a larger health system, to orient planning toward the needs of

patients and the other publics of any given hospital, and to take a com-

prehensive approach to planning.
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CHAPTER I

INTRODUCTION

The hospital is one of the more complex organizational types in

modern society. Hospitals employ a large number of professionals and

have a high degree of specialization of labor. Advancing technology

and changing medical practices have created new and evolving goals,

increasing the importance of systematic, strategic planning.

Planning has long been a popular topic in professional health

journals and at hospital seminars. However, the concept of what plan-

ning really is, and what its role should be in shaping the health care

system, has been changing rapidly in recent years. Hospitals have not

always clearly identified what consumers really want from the health

care system. They have often suffered a credibility gap because they

have not communicated adequately with their publics (2,12).

Serious challenges are now facing health care institutions, partic-

ularly hospitals, creating a barrage of criticism from many sources.

Health care has become a national concern, creating mounting pressures

from government and consumers.

With the passage of PL 93-641, the National Health Planning and

and Resources Development Act of 1974, and other legislation, the govern-

ment has placed a high priority on making high-quality health care

accessible to all (8). At the same time, restrictions have been placed

on the provision of new services and new construction. These often

1
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conflicting goals have placed new demands on hospitals in the area of

comprehensive planning.

In 1969, the American Hospital Association issued its "Statement

on Planning" as follows:

The hospital is a major institutional participant in planning

personal health services and a key participant in other facets

of community. health planning. In most communities the hospital

is evolving as the natural focal point for a variety of agencies

contributing to the delivery of comprehensive personal health

services and is the unique organization that brings together

community leadership, physicians, and other health professionals

in organizing services to people. As such, the hospital has a

special responsibility to plan in a manner that is effective and

directed at meeting community needs (10).

Historically, in planning for the delivery of health services,

hospitals have not developed marketing strategies as a part of the

planning process. However, in recent years, hospitals have begun to

recognize the advisability of marketing health care, and it appears there

is a growing awareness that marketing provides a framework for performing

many of the planning functions identified by the American Hospital Asso-

ciation in 1969 (4, 5, 6). For example, marketing research would aid in

identifying those segments of the community which need to be served and

also in identifying consumer wants and needs. In some instances, hos-

pitals might find it more profitable to limit their services, but at the

same time fulfill the consumer wants and needs.

This study examined the hospital planning process and attempted to

identify those elements in the process where marketing concepts can be

applied.



3

Background and Significance of the Study

Hospitals typically have not done sufficient comprehensive, stra-

tegic planning in recent years. Facilities have been constructed and

services provided without adequate analysis of consumer needs and wants.

As a result, many areas are now over-bedded, and health care costs have

risen at a much faster rate than in other segments of the economy.

There appear to be several reasons for increasing costs. First, the

demand for health care services has accelerated, due to rising standards

of living, increasing educational levels, rising levels of expectation,

and payment by third parties such as private insurance, Medicaid, and

Medicare. There has also been a very rapid increase in technology as

well as a trend toward specialization by physicians and hospital personnel.

The trend toward increasing specialization by medical staff has often

resulted in hospitals competing with each other for physician resources.

With inadequate physician resources, hospitals are faced with under-

utilization of beds and technology, and loss of revenue.

The increasing specialization of paramedical personnel has created

acute shortages in manpower supply in many areas. There also appears to

be no correlation between the current salary level and the education and

training required for a particular para-medical specialty. The short

supply, coupled with increasing consumer demand, has resulted in tremen-

dous increases in labor costs.

As hospitals have competed for patients, medical staff, professional

and non-professional personnel, and financial resources, obsolete facili-

ties and equipment have been replaced with newer ones, often resulting in

duplication of services and over-bedding.
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Some of the over-bedding has been attributed to the passage of the

Hill-Burton Act of 1946. This Act provided much needed capital for

modernization and new construction in both rural and urban areas. The

new facilities, coupled with Medicaid and Medicare, resulted in increased

utilization of health care services. Because costs were rising and the

Federal government was continually paying out a larger percentage in

health costs, Congress passed PL 89-749, the Comprehensive Health Planning

and Public Health Services Amendments of 1966. This Act funded regional

planning agencies and provided for voluntary community planning councils (9).

However, for various reasons, the voluntary councils were unable to

slow down the escalating health care costs. Congress reacted by passing

additional legislation, including PL 92-603, the Social Security Amend-

ments of 1972 (9).

The most recent legislation, and the one having the greatest impact

on the hospital planning process, is PL 93-641, the National Health

Planning and Resource Development Act of 1974, signed by President Ford

in January, 1975 (8). This Act established certificate of need legis-

lation in the states and issued a mandate to hospitals to do systematic,

comprehensive health care planning. This legislation is examined more

fully in Chapter II.

Hospitals are now facing the challenge of providing newer and more

sophisticated services, utilizing more specialized personnel, while at

the same time reducing costs to comply with consumers and government

pressures.



5

While there appears to be no panacea for solving the seemingly

insurmountable problems currently confronting hospitals, the utiliza-

tion of marketing concepts, in a systems context, would appear to hold

promise for alleviating some of these.

Nature of the Problem

The planning process in hospitals is becoming increasingly impor-

tant. Manpower shortages, escalating costs, competitive pressures,

consumer demands, and governmental legislation are forcing hospitals to

do more adequate, comprehensive health care planning. Hospitals are

recognizing that they can no longer operate in a vacuum but must become

an integrated part of the whole health care system.

Detailed study of the current state-of-the-art in hospital planning

requires attention to questions such as the following.

1. Is there a need to develop a hospital planning model and

identify those segments in the model which are amenable to

the utilization of marketing concepts?

2. Are hospitals performing some "marketing-like" functions

although they are not usually identified as such?

3. Are hospitals following a wide variety of planning methods

in response to various forces, and does there appear to

be little consistency in these approaches?

4. Do hospitals have markets other than patient markets which

must be identified and integrated into the planning process?
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5. Is there a need to evaluate the effectiveness of current

planning procedures in order to meet public demands?

6. Is the full impact of PL 93-641, the National Health Planning

and Resources Development Act of 1974, yet to be determined?

7. Are government regulations forcing hospitals to take a systems

approach in planning in order to identify, and justify, their

role in the health care system?

8. Have hospital administrators failed to utilize marketing

concepts systematically in the past because of a lack of

understanding of marketing management?

9. Are some administrators now recognizing the importance of

taking a much broader view of marketing in a systems context?

A marketing management approach to planning would appear to provide

hospital management with a framework for identifying consumer 
wants and

needs, thus alleviating some of the pressure from consumers and govern-

ment. Such a framework would also recognize "target markets" and would

segment those markets according to local demand. The hospital could then

concentrate resources where there was the greatest need, thereby reducing

duplication of services in low utilization areas.

The Central Problem

The specific problem of concern in this investigation, therefore,

was the pressing need for planning by hospitals that focuses upon the

needs of users and upon the constraints imposed by governmental regu-

lation and by resource limitations.
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Purpose of the Study

The purpose of this study was to identify marketing concepts 
that

have application to the hospital planning process and to make a general

evaluation of their current utilization in the North Central Texas area.

Exploratory Questions

From the many and varied issues that are involved in current hos-

pital planning, as indicated in preceding sections, certain questions

were selected for specific attention in carrying through and analyzing

the results of this research. These include the following.

1. To which elements of the planning process can marketing con-

cepts be applied and made to contribute?

2. What forces influence the hospital planning process, and what

are their impacts upon goal setting and other planning decisions?

3. What is the present and potential impact of PL 93-641, the

National Health Planning and Resources Development Act of 1974, on the

planning process of the individual hospital?

4. What relationships if any exist among the variables of hospital

size, type of ownership, and use of marketing concepts in the planning

processes of hospitals within the geographic area studied?

Methodology

A survey of the literature was made to identify marketing concepts

and techniques and to formulate an integrated approach to the study. A

search was also made for related research. The literature survey was

used to aid in organizing concepts into criteria that could be used in

appraising marketing and other planning processes utilized in individual

hospitals.
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A planning model was developed in Chapter III and those segments

identified which appear to be related to marketing management.

Primary data for this study were drawn from the following sources.

1. A personal interview was conducted with a representative from

the American Hospital Association Regional Office in Dallas, to obtain

information on this general subject area.

2. A personal interview was held with a representative of the

Texas Health System Agency 5 to secure current information on the role

of the planning agency, and the impact of existing Federal regulations

on hospital planning.

3. A pilot study was conducted to test criteria and to develop

further points for the interview questionnaire used in selected hospitals.

4. A case study of planning practices was conducted through per-

sonal interviews with the administrator, or his representative, of

selected hospitals. Survey methodology was a simple random sample of

thirty hospitals, from a total of eighty-seven, in the nineteen-county

Texas Health Systems Agency 5. The counties in the area are shown in

Figure 1. A map showing principal cities and areas of population con-

centration is provided in Figure 2.

The case studies attempted to identify existing marketing practices

and determine individual variations in planning in this geographical area.

These included the marketing concepts of market structure analysis, ser-

vice area analysis, marketing mix, and others. In the process of inter-

viewing, an attempt was made to avoid using marketing terms which might

not be understood or accepted by the hospital administrator.
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After data were obtained through the interviews, they were described,

analyzed, and evaluated as follows.

1. Each hospital study was written up as a separate case, follow-

ing a standard format containing selected categories 
of information.

2. Cross comparisons were then made in terms of independent

variables, such as size and type of ownership, and dependent variables

such as formal planning and marketing techniques employed.

The detailed techniques employed for the sample selection, data

collection, and individual case studies are presented in Chapter III.

Delimitations

This study was limited to the acute general hospitals in the

nineteen-county Texas Health Systems Agency 5. A list of these hospitals

is shown in Appendix A. Hospitals which are not generally available to

the public were excluded. These include Veterans Administration hospitals,

railroad employees hospitals, and university hospital facilities. Chronic

and long-term care facilities, as well as psychiatric hospitals, were

also excluded from the study.

Second, this study was limited to selected marketing concepts and

to selected elements of the planning process.

Plan of Study

Chapter I has presented an introduction to the problems facing hos-

pitals in the long-range planning process. This chapter has also

introduced the concept of applying selected marketing concepts to the

planning process, a statement of purpose of the study, the methodology
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to be utilized. Chapter II, which is a review of the literature, in-

troduces the marketing concepts in health care. This chapter also

discusses the implication of PL 93-641, the National Health Planning

and Resources Development Act of 1974. Chapter III presents the in-

dividual hospital case studies. In Chapter IV, the individual cases

are analyzed and cross comparisons are made in terms of certain depend-

ent and independent variables. Chapter V contains the summary, con-

clusions and recommendations concerning the hospital planning process.
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CHAPTER II

MARKETING CONCEPTS IN HOSPITAL PLANNING

The term "marketing" has traditionally been considered a business

term. As such, the marketing functions have included finding buyers

for a firm's product, product development, pricing, distribution, and

various other "business" activities.

Historically, marketing has been viewed as inappropriate for hos-

pitals. However, a review of the literature indicates that attitudes

are changing. Problems of accessibility of service, quality, and cost

are as important to hospitals as to business enterprises. There is an

increasing need for more efficient utilization of resources, and market-

ing techniques aid in this endeavor.

Kotler views marketing as a pervasive societal activity that goes

beyond selling soap and toothpaste. Non-business organizations are per-

forming an increasing amount of society's work. These include service

industries such as schools, hospitals, governmental agencies, charitable

organizations, and others (20, p.1).

The Concept of Marketing

Perhaps one of the reasons for a negative viewpoint of marketing

in hospitals can be traced to its historical definition of "exhange

of surplus commodities." This definition was most appropriate in the

days of individual bartering transactions.

Another reason marketing has not been widely accepted by hospitals

14
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is that, until very recently, most marketing texts defined and discussed

marketing in business terms only. For example, in his fifth edition

(1975), McCarthy defines marketing as follows:

Marketing is the performance of business activities which

direct the flow of goods and services from producer to con-

sumer or user in order to satisfy customers and accomplish
the company's objectives (28, p. 19).

Today, the concept of marketing is expanding, suggesting broader

applications of marketing techniques to the nonprofit organizations.

Kotler, in Marketing for Nonprofit Organizations, provides the follow-

ing definition of marketing:

Marketing is the analysis, planning, implementation, and control

of carefully formulated programs designed to bring about volun-

tary exchanges of values with target markets for the purpose of

achieving organizational objectives. It relies heavily on de-

signing the organization's offering in terms of the target markets'

needs and desires, and on using effective pricing, communication,
and distribution to inform, motivate, and service the markets (19, p.5).

Kotler notes several things about his definition of marketing, First,

it defines marketing as a managerial process involving analysis, planning,

implementation, and control. Marketing can also be viewed as a social

process which identifies needs of society.

Second, marketing involves carefully formulated programs, not just

random actions. Well developed programs provide direction for the organi-

zation.

Third, marketing attempts to bring about voluntary exchanges of

values. In other words, marketing is the philosophical alternative to

force.

Fourth, marketing involves selecting target markets, rather than

attempting to be all things to all people. Marketers try to concentrate

on those segments with the highest potential response to the cause.



16

Fifth, the main purpose of marketing is to achieve organizational

objectives. In nonprofit organizations, objectives are usually stated

in terms of public interest.

Sixth, the organization's products or services must be designed

in terms of the target market's needs and wants 
rather than in terms

of the organization's personal tastes. Marketing holds that efforts

will very likely fail if a product or service is not matched to the

market's needs or wants.

Seventh, marketing involves a blend of tools often 
called the

marketing mix: product design, pricing, communication and distribution.

All too often the public equates marketing with only the tools of selling

and advertising (19, p. 7).

All organizations, including the nonprofit, are involved in market-

ing to some degree, even though they may not realize it. They all offer

some kind of product or service, are involved in communicating with their

publics, and in distributing their products or services. The question

then is not whether to market, but rather how much planning should go

into the marketing effort.

Marketing Concepts in Health Care

Marketing health care is still considered commercialism by some

people, viewed very narrowly as "selling" (41, p. 37; 21, p. 26). Such

attitudes reflect a misunderstanding. of the nature and purpose of mar-

keting. Another reason is that hospitals typically "sell" their services

through physicians, rather than directly to the consumers (26, p. 9).
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Although marketing concepts have not been used in a coordinated

way, marketing is not new in hospitals. It is simply a new name for a

familiar process. Many of the basic tools of marketing, such as pub-

lications, public relations and even marketing research, have been

Used by hospitals for years (6, 16).

Ireland points out that administrators have been making market-

ing statements such as "we're in the business of serving the needs of

our patients," or "our primary purpose is to provide high quality health

care to the community we serve." He points out that the first statement

is too limited in scope and fails to recognize that hospitals also serve

the needs of others, such as physicians, other health agencies, and

employees. The second statement, according to Ireland, is too broad

in that the words "qualify," "community," and "serve" may lack clear

definition (17).

Faced with increasing pressures from consumers, government, and

others, hospitals are now recognizing the need for a rational and work-

able framework for planning health services and facilities. During the

past year or two, there has been a phenomenal growth of interest in

marketing for health care (29, 5). McLaren states, "The hospital in-

dustry stands ready to embrace the marketing concept" (29).

This interest is quite evident in the proliferation of seminars

and workshops conducted in recent months. A list of illustrative

seminars is as follows:

Title of seminar Sponsor

"The Hospital Marketing Workshop" The ireland Educational Corpora-
ation, Littleton, Colorado
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"The Third Annual Institute on The Snowmass Institute for

Hospital Marketing" Advanced Management Studies
Littleton, Colorado

"Marketing Your Hospital" The Center to Promote Health
Care Studies
Scarsdale, New York

"Marketing Management for Health American College of Hospital

Care Executives" Administrators

"Health Care Marketing" The Wharton School,
University of Pennsylvania

"Marketing Your Hospital" American Hospital Association

Cunningham warns that while this interest is not bad, care must be

taken so that these marketing concepts are introduced 
and used by indi-

viduals who are also familiar with the uniqueness 
and peculiarities of

hospitals. This is to avoid damaging misuse of the concepts (6).

An effective hospital marketing program requires 
an attitude of

responsiveness toward the needs and perceptions 
of all the hospital's

publics. In addition, marketing competence is required to carry out

these tasks. However, it should be noted that there are substantial

differences between the application of marketing theory 
to hospitals and

application to business organizations. Marketing in a hospital requires

adaptation of these techniques rather than automatic 
implementation (2, p.17).

Today's hospital environment requires new approaches in managing,

particularly in the planning function. Many hospitals are faced with

overbedding and a leveling off of inpatient census. In addition, hos-

pitals are facing increasing scrutiny by regulatory 
agencies and demand

for more participation by hospital "publics." Rapidly changing tech-

nology, increasing specialization, inflation, and other problems are of

increasing concern to administrators (41, p. 38).
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McLaren identifies several ways in which marketing can provide use-

ful concepts in planning. First, marketing emphasizes the need to think

in terms of the hospital "publics," including the patient, physician,

community, and others. The service aspect of health care is also stressed.

Second, all proposed services are subjected to marketing analysis, iden-

tifying the consumer, features, cost and other aspects of the service.

An attempt is also made to quantify the financial aspects. Third, the

hospital's communication role is also evaluated. Recent studies have

shown that the public is not aware of all of the basic hospital services,

nor does it understand why hospital costs are rapidly increasing (29, 14).

Finally, marketing techniques, such as marketing research, would

assist in measuring how well the hospital is serving its publics. Under-

standing and utilizing marketing concepts more carefully and explicitly

would result in more effective utilization of resources (47, p. 19).

In a study by Wind and Spitz, it was found that most marketing

decisions of health-care organizations are multi-attribute in nature.

This requires trade-offs between cost, efficiency, political expediency,

and consumer and provider satisfaction. At the same time, the quality

of health care must not be sacrificed (46, p. 988).

Kotler's broad definition of marketing, as mentioned earlier, recog-

nizes these trade-offs so that transactions between both providers and

consumers are satisfied (19, p. 5). There should be no objection in

principle to hospital marketing using this broad definition 
(26, p. 14).
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Publics and Target Markets

A hospital's publics are distinct groups of people, 
or organizations,

that have an actual or potential interest, or impact, on the institu-

tion (19, p. 17). This broad definition helps us to identify several

publics of the typical hospital organization, illustrated in Figure 3.

These may be further classified as input publics, internal publics, agent

publics, or consuming publics, as shown in Figure 4. The input publics

are those individuals who provide resources to the organization in the

form of money, time, material goods, or services that are necessary for

the provision of goods and services. The regulatory agencies are also in-

cluded as input publics because their standards and regulations often

determine, or influence, the nature of the service (19, pp. 16-21).

The internal publics of a hospital include the administration, em-

ployees, and trustees. The medical staff may be considered quasi-internal

public, but should also be considered as a consuming public and agent

public. The agent publics assist in "selling" the product/service to the

public. This includes the physician as well as mass media. The physician

is often considered the "salesman" for the hospital.

The consuming publics include the client and general publics. In

addition to actual and potential patients, the physician must be con-

sidered an important client public. The general publics are indirect

consumers and include the local community, employers, and competitive

publics (19).

Implication of PL 93-641

The Federal government heads the list of the hospital's regula-

tory publics. The legislation which is currently receiving the most

attention is PL 93-641, the National Health Planning and Resources
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Development Act of 1974, which was signed by President 
Ford in January,

1975.

The Act addresses three health care problems as identified 
by Con-

gress. They are (1) lack of uniformly effective methods of 
health care

delivery; (2) maldistribution of health care facilities and 
manpower;

and (3) increased costs of health care (33).

The Act is aimed at the development of a national health policy and

effective state and area health planning. The Secretary of Health,

Education, and Welfare is required to issue guidelines 
concerning national

health planning policy. The guidelines are to include a statement of

national health planning goals based upon the national health priorities

as set forth in the Act. Also, the guidelines are to include standards

as to the appropriate supply, distribution and 
organization of health

services.

A fifteen-member National Council is established to advise and make

recommendations to the Secretary regarding the development 
of national

guidelines, the implications of new medical technology for delivery of

health services, and the implementation of the Act. The membership of

the Council is bipartisan and consists of members representing providers,

non-providers, and state and federal agencies.

A network of Health Systems Agencies (HSA's) is created to be respon-

sible for health planning and development throughout the 
country. The

geographic area for each agency is determined by the governor of each

state under criteria established in the Act (31).

In establishing guidelines concerning a national health policy, the

following items are to receive p iority attention.
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1. Primary care services for medically underserviced 
population,

especially in rural or economically depressed areas.

2. Development of multi-institutional systems for coordinating

or consolidating institutional health services.

3. Development of medical group practices, health maintenance

organizations, and other organized systems for providing health 
care,

4. The training and increased utilization of physician assistants,

especially nurse clinicians.

5. The development of multi-institutional arrangements for sharing

support services.

6. Promotion of activities to achieve improved quality in health

services.

7. The development by health service institutions of the capacity

to provide various levels of care on a geographically 
integrated basis.

8. The promotion of activities for the prevention of disease, in-

cluding studies of nutritional and environmental factors affecting health

and the provision of preventive health care services,

9. The adoption of uniform cost accounting, simplified reimburse-

ment, and utilization reporting systems.

10. The development of effective methods of educating the general

public concerning proper personal health care and effective use of avail-

able health services (33).

Among health care providers there is concern and controversy about

the guidelines for health planning. Many view them as bureaucratic stan-

dards that impose blanket formulas on hospital utilization, ignore local

needs, and circumVent local planning. Some see the guidelines as totally
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changing the mission of Health Systems Agencies from planners to regula-

tors because the guidelines would be imposed through the nation's 205

HSA's (1).

The guidelines have a significant impact on hospitals. Under the

planning law, hospitals will not be able to make a major capital expend-

iture without the approval of planning agencies and their decisions will

be based on the national guidelines. Certain financial sanctions will be

imposed upon hospitals that do not abide by the final decisions of the

planning agencies. Of significant concern to hospitals are those guide-

lines that aim to limit the number of beds per one thousand population

and to establish minimum occupancy rates for clinical services (1),

Marketing Research for Hospitals

Although the term "marketing research" has not been widely accepted

in hospitals, such research has been done for years under such labels as

"feasibility studies," "long-range planning," and "strategic planning."

Such planning has involved studies of demographic characteristics, bed

utilization, physician composition and admitting patterns, competitive

hospitals, and other areas.

The American Hospital Association manual, The Practice of Planning

in Health Care Institutions(35), utilizes marketing research concepts,

although the term is not actually used in the manual. Of special interest

in the marketing research area are two sections titled: (1) "How Much

Information is Needed"? and (2) "Sampling can be useful."
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How Much Information Is Needed?

Programs and plans should be planned in the context of the community

which the hospital serves. Two kinds of information are essential.

1. Programs and activities of other health care institutions--

This includes "competitive information," as it deals with product demand,

new developments, and the performance and plans of other institutions;

2. The environment in which the institution operates, including

demographic, social, and economic trends; the political climate; legis-

lative developments; and technological developments.

Numerous questions should be asked in gathering this data. For

example, what is happening to the occupancy rate 
of other hospitals in

the nation, state, and community? How do these rates compare with one's

own hospital? What services are provided by other health care organiza-

tions? Are other institutions experiencing difficulties in meeting

manpower needs, physicians, and so forth? What are the future plans of

neighboring hospitals?

Of equal importance is information on the environment in which the

hospital operates. This includes demographic trends, including the size

of the population and distribution by age, sex, race, ethnic group, in-

come, and occupation. Also included are vital statistics such as birth,

death, infant mortality rates, and so forth. Other social indicators

such as public assistance rates, housing conditions, and crime and de-

linquency rate should be included in the studies. Much of this information

is available from local, county, state, and federal government sources.
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Sampling Can Be Useful

The importance of sampling is recognized in assessing quality

of care, and in other areas of planning (35), Sampling is a ready

means of obtaining statistical data that are not readily available in

summary form. Data derived from a sampling may be more accurate than

those derived from a total count, as the source of error can be controlled

more effectively and questionable items checked more readily. It can also

be used when the total universe is too large to permit an item by item

count. Also, sampling permits data to be gathered at less cost, by less

manpower, and in less time (35).

Notes on Comprehensive Planning for Health

Blum and Associates, in cooperation with Schools of Public Health at

the University of California at Berkeley, University 
of California at Los

Angeles, University of Hawaii, Loma Linda University, 
and the American

Public Health Association, published Notes on Comprehensive Planning for

Health. The articles were assembled to present what the authors considered

to be "main issues and concepts in comprehensive health planning." The

text was designed to be used by both planners and students of planning (2).

The techniques of marketing research are applicable to most of the

planning areas discussed by the authors. Of particular interest is the

section on assessment of needs. The authors note that one of the most

critical aspects of planning is the need for adequate assessment techniques

to determine what is happening and to identify the trends that have led to

the present and point to what the future might hold unless 
there are inter-

ventions.
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Blum suggests several areas in which enumeration and measurements

are desirable (2). The areas which planners need to consider in setting

up data requirements include the following:

1. Politics: parties, their record on issues, honesty, voter

turnout and enfranchisement, alignments, machines,

2. Other activity systems,

3. Economics: manpower, skilled and unskilled, sources of wages,

sources of inputs and distribution of outputs, agricultural spectrum,

natural resources and hazards and opportunities therefrom, influences

on and from other areas, forecasts, bodies dealing with such areas in

planning, serving, or regulatory fashion ,

4. Demography: major population attributes, forecasts of distri-

bution including fertility, density, scatter, mobility, immigration and

outmigration by characteristics, agencies concerned with such, matters,

services,

5. Ethnicity: awareness by minorities and majorities of social

differences, restrictions, attitudes, interracial problems, community

unrest, forecasts, bodies concerned with and servicing such problems,

6. Poverty-wealth: distribution, dependent persons and families

by relevant categories, information on origins, agencies concerned with

servicing such problems,

7. Education-illiteracy: distribution, origins, agencies con-

cerned with servicing such problems,

8. Employment-unemployment: distribution, origins, agencies con-

cerned with servicing such problems,
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9. Organizational capability: in terms of distribution, quality,

broad or narrow base, extent or loyalty of followership and weaknesses,

strengths, competitive, or united nature of power bases,

10. Family stability: marriages, divorces, illegitimacy and un-

placed infants, forecasts, relevant agencies and services,

11. Housing: condition, distribution, forecasts, relevant agencies

and services,

12. Communications and transport: distances and time schedules,

forecasts, relevant agencies and services,

13. Physical environment: climate, topography, resources, avail-

ability, room for growth, hazards, forecasts, relevant agencies and

services,

14. Well-being and health indices and services,

15. Interrelationships: observed, postulated among all of the

above, and relevant current beliefs,

16. Other social indicators (2, pp. 7.07-7.08).

Formal planning bodies can be established on the basis of preliminary

assessment findings (2). As indicated earlier, marketing research tech-

niques should be utilized in gathering the above data.

Market Analysis

Market analysis is an essential prerequisite for an effective market-

ing action. Kotler defines market analysis as having two parts: market

structure analysis and consumer analysis (19, pp. 94-95).
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Market Structure Analysis

There are four steps in market structure analysis: market 
defini-

tion, market segmentation, market positioning, and 
market orchestration.

Market definition is the determination of all the actual and potential

members of the market. Market segmentation is the identification of

meaningfully different parts of the market. The third step, market

positioning, refers to the choice of the parts of the market to which

the organization will relate, taking into account the existing competi-

tion in the area. The final step, market orchestration, involves the

work of harmonizing the marketing program to the different 
market

segments served by the organization.

Two of the above areas, market segmentation and competition, are

considered of sufficient importance to hospitals to deserve further dis-

cussion.

Market segmentatiOn.--In the past, many hospitals have attempted

to provide all hospital services to all patients at all times. Robert

Derzon, administrator for HEW's Health Care Financing Administration,

in a recent speech at a national hospital conference, blamed rising health

costs on what he described as the tendency of hospitals to offer too much

service, often duplicated. As a result, he stated, hospitals have become

heavily leveraged with long-term indebtedness (34, p. 41).

Professional marketers have long recognized that an organization

cannot, and probably should not, attempt to be all things to all people.

The alternative is the use of market segmentation.

Stanton defines market segmentation as follows:
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Market segmentation consists of taking the total, 
hetero-

geneous market for a product and dividing it into several

sub-markets or segments, each of which tends to be homo-

geneous in all significant aspects (39, p. 76).

In Marketing for Nonprofit Orga
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reached with a distinct marketing mi

states that the importance of market

phasized. Some people will be more
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Perhaps Montague Brown most c early summed up the need for market

segmentation in his statement, "a full-service institution is an impossible

dream for any one institution. (34, p. 42).
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Competition.--Competition is a word which has seldom been used in

the hospital field, particularly in the not-for-profit sector. Drucker

notes this in his comment as follows:

The profit making (investor-owned) hospital 
is aware of the

fact that it is competing and must operate as a business....

Conversely, the voluntary community hospital sees itself as

virtuous and deserving support (8, p. 16).

Joseph Califano, secretary of the U. S. Department of Health,

Education, and Welfare, speaking before the American Medical Association,

implied that the noncompetitive world of hospitals 
is conscious of quality

and insensitive to cost (29, p. 694).

A recent Louis Harris poll showed that seventy-one per cent of those

surveyed felt escalating hospital costs were a result of lack of competi-

tion in the health field (15).

There is a growing interdependence among hospitals, requiring recog-

nition of interrelationships in the total health care system. However,

not everyone agrees that competition is a good thing. Hospitals in

competitive environments, where there are large numbers of hospitals

relative to the population, tend to adopt new technologies earlier and

to acquire more expensive equipment than other hospitals (36).

Milton Freidman believes that the only really effective force 
to

reduce health care costs is competition among different suppliers. He

stated that "the only true measure of cost effectiveness is whether the

customer believes that he is getting his money's worth. It is a matter

of one supplier bringing pressure on his competition to cut costs (3, p. 22).

MacStravic concludes that the organization failing to employ 
effec-

tive marketing techniques today may lose out to the competition. 
Hospitals
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which market well are more likely to do well than those who market

poorly or not at all (25, p. 13).

Consumer Analysis

After an organization has taken a position in a market, it must

maintain current information on the needs, perceptions, preferences,

and satisfactions of the consumers in that market. Such information is

vital in the development of marketing programs to achieve organizational

goals.

Kotler discusses some of the conceptual problems in identifying

consumer needs. For example, the concept of "need" is not well-defined,

and is often used interchangeably with "want," "desire," and "demand."

Secondly, people are not always able to express their needs clearly

(19, p. 125).

In addition to the above, consumer analysis is concerned with

measuring satisfaction. Several methods may be used including consumer

research studies, unsolicited consumer responses, sales volumes/trends,

share of the market, and opinions of middlemen and salesmen.

The responsive organization needs to know how to measure all four

attributes of their target markets: their needs, perceptions, preferences,

and satisfaction. While the ultimate intention of organizations is to

satisfy their customers, subject to certain constraints, they do not

always take the time to measure whether or not they have achieved that

goal (19).
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Marketing Mix

The marketing mix is a term used to describe devices which may

be employed to induce customers to purchase, or utilize, a particular

product or service (18, p. 243). This term, often referred to as the

four P's of marketing, includes product, place, price, and promotion.

The hospital literature often refers to product as "service," to

place as "distribution" or "health delivery system," and to promotion as

"communication."

Product and Service

The question of "what is the product of a hospital" has plagued

health professionals for decades (16, p. 33). There is often little

agreement as to what a hospital produces, partly because of the unique-

ness of each hospital regarding the quantity and quality of services

rendered. Attempts have been made to measure the output of various ele-

ments of the health delivery system as follows:

1. Changes in quality of life,

2. Changes in health status using various indices that remain only

partially developed at present,

3. The satisfaction or tolerance of both the patient and the

general public over time, and under varying conditions,

4. Physician's judgments,

5. The number of various services rendered, including patient visits

and bed days,

6. The quantity of inputs utilized by various production units, such

as number of physicians and nurses,
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7. Individual task analyses of component elements.

According to Hurst, the first four methods are not acceptable be-

cause they focus on technical relationships between inputs and outputs,

which is beyond the state of the art in social welfare. The changes in

satisfaction, or perceived well-being, may be due to factors other 
than

health care (16, p. 35).

Method seven is considered impractical because of the expense. Method

six has been frequently used, such as nurse-patient ratio, but is not a

good measurement of output for a hospital product. The most practical, and

most commonly used method is number five. The data is readily available

and is used by third parties for reimbursement (16, p, 35).

In attempting to differentiate services, hospitals must recognize

that different communities are amenable to different appeals (43, p. 27).

Pricing

Pricing does not play as important a role in the marketing mix of a

hospital as it does in business. However, it is becoming increasingly

important because of the trend towards consumer cost awareness 
(11, p. 13).

Another reason for public concern of costs has been that hospitals his-

torically have had varied pricing patterns, which were generally not based

upon a uniform and consistent determination of costs chargeable to the

patient (10, p. 1).

There are basically three approaches for deciding what price to

charge for a given service (25, p. 173-175). The one most commonly used

is cost-based pricing, where the price is determined on the basis of unit

cost plus a mark-up. Another approach is demand-based, where the price
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is set at what the market will allow. This practice is questionable

since it may take advantage of the extent of need and demand 
for a ser-

vice. The third method of pricing is competition-based, where prices

are set at a rate comparable to what other hospitals are charging.

All three methods may be used to varying degrees at any given 
time.

Even though there is widespread concern of rising health care costs,

studies have indicated that patients are not price sensitive (48, p. 46-47;

46, pp. 983-985). For example, a recent study by Wind and Spitz 
showed

that "price per day" ranked far below "proximity of the hospital,"

"physical appearance of the hospital," and "prestige of the physician,"

as factors considered in hospital selection (46).

There are perhaps two reasons for this price insensitivity. First,

the physician usually determines which services 
will be used by a patient

(25, p. 171). Secondly, the demand for health services is directly re-

lated to the extent of insurance coverage. The more the coverage,

particularly the first-dollar costs, the more the demand for services.

Therefore, the right price is not dictated by the hospital fee schedule

but rather by the extent of insurance coverage (17).

In addition to monetary costs, patients often incur other costs such

as loss of time from work, travel to the hospital, impersonal services

and so on (26, p. 13). These costs should also be considered by the

hospital marketer in developing pricing strategy.

Lachner states the hospitals' public credibility problem is related

to their pricing practices and in explaining costs to the patient and

others. Also, physicians often lack understanding of costs, compound-

ing the problem (21, p. 27).
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The American Hospital Association has identified several basic

policy decisions which should be considered 
in establishing rates for

hospital services (4, pp. 39-91). They are as follows.

1. Problems of inflation and technological improvements -

Depreciation provisions, usually based on historical cost, are inade-

quate when a hospital is faced with replacement of obsolute or worn-out

facilities. Also, medical technology has advanced rapidly and become

more complex, resulting in larger investment requirements for hospital

plant and equipment.

2. Relationship of hospital rates to the cost of education -

The problem in this area is the extent to which the cost of education

for nurses, medical students, technicians, and others, should be financed

by patients.

3. Cost of research programs -

Many direct research costs are financed by grants. 
However, overhead

rates in research programs may run as high as thirty to thirty-five per

cent of direct costs. The question is whether the patient should pay,

through hospital rates, for this differential in actual overhead and that

recovered from research grants.

4. Cost of free services -

This policy area includes both charity service and bad debts. These costs

must either be included in the rates charged to paying patients or paid

by another source.

5. Retirement of loans and reserve funds -

Since it is almost impossible to operate at an exact, break-even point,

hospitals must provide some margin over and above debt requirements 
in

order to ensure financial stability.
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As indicated in this discussion, the criteria for pricing services

in a hospital are extremely complex and require considerably 
more study

before many of the problems can be resolved.

Distribution

The third variable in the marketing mix is called place or distri-

bution, and concerns the availability and accessibility 
of an organization's

products and services. In the health care field, the term "health delivery

systems" is often used (19, p. 190).

Historically, hospitals were planned and organized around inpatient

care. Outpatient care was often considered a necessary evil 
and the emer-

gency room was usually a financial disaster, responding to community needs,

but operating at a loss (24, p. 60). Space requirements, including those

of ancillary services such as laboratory and radiology, were based upon

bed count (23, p. 25). However, the United States now appears to have

an adequate number of acute care hospital beds except in certain non-

metropolitan areas.

The 1946 Hill-Burton program, providing financing for hospital 
con-

struction, is given credit for much of the over-bedding in the nation

today. However, the successor to the Hill-Burton program, the National

Health Planning and Resources Development Act of 1974, PL 93-641, offers

federal support for construction specifically of outpatient facilities,

while discouraging inpatient facilities construction (24).

The emphasis on health delivery systems has now shifted from in-

patient treatment to other forms of health care, such as 
outpatient

services, home care, community health clinics, and primary care programs.
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The primary care programs are different from the outpatient clinics

and emergency rooms. Their primary aim is to provide comprehensive and

continuous care to families as their primary rather than specialized

referral resource. These programs are designed for routine care and

charges are set to be competitive with physicians' offices (24, p. 61).

One area which is gaining in interest in the delivery of hospital

services is in "wholesaling" of services to other hospitals. One hos-

pital, recognizing a serious shift in population, decided to shift its

strategy from restricting its operations to reaching out aggressively.

As a result of the development of a marketing plan, the hospital began

"wholesaling" its services to other hospitals (37, p. 59).

Mobile units such as blood banks, audiometric screening, multi-

phasic screening, and others are also providing services. One hospital

has developed a mobile center to assist senior citizens throughout their

county in their health needs. The unit provides information and referral

services, informal health and mental health counseling, blood pressure

checks, and other services (40).

Hospitals are faced with the challenge of reducing costs while at the

same time expanding services. This requires a rethinking of the traditionnal

view of the hospital as primarily an inpatient service. In considering

alternative solutions to the redesign of health care services, it is im-

portant to remember that the needs of the outpatient cannot be provided in

isolation, but must be considered as part of the total health system. At

different times, all services of the system may be needed, such as in-

tensive care, emergency treatment, psychiatric services, or acute hos-

pitalization (23, p. 28).



40

The choice of a system, and its effectiveness depends upon several

interrelated factors, such as the character of the population, 
the econ-

omic characteristics, and other services available 
(23). Distribution

of a hospital's services thus appears to be one of the greatest challenges

now facing the hospital marketer.

Promotion

Kotler describes promotion as encompassing 
all the tools of the

marketing mix whose major role is persuasive communication (19, p. 20).

The numerous promotional tools can be classified into five groups:

advertising, publicity, personal contact or selling, incentives, and

atmospherics.

The major distinction between advertising and publicity 
is that

advertising is any paid form of promotion by an identified 
sponsor.

Publicity, however, is an unpaid, nonpersonal stimulation of demand (19),

Advertising.--Until very recently, the term "advertising" was con-

sidered totally unacceptable for hospitals. In fact, it was also

considered unethical by the hospital profession. However, advertising

and promotional methods have been used by hospitals for years, usually

through a department of public relations. For example, annual progress

reports, announcements of open house, groundbreaking 
and dedication

ceremonies, personnel recruiting brochures, and announcements of new

equipment and services have been considered ethical 
promotional methods.

The subject of advertising has become so popular in hospital circles

that almost the entire June, 1977, issue of Review, a publication of the

Federation of American Hospitals, was devoted to "hospital advertising."
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In that issue, Review presents the "pro" and "con" of advertising for

hospitals as follows:

"Pro": It seems no longer a question of whether it is ethical

for a hospital to advertise. Common practice dictates that

hospital advertising is ethically acceptable.
Proposed Guidelines on Advertising by

Hospitals
American Hospital Association

"Con": Traditionalists in the medical profession object to any

hospital advertising at all, fearing it could lead ultimately

to price wars or the luring of patients away from one hospital
to another.

Wall Street Journal
March 24, 1977

Advertising is now being seen as a way of keeping the public in-

formed about various services of the hospital. Historically, hospitals

have not done a good job in communicating with the public, This was

quite apparent in a 1975 Harris poll which showed that sixty-six per

cent of those surveyed did not know why hospital costs have risen (14).

A new approach is needed in communicating with the public, Goates

believes hospitals have been backwards in communicating through adver-

tising for three reasons (12).

1. The traditional isolation in which hospitals were conceived

kept hospitals apart from the world so they did notifullyuderstand

their publics.

2. The historic attitude of the medical profession, which borders

on abhorrence of anything remotely resembling advertising.

3. Lack of trained management in hospitals until recent years.

Another problem is that the hospital industry consists of thousands

of--independent organizations unable to vocalize in unison (12).
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In medicine, the advertising taboo is believed to have its roots

in the advice of Hippocrates, the "Father of Medicine" over two thou-

sand years ago, which was to keep medicine a profession instead 
of

becoming what he called "the business of the marketplace (12)."

Although the medical profession has reviewed its code of ethics

through the years, it has not changed its view in this area. As late

as 1957, the British Medical Association defined advertising as follows:

Any procedure under which publicity may obtain for a particular

medical man an unfair advantage over his professional brethren,

is advertising (12).

In 1969, the Judicial Council of the American Medical Association

made the following recommendation to the House of Delegates:

"...that each County Society should constitute a publicity

committee whose duties shall be to give the daily press

accurate information on all medical matters to the public;

that this shall be freely given without mentioning of names

or from whence the information comes, and that this committee

shall act in an advisory capacity to all physicians of its

society in questions relating to publications other than in

the medical press (12).

This is still the current status in the medical community. Hos-

pitals have operated under this restraint and the controversy of

advertising. However, hospitals have found ways to advertise, at least

indirectly, through various public relations programs.

Thomas P. Gore, former director of public relations for the Maryland

Hospital Association, has suggested an aggressive public education cam-

paign which would exploit certain topics. For example,

1. Make a periodic comparison of a hospital's payroll against that

of every other major employer in the area;
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2. Explain medical advances from a cost containment point of

view;

3. Report the Board's decision not to buy certain equipment, not

to establish a specialty care unit, and not to undertake an expansion,

and the cost containment considerations of these decisions;

4. Tell about the effect of certain Federal programs, or other

reimbursement problems, and how the hospital is caught in the middle (12).

Goates feels such an aggressive campaign would win media support,

which would be clamoring for more information. This media support would

in turn assist hospitals in communicating to the public.

Investor-owned hospital companies have been advertising outside

the health care industry publications. Ads appear regularly in leading

publications such as the Wall Street Journal, Barron's, Business Week,

and others. Most of these ads are designed to create awareness of the

investor-owned industry (14).

The American Hospital Association has recognized this trend in adver-

tising and has recently adopted a set of "Guidelines for Advertising by

Hospitals," The guidelines include the following statement:

Advertising which has as its goals a better informed public or

improved patient care is always acceptable if it is consistent

with acceptable content outlined in these guidelines (13).

The guidelines have been a topic of considerable debate within the

hospital profession. They were finally approved by the House of Delegates

on August 30, 1977, after numerous word and phrase changes. A copy of

the guidelines is presented in Appendix B.

The American Hospital Association is also embarking on its first
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national print advertising campaign with the goal of improving the

image of hospitals to the American public. They have undertaken the

project for two reasons. First, the need for decision makers to under-

stand hospitals has never been greater. Government officials must have

a thorough understanding of the nature of the industry. Second, the

public must be reminded of the hospital mission and what it represents.

The advertising campaign is an assertive and aggressive approach to re-

mind the public of the good hospitals do.

Federal Trade Commission Attitude on Hospital Advertising.--So far,

the Federal Trade Commission has not become involved in hospital adverti-

sing, probably because there are no canons and nothing in writing that

forbids such advertising. The FTC's only comment has been advertising

"must be truthful" (14).

Medicare Reimbursement for Advertising Expense.--In addition to the

ethical questions, there are other important questions concerning hospital

advertising. A very important one concerns the reimbursement by Medicare

for the advertising expense. In other words, does advertising constitute

a reimbursable expense?

The general rule concerning the treatment of advertising costs by

the Medicare program is whether or not they are reasonable and appropriate

in furnishing covered services to Medicare patients. Each form of adver-

tising must be analyzed categorically to determine Medicare coverage.

Some of the special considerations in this area are as follows.

1. Public Relations versus Patient Solicitation - If the primary

objective of the advertising is to enhance the providers public image,
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and is directly or indirectly related to patient care, then it is reim-

bursable. For example, the following are considered permissible

advertising: visiting hours information; bond issues; conduct of manage-

ment-employee relations; to obtain scarce items; to sell surplus materials;

or to obtain construction bids.

However, advertising which seeks to increase patient utilization of

a facility is not an allowable cost since it is not related to patient

care.

2. Advertisements to Professionals - The cost of advertisements

to physicians, hospitals, public health agencies and similar groups is

allowable if the information dispensed is limited to the provider's

operations, services, and role in the community.

3. Recruitment of Personnel - Costs incurred in recruiting salaried

physicians and other personnel involved in patient care are allowable.

However, ads simply encouraging physicians to utilize facility are not

allowable.

4. Telephone Directory Advertisements - Telephone directory ads are

allowable if they are similar in size to those of other providers in the

area and if they provide information of interest to general public.

5. Pre-opening Advertisement - Hospitals have been given greater

latitude in publicizing facilities prior to opening than after they are

in operation. They are also permitted to advertise a change in the name

of their facility.

6. Fund-raising Activities - Advertising costs for fund-raising

activities are specifically not allowed under Medicare guidelines.
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As indicated above, the hospital bears the burden of proof in estab-

lishing that advertising costs are allowable under Medicare (14).

Many hospital professionals disapprove of advertising because they

view it as a competitive tool, and they feel that competition among

hospitals is not good. On the other hand, some persons feel it can be

healthy and instrumental in holding down costs. On both sides of the

argument, there is general agreement that hospital advertising should be

discreet, educational, and informational (14).

An editorial in the August, 1977, issue of Review, was titled,

"Nation's Hospitals Must Tell the Public Why Costs Are Increasing" (32).

It is believed that some type of advertising is needed to counteract the

emotionalism and distortions clouding the issues today, particularly in

the area of placing controls on hospital costs. The story must be docu-

mented with facts to emphasize inflation and other conditions over which

hospitals have no control (32).

"Pro or con," "good or bad," it now appears that hospital advertising,

in various forms will be increasing rapidly in the months ahead.

Publicity.--Publicity is not a new concept to hospitals. In his

1939 edition of Hospital Public Relations, Mills writes of the need for a

strong hospital public relations program. He defined that program as

follows:

A public relations program is a conscious, sincere, directed

endeavor to create and strengthen contacts which contribute

to the development of mutual understanding, good will and respect

between an institution (or business) and its public (30, p. 3)
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Today the publicity functions of a hospital are usually called

public relations, rather than advertising, even though paid promotions

may be involved. In a recent issue of Hospital Public Relations, a

working definition of public relations was provided as follows:

Public relations is a distinctive management function that helps
establish and maintain mutual lines of communication, understanding,
acceptance, and cooperation between an organization and its publics;
involves the management of problems or issues; helps management to
keep informed on and responsive to public opinion; defines and
emphasizes the responsibility of management to serve the public
interest; helps management keep abreast of and effectively utilize
change, serving as an early warning system to help anticipate
trends; and uses research and sound and ethical communication
techniques as its principal tools (45, p. 1).

It appears that there is not a clear distinction between the terms adver-

tising and publicity, as presently utilized by hospitals.

Personal contact.--Some individuals do not consider personal contact,

sometimes called personal selling, as a useful tool for the hospital

marketer (17, p. 30). However, others view the physician as a salesman

in the sense that he is the prime source of information for the patient

consumer (38, p. 13).

Incentives.--Although this area of promotion has not been widely used

in hospitals, it has received national publicity from a hospital in Nevada.

Sunrise Hospital of Las Vegas, which has been advertising since the early

1970's, recently made national news when it began advertising a chance to

win a Mediterranean cruise. In order to be eligible for a chance to win,

a person must be admitted to the hospital on Friday or Saturday. These

are normally low admission days and the hospital is trying to achieve

better utilization of personnel and facilities on those days (14),
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Atmospherics.--This is another area which has received little

attention in the hospital literature. Kotler defines atmospherics as

"efforts to design the place of purchase or consumption in a way calcu-

lated to create specific cognitive and/or emotional effects in buyers

or consumers" (19, p. 202).

Examples of atmospherics in hospitals would include interior decora-

ting such as color, furnishings, room accessories, and so forth; employee

uniforms; and the general appearance of the grounds, buildings, and

employees,

Marketing Information Needs in a Hospital

An adequate and reliable base of marketing information is essential

for a marketing program to be carried out effectively. The term "market-

ing information system" refers to the gathering, processing, storing, and

disseminating of relevant marketing information.

The data flow includes information concerning developments in the

macroenvironment (economy, technology, law, and culture), and the task

environment (buyers, channels, competitors, and suppliers).

The data are gathered, processed, and utilized through the components

of the marketing information system: (1) the internal records system,

(2) the marketing intelligence system, (3) the marketing research system,

and the (4) marketing management science system. These components turn

out the information which goes to the manager for use in decision-making

and control (19, p. 255).

There seem to be two important questions: "How does a hospital develop

a viable marketing information system"? and "How can this information be
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classified for use in hospital decision-making"? The concepts of pro-

duct development, pricing, communication, and distribution apply to

both business and nonprofit organizations. Thus, the role of the hos-

pital is to present the right mix of service, promotion, and price to

its patients (27, pp. 1-3).

The hospital's products are services for the treatment or diagnosis

of specific diseases. Each treatment requires a certain amount of hos-

pital services, which may vary according to age, or the general health

of the individual. Hospitals cannot vary their product mix in the short-

run. However, in the long-run, the mix may be altered through such methods.

as joint facilities. Technological advances, as well as certain environ-

mental factors, also influence the product mix.

An information system will help the hospital identify changes in the

internal and external environment. Such a system has four requirements.

1. The information provided by the system must be in a form which

can be used by the decision-maker.

2. Management must specify the parameters of the system.

3. The information which is gathered by the system must be put in

a data file which can continually add information.

4. The system must be designed to meet the changing needs of the

hospital (27, pp. 1-3).

Very few hospitals can justify an information system for marketing

purposes only. However, many hospitals are installing computers, and

the availability of these systems will facilitate the collections of in-

ternal data for marketing purposes. Also, it is noted that hospitals

generally do not have marketing specialists on their staff (27).
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The major portion of the data needed for an information system is

already present from existing institutional sources. This includes both

marketing and non-marketing data. Marketing data includes information

on the hospital industry, hospital admissions per month, expenses per

patient day, average length of stay, age group of patients, statistics

on the population, and so forth.

The marketing information required for a hospital is classified into

internal and external information. Internal information includes that

which is necessary for day-to-day operations and is primarily concerned

with identification and reporting of a hospital 's own strengths and

weaknesses. External information concerns the general environment and

information pertaining to the interaction of the hospital with its

environment, Included are such areas as government legislation and

appropriations, and information on other hospitals in the same service

area (27, pp. 1-3).

Marketing involves constantly reevaluating an organization and

monitoring progress in order to achieve the desired results (44, p. 53).

A marketing information system for a hospital provides a basis for better

decision-making in the dynamic environment in which it operates today.

Developing a Marketing Program

Tyson suggests several things a hospital should do in taking a

marketing approach (42):

1. View their "primary service area" as a "market with variable

potential segments ";



51

2. Avoid trying to evaluate the "community," but rather analyze

the different needs and wants of different "consumer segments";

3. Utilize marketing research techniques that are nontraditional

in the accumulation of data for health care providers;

4. Acknowledge that the best way to find out what the community

needs is to elicit direct response from the consumers, rather than

secondary opinion from community leaders and centers of influence;

5. Concede that nearby hospitals are not only cooperative insti-

tutions jointly serving the healthcare needs of the. community, but also

competitors whose objective is to increase their share of consumer prefer-

ence, physician referral and agency approval;

6. Acknowledge that the many services our hospitals make availa-

ble to the community are essentially products that require substantial

front-end and continuing investment, and therefore are amenable to the

application of marketing techniques (42).

Tyson points out that the last point is often the most difficult as

referring to a service as a product may seem unprofessional, However,

the hospital services provided are almost identical to a commercial pro-

duct in several ways: (1) the service was developed to fill a market

need or want; (2) the service requires a capital investment, an operating

budget, and a communications effort; (3) the service has specific func-

tions and benefits that are packaged for maximum acceptance; (4) the

service is sold to selected market segments, which might include patients,

physicians, or even another hospital; (5) the service derives revenue

through direct billings, reimbursements or grants, In some cases, a ser-

vice may be a loss-leader provided to build goodwill, or to stimulate sales.
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The product life cycle is widely recognized in the commercial world.

A product will die if sales, profit or return-on-investment is not

acceptable. However, all too often, according to Tyson, hospital ser-

vices linger on in a comatose state because standards are not applied.

Tyson states:

...the philosophy that we're a service organization is no longer
acceptable to consumers or legislators who read that hospital
charges have risen 36.4% since April, 1974, and may rise another
40% by 1980 (42).

There is an increasing awareness of the need for developing a pro-

fessional marketing approach in hospitals. A representative of the

Chicago Hospital Council was recently reported as saying:

What the average hospital needs is a more formally structured
approach, such as a professional marketing program, to inform
the consumer of the services that are available and their
benefits (42, p. 50).

There is no single process or methodology which appears to be

sufficient to produce comprehensive analysis of health care needs. How-

ever, the various processes are complementary and tend to be used in

concert to achieve comprehensive analysis (7).

If a hospital is committed to a full-fledged marketing program,

it must conduct a systematic research on the needs of the constituencies

it serves, and respond to those needs. Although such research costs

money, hospitals can no longer afford to assume they know what their

communities need.

Those involved in planning, development, public relations, and

administration must collaborate to define the hospital role and transmit

that definition to the community (22),
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Summary

Today's hospital does not ensure itself of success by simply

making itself available to the public. Problems of accessibility of

service, quality of service and cost of service are as important to

hospitals as to business enterprises.

The premise is that the hospital may employ marketing tools to

ensure itself of success, but first, there must be acceptance of the

definition of marketing and its application to the hospital's operation.

This chapter defines "marketing" as a managerial and social process

and demonstrates that marketing concepts and many of the basic tools of

marketing have been used by hospitals even though there is a general lack

of understanding of what the term really means. The components of the

marketing process are presented as being applicable to the hospital

environment, and there is the suggestion that marketing of hospital ser-

vices is another way of saying planning for the delivery of hospital

services.

Chapter III presents the individual case studies of the thirty sample

hospitals.
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CHAPTER III

PLANNING PRACTICES IN INDIVIDUAL AREA HOSPITALS

This exploratory and descriptive study was based on data obtained

from a sample of hospitals in the nineteen-county Texas Health Systems

Agency 5. Personal interviews were conducted in thirty hospitals in this

area with the administrator or his representative, in order to determine

planning practices currently followed. These interviews were conducted

during the month of June, 1978.

The sample size was based upon a population of eighty-seven acute

care general hospitals in the nineteen-county area. To obtain a repre-

sentative sample at a ninety per cent confidence level, the sample size

of thirty hospitals was found to be needed. A table of random numbers

was used to select the individual hospitals.

A standard format was followed in the interviewing process. Detailed

questions used are presented in Appendix C. An outline of the subjects

covered follows below:

Management Philosophy

Mission

Long-range plan

Market Structure Analysis

Market segmentation

Competition

58
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Service Area Analysis

Formal studies

Patient surveys

Physician surveys

Marketing Mix

Products/services

Price

Distribution

Promotion

Marketing for Health Care

The findings in each hospital will be described as a separate case.

Cross comparisons by categories of hospitals and practices followed will

be made and results analyzed in Chapter IV.

The information is presented as reported to the interviewer, even

though certain responses indicated variations in interpretation. For

example, one administrator reported that his hospital had no competition,

even though an administrator in a neighboring city reported patients drawn

from the service area of the first hospital.

In order to maintain confidentiality, the hospitals presented in the

cases are identified only by number and classification. The not-for-profit

hospitals are designated "NP." The for-profit hospitals are identified

by "FP."

The size classification is enclosed in parenthesis following the hos-

pital number. For example, Hospital NP 2(1-50) indicates that hospital

number 2 is in the not-for-profit, size 1-50 bed category.

Case studies of the sample hospitals are presented in the following

section.
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Individual Case Studies

Hospital NP 1 (1-50)

Management Philosophy

Mission.--The primary mission of the hospital is to serve people in

this hospital district.

Long-range plan.--There is no formal, written long-range plan for

hospital development. There is no formal planning process; however, the

administrator believes they do plan informally all of the time.

Market Structure Analysis

Market segmentation. --The service area has not been defined on a

geographic basis. No internal analysis of patients has been conducted.

Competition.--No other hospitals are located in the service area

and no competition has been identified.

Service Area Analysis

Formal studies.--No formal studies have been done to determine

changes in population or characteristics. However, this information is

available at the City.

Patient surveys.--Questionnaires are used routinely to measure

opinions and attitudes of patients concerning the hospital.

Physician surveys.--No formal studies have been done to survey phy-

sician attitudes and opinions or to evaluate type of patients admitted

by physicians.
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Marketing Mix

Products/services.--No services have been added or eliminated in the

past five years. No changes in services are anticipated in the next three

years.

Price.--The cost-based method is used for establishing prices.

Distribution.--All services are provided in the main hospital complex.

Promotion.--There are no publications such as employee or medical

staff newsletters. No annual reports are published for distribution. The

local newspaper, which is considered the best means of communication with

their public, is used frequently. The public relations functions are per-

formed by the administrator.

Marketing for Health Care

The administrator states they have not really used any marketing

techniques during the past year. According to the administrator, the

term "marketing" means "selling".

Hospital NP 2 (1-50)

Management Philosophy

Mission.--The mission of the hospital has not been clearly defined.

Long-range plan.--There is no formal, written long-range plan. How-

ever, an informal plan is in the process with consideration for expansion.

There are no formal planning activities at this time.
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Market Structure Analysis

Market segmentation.--The service area has not been defined. No

internal analysis has been done identifying patients by age, sex, location

or service.

Competition.--There are no other hospitals in the immediate area,

and the hospital has not identified any competition.

Service Area Analysis

Formal studies.--No formal studies have been done to determine

changes in population or characteristics of population.

Patient Surveys.--There is no systematic method of measuring patient

opinions and attitudes.

Physician surveys.--No formal methods have been developed to measure

physician attitudes and opinions on the hospital or to evaluate the num-

ber and type of patients admitted by each.

Marketing Mix

Products/services.--No major change in service has been made since

the hospital was constructed, less than five years ago. Two or three

changes in services are anticipated for the next year.

Price.--The criteria for establishing prices for services includes

a combination of the Blue Cross allowable charge and actual costs.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

There are no publications such as employee newsletter or medical staff
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newsletter. Annual reports are not published for public distribution.

The local newspaper is used for news releases.

Marketing for Health-Care

The administrator reports that no marketing techniques have been

used during the past year. The term "marketing" is not familiar to the

administrator.

Hospital NP 3 (51-100)

Management Philosophy

Mission.--The mission of the hospital is to provide health care to

the citizens of the community.

Long-range plan.--There is no formal long-range plan for hospital

development. However, an architectural firm has done a master site plan

to determine the feasibility of expansion of the present building. There

are no formal planning activities, or planning committees, at this time.

Market Structure Analysis

Market segmentation.--The hospital has defined its service area

-geographically as being that of the local city plus the surrounding

rural communities. No attempt has been made to identify potential

patients in the area.

Competition.--This is the only hospital in the community and no

competition has been identified.
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Service Area Analysis

Formal studies.--No formal studies have been done to determine

changes in population or characteristics of population.

Patient surveys.--Questionnaires are mailed to all patients after

discharge, included with the hospital bill, to measure opinions and

attitudes concerning hospital services.

Physician surveys.--No formal surveys have been done to evaluate

the number and type of patients admitted by physicians or to measure

physician attitudes and opinion of the hospital.

Marketing Mix

Product/services.--No services have been added or eliminated in the

past five years. No change in services is anticipated within the next

three years.

Price.--The criterion for establishing prices for services is based

upon Blue Cross allowable charges. The charges are also reviewed against

cost centers.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

There are no publications such as newsletters or annual reports. The ad-

ministrator, or other hospital representatives, speak to civic clubs or

other groups to tell their hospital story. News media used during the

past year included newspaper releases and radio.
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Marketing for Health-Care

The hospital has used marketing techniques in the past year in the

form of newspaper releases, according to the administrator. He defines

"marketing" as "selling yourself".

Hospital NP 4 (51-100)

Management Philosoph

Mission.--The primary mission of the hospital is to provide acute,

short-term care to the citizens of the county.

Long-range plan.--There is currently no formal, written long-range

plan for hospital development. However, the hospital is now interviewing

consultants and plans to sign a contract with one of them within the next

few weeks. The consultant will then assist in the development of a formal

plan for future hospital development. Presently, the full Board acts as

a planning body.

Market Structure Analysis

Market segmentation.--The service area has been defined by county

boundaries. No internal analysis has been done identifying patients by

age, sex or location.

Competition.--This is the only hospital in the service area, and no

competition has been identified.

Service Area Analysis

Formal studies.--No formal studies have been done to determine
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population changes or characteristics of population. However, this

will be included in the long-range plan being developed.

Patient surveys.--In addition to routine patient questionnaires, the

hospital has a full-time patient representative to assist in obtaining

feedback from the patients concerning hospital services. All patients

are visited daily by the representative.

Physician surveys.--The number and type of patients admitted by each

physician is recorded routinely by computer. No formal studies have been

done to measure physician attitudes and opinions on the hospital, but

this is done informally through joint meetings of the Board and medical

staff.

Marketing Mix

Product/services.--Several new services have been added in the past

five years. Other changes are anticipated within the next three years.

Price.--The criteria for establishing prices for services includes

cost accounting procedures and Blue Cross allowable charges.

Distribution.--All services are currently provided in the main

hospital complex. However, home health care and primary care services

are being considered for addition within the next year or two.

Promotion.--There is a full-time director of public relations who

is responsible for publication of the employee newsletter and medical

staff newsletter. The hospital uses the local newspaper extensively to

communicate with the public. They also have a close working relationship

with the Chamber of Commerce and civic groups.
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Marketing for Health Care

The administrator reports that they have not used marketing techniques

in the past year. He defines marketing as "selling", recognizing that the

term is extremely popular these days.

Hospital NP 5 (51-100)

Management Philosophy

Mission.--The mission of the hospital is to serve the health care

needs of the community.

Long-range plan.--There is no formal, written long-range plan at

this time. However, one is in the process of being developed.

Market Structure Analysis

Market segmentation.--The service area of the hospital has been

defined geographically. An internal analysis of actual patients is done

periodically identifying patients by age, sex, location and service.

Competition.--Four other hospitals are located in this service area

and all are considered to be competitors.

Service Atrea Analysis

Formal studies.--A formal study was conducted several months ago

identifying certain population characteristics. This was done for the

purpose of obtaining a Certificate of Need from the State for construction.

Patient surveys.--Questionnaires are used routinely to measure patient

opinions and attitudes concerning hospital services.
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Physician surveys.--There is a formal means of evaluatimg the type

and number of patients admitted by each physician. Formal methods have

also been used to survey physician attitudes and opinions about the

hospital.

Marketing Mix

Products/services.--Several services have been added during the past

five years. Two or three changes are anticipated within the next three

years.

Price.--The criterion for establishing prices for services is based

on costs.

Distribution.--All services are provided in the main hospital complex.

Promotion.--There is a consulting director of public relations to

assist in developing methods to tell the hospital story. There is a

monthly in-house publication which is distributed to all employees and

others. There is no medical staff newsletter. An annual report is pub-

lished for public distribution.

The hospital has used the newspaper for news releases on several

occasions, as well as distributed brochures about the hospital. The

administrator also speaks occasionally to civic clubs and other groups.

Marketing for Health Care

The administrator reports that the hospital has used marketing

techniques during the past year, including personal selling through

employees and others. To the administrator, the term "marketing" means

"ability to sell services".
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Hospital NP 6 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is to be a limited

general medical-surgical hospital with defined capabilities. The hos-

pital's role was determined by the mission statement.

Long-range plan.--A long-range plan for hospital development was

completed several months ago, with the assistance of an outside consult-

ing firm. Financial feasibility has been determined, and the hospital

will begin a major construction project in the near future. There is a

long-range planning committee of the Board, with medical staff and de-

partment heads also participating in the planning process.

Market Structure Analysis

Market segmentation.--The service area is not geographically defined.

An internal analysis is done monthly identifying patients by age, location,

service and source of payment. No attempt has been made to idenfity

potential patients in the area.

Competition.--There are four other hospitals in the service area.

Two of these are considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been done to determine changes

in population or characteristics of population.

Patient surveys.--No formal methods are used for measuring opinions

and attitudes of patients.
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Physician surveys.--There is no formal procedure for evaluating the

number and type of patients admitted by each physician. No formal surveys

have been conducted to evaluate physician attitudes and opinions.

Marketing Mix

Products/services.--No services have been eliminated or added during

the past five years. There are plans to begin construction on a new

facility within the next few months.

Price.--The criteria for establishing prices for services includes

a combination of competition-based and cost-based methods.

Distribution.--All services are provided in the main hospital complex.

Promotion.--An in-house publication is published monthly for distri-

bution to the employees. A medical staff newsletter is published quarterly

for the physicians. No annual reports are published for public distribution.

There is no full-time director of public relations. However, there

is a full-time director of volunteers who also performs the public relations

functions. No news media have been used during the past year.

Marketing for Health Care

The administrator reports that the hospital has not used any marketing

techniques during the past year. The term "marketing means "selling your

product" according to the administrator
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Hospital NP 7 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is to serve community

needs.

Long-range plan.--There is no long-range plan for hospital develop-

ment. There is no planning committee at this time.

Market Structure Analysis

Market segmentation.--The hospital has defined geographically its

service area based on a study done by an outside consulting firm prior

to construction of the new facility.

Competition.--The hospital has not identified any competitors since

it is the only hospital in the area.

Service Area Analysis

Formal studies.--No formal studies have been done to determine changes

in population or characteristics of population.

Patient surveys.--A questionnaire is used routinely to measure

opinions and attitudes of patients.

Physician surveys.--There is no formal means of evaluating the number

and type of patients admitted by each physician. No formal methods are

used to survey physician attitudes and opinions.

Marketing Mix

Products/services.--This is a new facility which was opened
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approximately a year ago. There are plans for new services, including

expansion of bed capacity, within the next few months.

Price.--The criteria used for establishing prices of services

are a combination of competition-based and cost-based methods.

Distribution.--All services are provided in the main hospital complex.

Promotion.--There is a full-time director of public relations who

is responsible for the publication of a monthly in-house publication.

There is no medical staff newsletter, and no annual reports are published

for public distribution. Several health education programs are made

available for the public at no charge.

News media used during the past year have included local newspapers

and radio.

Marketing for Health Care

The administrator reports that no marketing techniques have been

used during the past year. The term "marketing" means "sell yourself",

according to the administrator.

Hospital NP 8 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is excellence in

everything they do.

Long-range plan.--There is no formal long-range plan for hospital

development. Although there are no formal planning committees, the Board

and medical staff do meet annually to discuss plans for the coming year.
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Market Structure Analysis

Market segmentation.--The service area has been identified

geographically as including all of the city. An internal analysis

has been done identifying patients by age, sex, location, service

and method of payment. No studies have been conducted to identify

potential patients.

Competition.--The only other hospital in this service area is a

satellite owned by this hospital. The hospital does not believe that

it has any competition.

Service Area Analysis

Formal studies.--A financial feasibility study was conducted a few

months ago by an outside consultant. The study included population trends

and characteristics of the population.

Patient surveys.--Questionnaire surveys are distributed to patients

once a week to measure opinions and attitudes on the hospital services.

Physician surveys.--There is a monthly report on the number and

type of patients admitted by each physician. No formal surveys have

been made of physician attitudes and opinions of the hospital.

Marketing Mix

Product/services.--Several services have been added during the past

five years. None have been eliminated. The hospital is planning to add

approximately 150 beds within the next three years.
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Price.--In establishing prices for services, the hospital considers

the Blue Cross allowable charge, as well as the cost of providing the

service.

Distribution.--A satellite hospital is operated by this hospital.

In addition, there are plans to affiliate with a Health Maintenance

Organization in the near future.

Promotion.--There is a full-time director of public relations who

is responsible for the publication of the in-house publication, as well

as the medical staff newsletter. No annual report is published for

public distribution.

Several types of news media were used during the past year, includ-

ing newspaper, radio and television, In addition, direct mailings are

sent to residents in the service area.

Marketing for Health Care

The administrator recognizes the use of marketing techniques during

the past year. This includes the direct mailings and the news media.

He defines "marketing" as "selling what we have at this hospital to the

community."

Hospital NP 9 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is to serve as a

multi-purpose community health services institution.

Long-range plan.--No long-range plan has been developed.
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Market Structure Analysis

Market segmentation.--The service area has been geographically

defined. This was done arbitrarily by identifying a certain quadrant of

the city. An internal analysis has also been done identifying patients

by age, sex and service.

Competition.--There are no other hospitals located in the immediate

area of this metropolitan hospital. The hospital does not consider that

it has competition.

Service Area Analysis

Formal studies.--A financial feasibility study was done by an outside

consulting firm approximately four years ago. The purpose of the study

was to determine the feasibility of constructing a new facility. A

demographic study was included in the report at that time.

Patient surveys.--Questionnaires are used routinely to measure the

opinions and attitudes of the patients.

Physician surveys.--No formal studies have been done to evaluate the

number and type of patients admitted by each physician. There are no

formal methods for surveying physician attitudes and opinions.

Marketing Mix

Products/services.--The hospital has plans to add several new

services within the next three years.

Price.--The criterion for establishing prices for services is based

upon Blue Cross allowable charges.
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Distribution.--All services are provided in the main hospital complex.

There are no plans for change in distribution of services.

Promotion.--There is no full-time director of public relations. How-

ever, there is a full-time director of volunteers, who also performs the

public relations functions. There is no in-house publication. A medical

staff newsletter is planned for the near future. There is no annual

report for public distribution at this time.

News media have been used on several occasions during the past year,

including newspaper and television.

Marketing for Health Care

The hospital representative reports that they have used marketing

techniques within the past year, including a news tabloid in the local

paper and television coverage of certain events. The term "marketing"

was not understood by the representative.

Hospital NP 10 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is to provide general

medical and surgical care.

Long-range plan.--There is no long-range plan for hospital development.

Market Structure Analysis

Market segmentation.--The service area has been geographically

defined. This information was based on historical data of patient
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admissions using zip codes to identify location of patients. The patient

origin study prepared by the Health System Agency 5 was also used for

further analysis.

Competition.--This is the only hospital within a five mile radius.

However, there are two other hospitals in the city which are considered

to be competitors.

Service Area Analysis

Formal studies.--A feasibility study was done approximately five

years ago by an outside consulting firm, prior to a construction project.

Population projections were made at that time. No further studies have

been made.

Patient surveys.--No formal methods are used routinely for measuring

patient opinions and attitudes. However, periodically, a questionnaire is

distributed for this purpose.

Physician surveys.--No formal methods have been used to measure

physician attitudes and opinions, or to identify the number and type of

patients admitted by each. However, this is done informally.

Marketing Mix

Products/services.--This hospital was constructed during the past

five years. Since opening, a few new services have been added. There

are plans to expand the hospital within the next three years.

Price.--The cost-based method is used in establishing prices for

services.
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Distribution.--All services are provided in the main hospital complex.

Promotion.-- There is no full-time director of public relations.

These functions are performed ty the administrator. There is an in-house

publication which is distributed monthly to employees. In addition,

periodically a medical staff newsletter is distributed. No annual

reports are published for public distribution.

News media used during the past year included the local newspaper

and a news tabloid for a special event. In addition, a patient handbook

is used to tell the hospital story.

Marketing for Health Care

The hospital administrator reported that marketing techniques were

used during the past year, including the feasibility study done by the

outside consultant. The term "marketing" is best defined as "selling",

according to the administrator.

Hospital NP 11 (101-200)

Management Philosophy

Mission.-- The hospital has a written mission statement which was

formally adopted by the Board of Directors. A primary part of the mission

is to provide quality health care to the community.

Long-range plan.--There is a formal, written long-range plan for

hospital development. The plan, originally written five years ago,

provides for orderly phased growth. The hospital recently completed

phase two of the plan. The plan annually is reviewed and revised.
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Board members, medical staff, administration and employees are

involved in the planning process. There is a long-range planning com-

mittee of the Board.

Market Structure Analysis

Market segmentation.--The hospital has defined its service area

geographically, based on historical patient admissions.

Competition.--There is another hospital located in this service

area, which is considered to be competition.

Service Area Analysis

Formal studies.--Formal studies were done, to determine changes in

population or characteristics of population, at the time of the long-

range plan development. Annually this information is reviewed.

Patient surveys.--Questionnaires are distributed to patients on a

periodic basis to measure their opinions and attitudes concerning the

hospital services.

Physician surveys.--There is a formal means of evaluating the number

and type of patients admitted by each physician. Informal methods are

used to survey physician attitudes and opinions on a periodic basis.

Marketing Mix

Products/services.--The hospital has added fifty beds during the past

five years. They anticipate making several changes in services within

the next three years.
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Price.--The cost-based method is used in establishing prices for

services.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

An in-house publication is published monthly. There is no medical staff

newsletter. Annual reports are not published for public distribution.

The hospital has used news media during the past year, including

newspaper, radio and television. In addition, hospital representatives

speak to civic clubs and other groups to tell their hospital story. Also,

direct mailings are sent to donors and potential donors.

Marketing for Health Care

The hospital administrator reports that marketing techniques have not

been used during the past year. The term "marketing" means "selling",

according to the administrator

Hospital NP 12 (101-200)

Management Philosophy

Mission.--The mission of the hospital is to become a medical specialty

referral center for the area.

Long-range plan.--There is a formal, written long-range plan for

hospital development. The plan is reviewed periodically and is currently

being reviewed and revised. There is a long-range planning committee of

the Board.
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Market Structure Analysis

Market segmentation.--The hospital's service area has been defined

geographically, based upon patient origin studies.

Competition.--Two other hospitals are located in the area and are

considered to be competitors.

Service Area Analysis

Formal studies.--Formal studies have been done to determine changes

in population or characteristics of population.

Patient surveys.--Questionnaires are used routinely to measure

opinions and attitudes of patients concerning the hospital.

Physician surveys.--There is a formal means of evaluating the number

and type of patients admitted by each physician. Informal methods are

used to measure physician attitudes and opinions concerning the hospital.

Marketing Mix

Products/services.--Several services have been added during the past

five years. There are plans for two or three changes in service during

the next two or three years.

Price.--The cost-based method of pricing is used for determing

charges for services.

Distribution.--A satellite hospital is operated by this hospital.

In addition, the hospital provides several services for another hospital

in the area.
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Promotion.--There is no full-time director of public relations.

However, the hospital is now recruiting for this position. There are no

publications such as employee newsletter, medical staff newsletter or

annual report.

News media used during the past year included newspaper, radio and

television. Several other methods have been used to tell the hospital

story including direct mailing of brochures and souvenirs with the

hospital identification.

Marketing for Health Care

The administrator reports that no marketing techniques have been

used during the past year. The term "marketing" has the connotation of

"selling your services", according to the administrator.

Hospital NP 13 (more than 200)

Management Philosophy

Mission.--The primary mission of the hospital is patient care.

Long-range plan.--The hospital has a long-range plan which was

developed several years ago. The plan has not been reviewed since that

time. However, the Board, medical staff and administration meet periodi-

cally to determine goals for the institution.

Market Structure Analysis

Market segmentation.--The service area was defined geographically

by the Board of Directors. An internal analysis has been done identifying

patients by age, sex, location and service.
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Competition.--Two other hospitals are located in this service area.

However, neither is considered to be a competitor.

Service Area Analysis

Formal studies.--No formal studies have been conducted to determii

changes in population or characteristics of population.

Patient surveys.--Questionnaires are used periodically to measure

patient opinions and attitudes concerning hospital services.

Physician surveys.--A formal study was conducted several months

ago to survey physician attitudes and opinions. The hospital is in th

process of developing a formal means of evaluating the number and type

of patients admitted by each physician.

ne
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Marketing Mix

Products/services.--Several services have been added during the past

five years. None have been eliminated. No change in services is anti-

cipated within the next three years.

Price.--The criteria used for establishing prices for services

includes both a cost-based method and the Blue Cross allowable charge.

Distribution.--Several services are provided outside the main

hospital complex. This includes a mobile unit for audiometric screen-

ing, participation in "meals-on wheels", cardiopulmonary resuscitation

training and hypertension screening.

Promotion.--There is no full-time director of public relations.

Publications include an in-house publication, published periodically, a

medical staff newsletter and an annual report for public distribution.
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News media used during the past year included the local newspaper,

a news supplement and radio. Other methods used to tell the hospital

story included the annual report, which is mailed to selected indivi-

duals. A mailing list is maintained for this purpose.

Marketing for Health Care

The administrator reports that no marketing techniques have been

used by the hospital during the past year. The term "marketing" means

"selling your services", according to the administrator.

Hospital NP 14 (more than 200)

Management Philosophy

Mission.--The primary mission of the hospital is to provide high

quality patient care serving all the health care needs of the patient.

Long-range plan.--There is a formal, written long-range plan for

hospital development. There is also a director of planning, a director

of development and a director of public relations. All three individuals

report directly to the administrator. There is a long-range planning

committee of the Board, which includes medical staff members.

Market Structure Analysis

Market segmentation.--The hospital has not segmented its markets

geographically because of the wide dispersion of patients from all over

the State of Texas and elsewhere. An internal analysis is done routinely

identifying patients by age, sex, location, service and method of payment.
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Competition.--There are several other hospitals located in the service

area. However, of these, only two are considered to be competitors.

Service Area Analysis

Formal studies.--Formal studies have been done to determine population

characteristics and changes in population. This information is kept cur-

rent by the planning office.

Patient surveys.--A questionnaire is used routinely to measure the

patients' opinions and attitudes on hospital services.

Physician surveys.--There is a formal procedure for evaluating the

number and type of patients admitted by each physician. No formal

studies have been done to survey physician attitudes and opinions con-

cerning the hospital.

Marketing Mix

Products/services.--Several services have been added during the past

five years. Several others are expected to be added during the next

three years.

Price.--The criterion for establishing prices for services is cost-

based.

Distribution.--There are no mobile units or other services provided

outside the hospital at this time. However, the hospital is adding a

primary care unit within the next few months.

Promotion.--There is a full-time director of public relations, who is

responsible for several publications including an employee newsletter, medi-

cal staff newsletter, annual report for public distribution and others.
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News media used during the past year included newspaper, radio and

television. In addition, there are direct mailings during the year to a

selected mailing list of supporters of the hospital.

Marketing for Health Care

The hospital representative reports that the hospital has used

several marketing techniques during the past year. The term "marketing"

means "trying to find new outlets for your services", according to the

representative.

Hospital NP 15 (more thah 200)

Management Philosophy

Mission.--The primary mission of the hospital is to provide general

acute care to their service area.

Long-range plan.--There is a formal, written long-range plan for

hospital development. The plan is reviewed and revised every two years.

There is no long-range planning committee.

Market Structure Analysis

Market segmentation.--The hospital has defined geographically its

service area. An internal analysis is also done routinely identifying

patients by age, sex, location and service.

Competition.--There are four other hospitals located in the service

area which are considered to be competitors.
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Service Area Analysis

Formal studies.--Several formal studies have been done to determine

the changes in population and characteristics of population.

Patient surveys.--No written questionnaires are used to measure the

opinions and attitudes of patients. However, certain hospital repre-

sentatives daily visit the patients to learn their opinions and attitudes

regarding services of the hospital.

Physician surveys.--There is a procedure for evaluating the type

and number of patients admitted by each physician on a monthly basis.

No formal studies have been conducted to survey physician attitudes and

opinions concerning the hospital.

Marketing Mix

Products/services.--Several changes in service have been made during

the past five years. Significant additions to services are anticipated

within the next three years.

Price.--The criterion for establishing prices for services is based

upon cost-based methods.

Distribution.--In addition to services at the main hospital complex,

the hospital operates a satellite hospital a few miles from the central

hospital. They also maintain a mobile blood-bank for blood collection.

Promotion.--There is no full-time director of public relations;

however, there is a full-time director of volunteers. The public

relations functions are primarily handled by a member of the adminis-

trative staff.
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There is no in-house publication. A medical staff newsletter is

published monthly. An annual report is published for public distribution.

News media used during the past year included newspaper and television.

Marketing for Health Care

The administrative representative reports that the hospital has used

several marketing techniques during the past year, including newspaper,

television and patient handbooks. The administrator believes the term

"marketing" means "the ability to communicate what I have to provide".

Hospital NP 16 (more than 200)

Management Philosophy

Mission.--The mission of the hospital is three-fold: (1) to provide

superior quality medical care; (2) to serve as an educational institution;

(3) to serve as a research center.

Long-range plan.--There is a long-range plan for hospital develop-

ment which annually is reviewed. There are several long-range planning

committees comprised of members from the Board, medical staff, adminis-

tration and department heads.

A member of the administrative staff is coordinator of the planning

activities. In addition, there is a director of development and a director

of public relations. These department heads do not report to the same

admi ni strator.



89

Market Structure Analysis

Market segmentation.--The hospital does not have a defined geographical

area. Because of its size and specialized centers of care, it serves as a

referral center and receives patients from a wide area of the nation.

Competition.--There are several other hospitals in the service area

which are considered to be competitors.

Service Area Analysis

Formal studies.--Several studies have been done identifying changes

in population or characteristics of population. The hospital has staff

specialists who are involved in the planning process on a continuing

basis.

Patient surveys.--Questionnaires are used routinely to measure

opinions and attitudes of the patients concerning the hospital.

Physician surveys.--There is a formal means of evaluating the number

and type of patients admitted by each physician. Formal studies have

been conducted to survey physician attitudes and opinions of the hospital.

Marketing Mix

Products/services.--Several additions have been made to services in

the past five years. Other changes are anticipated within the next three

years.

Price.--The criterion for establishing prices for services is based

on cost.

Distribution.--All services are currently provided in the main

hospital complex.
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Promotion.--There is a full-time director of public relations who is

responsible for several publications. This includes an employee news-

letter. A medical staff newsletter is published by the administration.

News media used during the past year included newspaper and tele-

vision.

Marketing for Health Care

The administrator reports that the hospital has not used any market-

ing techniques in the past. The term "marketing" means "selling" and has

no place in the health-care field, according to the administrator.

Hospital FP 17 (1-50)

Management Philosophy

Mission.--The primary mission of this hospital is to serve the

patients of their physicians.

Long-range plan.--There is no long-range plan for hospital develop-

ment. There is no planning committee or formal planning process.

Market Structure Analysis

Market segmentation.--The hospital does not have a defined geographic

area as the patients come from a wide area of the city and county.

Competition.--This is the only hospital within a ten mile radius,

and no competition has been identified.
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Service Area Analysis

Formal studies.--No formal studies have been conducted to identify

changes in population or characteristics of population.

Patient surveys.--No formal methods are used to measure patient

opinions and attidudes concerning the hospital.

Physician surveys.--No formal methods have been used to survey

physician attitudes and opinions. Because of the small size of the

medical staff, this is not considered necessary.

Marketing Mix

Products/services.--io changes have been made in services during

the past five years. No changes are planned for the next three years.

Price.--The criterion for establishing prices for services is the

Blue Cross allowable charge.

Distribution.--All services are provided in the main hospital com-

plex.

Promotion.--There is no director of public relations. There are no

publications such as in-house publication, medical staff newsletter or

annual report for public distribution. No news media have been used in

recent months.

Marketing for Health Care

No marketing techniques have been used during the past year. The

term "marketing" is not clearly understood by the hospital representative.
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Hospital FP 18 (1-50)

Management Philosophy

Mission.--The primary mission of the hospital is to serve as the

community hospital.

Long-range plan.--There is no formal, written long-range plan for

hospital development. However, one is in the process of being developed.

Market Structure Analysis

Market segmentation.--The hospital has defined geographically its

service area. An internal analysis has been done identifying patients

by location and service.

Competition.--There are no other hospitals located in this service

area, and the hospital has not identified any competition.

Service Area Analysis

Formal studies.--A formal study was conducted several months ago

to identify changes in population and characteristics of the population.

Patient surveys.--No formal methods are used for measuring patient

opinions and attitudes concerning the hospital.

Physician surveys.--No formal methods have been used to evaluate

the number and type of patients admitted by each physician. No formal

survey has been made of physician attitudes and opinions of the hospital.
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Marketing Mix

Products/services.--No changes in service have been made during the

past five years. Some changes are anticipated within the near future.

Price.-- The criterion for establishing prices for services is based

on costs.

Distribution.--All services are provided in the main hospital complex.

Promotion.--There is a consulting director of public relations who

assists in communicating with the public. There are no hospital publi-

cations at this time.

News media used during the past year have included the local news-

paper and a news supplement.

Marketing for Health Care

The hospital representative reports that no marketing techniques

have been used during the past year. The term "marketing" is not clearly

understood by the representative.

Hospital FP 19 (1-50)

Management Phi1osophy

Mission.--The primary mission of the hospital is to give the best

medical service available to our patients.

Long-range plan.--There is no long-range plan for hospital develop-

ment. There are no formal procedures for planning activities.
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Market Structure Analysis

Market segmentation.--The hospital has not defined geographically

its service area because the patients come from several counties. No

internal analysis has been done to identify patients by age, sex, location

or service.

Competition.--There are two other hospitals located in the city.

However, they are not considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been done to determine

changes in population or characteristics of population.

Patient surveys.--No formal methods are used for measuring patient

attitudes and opinions.

Physician surveys.--No formal methods have been developed to survey

physician attitudes and opinions of the hospital or to evaluate the type

and number of patients admitted by each physician.

Marketing Mix

Products/services.--No changes in services have been made during

the past five years. No significant changes are anticipated within the

next three years.

Price.--The critreion used for establishing prices for services is

based upon the Blue Cross allowable charges.

Distribution.--All services are provided in the main hospital complex.
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Promotion.--There is no full-time director of public relations and

no regular publications such as newsletters. No news media has been used

during the past year.

Marketing for Health Care

The administrator reports that no marketing techniques have been used

during the past year. The term "marketing" means "selling the hospital".

Hospital FP 20 (1-50)

Management Philosophy

Mission.--The primary mission of the hospital has not been identified.

Long-range plan.--There is no long-range plan for hospital development.

Market Structure Analysis

Market segmentation.--The hospital has not identified its service

area geographically because the patients come from a wide area, including

nearby counties.

Competition.--There are no other hospitals in the city, and the

hospital has not identified any competition.

Service Area Analysis

Formal studies.--No formal studies have been done to identify changes

in population or characteristics of population.

Patient surveys.--No formal procedures are used to measure patient

attitudes and opinions of the hospital.
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Physician surveys.--Physician attitudes and opinions of the hospital

are surveyed informally. No formal methods have been developed to evaluate

the number and type of patients admitted by each physician.

Marketing Mix

Products/services.--No changes have been made in services within the

past five years and none are anticipated during the next three years.

Price.--The criterion used for establishing prices for services

is based upon Blue Cross allowable charges.

Distribution.All services are provided in the main hospital complex.

Promotion.--The public relations functions are performed by the

administrator. There are no publications such as newsletters or annual

reports for public distribution.

The only news media used during the past year was an announcement

in the newspaper once.

Marketing for Health Care

The administrative representative reports that the hospital has not

used marketing techniques during the past year. The term is not familiar

to the representative.

Hospital FP 21 (1-50)

Management Philosophy

Mission.--The primary mission of the hospital is to serve the patients

of the local physicians' clinic.
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Long-range plan.--There is no formal, written long-range plan for

hospital development. However, there is a planning committee of the

Board which meets regularly.

Market Structure Analysis

Market segmentation.--The hospital has not defined its service area

geographically because of the wide dispersion in location of the patients.

An internal analysis has been done identifying patients by age, location

and service.

Competition.--There are other hospitals in the area, but they are

not identified as competitors.

Service Area Analysis

Formal studies.--No formal studies have been conducted to determii

changes in population or characteristics of population.

Patient surveys.--Questionnaires are used periodically to measure

patient attitudes and opinions concerning hospital services.

Physician surveys.--No formal methods have been developed to surv

physician attitudes and opinions or to evaluate the number and type of

patients admitted by each.

Marketing Mix

Products/services.--Only minor changes have been made in services

during the past five years. No changes are anticipated within the next

three years.

Price.--The criterion used for establishing prices for services

is based upon Blue Cross allowable charges.

ne

ey
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Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

There are no publications such as newsletters or annual report for public

distribution. No news media have been used during the past year.

Marketing for Health Care

The administrator reports that no marketing techniques have been

used during the past year. The term "marketing" means "sales", according

to the administrator.

Hospital FP 22 (1-50)

Management Philosophy

Mission.--The primary mission of the hospital is to care for the

acutely ill.

Long-range pjan.--There is no formal, written long-range plan for

hospital development.

Market Structure Analysis

Market segmentation.--The hospital has not defined geographically

its service area. An internal analysis is done periodically to identify

patients by age, sex, service and method of payment.

Competition.--There are no other hospitals located in this service

area, and no competition has been identified.
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Service Area Analysis

Formal studies.--No formal studies have been conducted to determine

trends in population.

Patient surveys.--A questionnaire is distributed periodically to

measure the opinions and attitudes of patients concerning the hospital.

Physician surveys.--There is no formal method for evaluating the

number and type of patients admitted by each physician. No studies have

been done to survey physician attitudes and opinions of the hospital.

Marketing Mix

Products/services.--One service has been added during the past five

years, and no other changes are anticipated in the near future.

Price.--The criterion for establishing prices for services is based

upon Blue Cross allowable charges.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

There are no publications for public distribution. Included in the news

media used during the past year are the local newspaper and direct mailings.

Marketing for Health Care

The administrator reports that no marketing techniques have been

used during the past year. According to the administrator, the term

"marketing" refers to "prices and so forth".
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Hospital FP 23 (51-100)

Management Philosophy

Mission.--The primary mission of the hospital is to provide quality

patient care.

Long-range pla.--There is no formal, written long-range plan for

hospital development. However, the administrator does an annual plan

which includes a three-year projection of operations. There are no

planning committees.

Market Structure Analysis

Market segmentation.--The hospital has not defined geographically

its service area. No internal analysis has been done identifying patients

by age, sex or location.

Competition.--There are three other hospitals located in the service

area. Two of these are considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been conducted in this area.

Patient surveys.--Questionnaires are used routinely to measure patient

opinions and attitudes concerning the hospital.

Physician surveys.--A monthly report is available for evaluation of

the number and type of patients admitted by each physician. A formal

study was also conducted to survey physician attitudes and opinions

concerning the hospital.
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Marketing Mix

Products/services.--One major service has been added during the past

five years. One other addition to services is anticipated within the next

year.

Price.--The criterion for establishing prices for services is

based upon costs.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

An in-house publication is distributed to employees monthly. In addition,

there is an annual report for public distribution.

News media used during the past year included newspaper and radio.

Marketing for Health Care

The administrator reports that no marketing techniques have been

used during the past year. The term which best describes "marketing",

according to the administrator, is "selling".

Hospital FP 24 (51-100)

Management Philosophy

Mission.--The mission of the hospital has not been defined.

Long-range plan.--There is no formal, written long-range plan for

hospital development at the local level. Most of the planning for this

organization is done at the corporate level. There is a staff of market-

ing specialists who are involved in the planning process.
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Market Structure Analysis

Market segmentation.--The hospital has not defined geographically

its service area. An internal analysis has been done identifying patients

by age, sex, service and method of payment.

Competition.--There are three other hospitals in the immediate area.

Two of these are considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been done locally to determine

changes in population or characteristics of population.

Patient surveys.--Questionnaires are used routinely to measure patient

attitudes and opinions concerning the hospital services.

Physician surveys.--A formal means has been developed to evaluate

the number and type of patients admitted by each physician. A formal

study has also been conducted to survey physician attitudes and opinions

concerning hospital services.

Marketing Mix

Products/services.--The hospital bed capacity was expanded a few

months ago. No other change in services is anticipated during the next

three years.

Price.--The criterion for establishing prices is cost-based.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

There is no in-house publication for distribution to employees. However,
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there is a medical staff newsletter. There is no annual report for public

distribution.

Direct mailings have been used during the past year, as well as the

local newspaper.

Marketing for Health Care

The hospital has used marketing techniques, according to the adminis-

trator. The term "marketing" means "selling your service", according to

the administrator.

Hospital FP 25 (51-100)

Management Philosophy

Mission.--The primary mission of the hospital is to furnish first

class patient care at a reasonable rate.

Long-range plan.--There is no formal, written long-range plan for

hospital development.

Market Structure Analysis

Market segmentation.--The hospital has defined its service area

geographically.

Competition.--There is one other hospital located in the service area,

but it is not considered to be a competitor.

Service Area Analysis

Formal studies.--A formal study was conducted to identify changes
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in population. This information was part of a financial feasibility

study conducted prior to a major construction project.

Patient surveys.--Informal methods are used to measure patient

attitudes and opinions on hospital services.

Physician surveys.--No formal methods are used to evaluate the type

and number of patients admitted by each physician. Informal methods are

used to survey physician attitudes and opinions concerning the hospital.

Marketing Mix

Products/services.--A new hospital facility was constructed several

months ago to replace an older building. No major changes in services

were made at that time. No further change in services is anticipated

within the next three years.

Price.--The major criterion used for establishing prices is the

Blue Cross allowable charge.

Distribution.--All services are currently provided in the main

hospital complex.

Promotion.--The administrator performs the public relations functions.

There is an in-house publication which is distributed to employees and

others. There are no other publications for public distribution.

News media used during the past year included the newspaper, which

is used extensively, and television. In addition, community education

programs of a general health nature are provided free to the public.

Marketing for Health Care

The administrator reports that the hospital has used marketing

techniques during the past year. According to the administrator, the

term 'marketing" means "selling".
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Hospital FP 26 (51-100)

Management Philosophy

Mission.--The primary mission of the hospital is to provide the best

health care possible at the lowest price.

Long-range plan.--There is a long-range plan for hospital develop-

ment. The plan was developed recently by an outside consulting firm,

primarily for the purpose of a proposed major construction project.

Market Structure Analysis

Market segmentation.--The hospital has not defined its service area

geographically. An internal analysis has been done identifying patients

by age, sex and service.

Competition.--This is the only hospital in the city, and no compe-

tition has been identified.

Service Area Analysis

Formal studies.--No formal studies have been conducted to determine

changes in population or characteristics of population.

Patient surveys.--Questionnaires are used routinely to measure patients

attitudes and opinions concerning hospital services.

Physician surveys.--No formal methods have been developed to evaluate

the number and type of patients admitted by each physician. No formal

studies have been done to survey physician attitudes and opinions of

the hospital.
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Marketing Mix

Products/services.--Several services have been added during the past

five years. Several changes are anticipated within the next year or two.

Price.--The criterion used for establishing prices for services is

the Blue Cross allowable charge.

Distribution.--All services are located in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

There is an in-house publication for monthly distribution to employees.

There is no annual report for public distribution.

The local newspaper has been used several times during the past year

for news releases.

Marketing for Health Care

The administrative representative reports that the hospital has not

used marketing techniques during the past year. According to the repre-

sentative, the term "marketing" means "advertising".

Hospital FP 27 (51-100)

Management Philosophy

Mission.--The primary mission of the hospital is to maintain the

facility as an osteopathic hospital.

Long-range plan.--There is no long-range plan for the development

of the hospital. There is no planning committee or formal planning

process.
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Market Structure Analysis

Market segmentation.--The hospital has defined geographically

its service area. An internal analysis has been done identifying

patients by location, service and method 
of payment.

Competition.--There are two other hospitals 
in the area which are

considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been conducted to determine

changes in population or characteristics of population.

Patient surveys.--No formal methods are used to measure patient

attitudes and opinions of the hospital services.

Physician surveys.--No formal methods have been developed to evaluate

the number and type of patients admitted by each physician. 
No studies

have been done to survey physicain attitudes and opinions of the hospital.

Marketing Mix

Products/services.--No change in services has been made during 
the

past five years. No change is anticipated within the next three years.

Price.--The criteria used for establishing prices includes both

cost-based and competition-based methods.

Distribution.--All services are located in the main hospital complex.

Promotion.--The administrator performs the public relations 
functions.

There is an in-house publication for periodic distribution to the employees.

Periodically, a medical staff newsletter is published. No news media has

been used during the past year.
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Marketing for Health Care

According to the administrator, the hospital has used marketing

techniques in physician recruitment. The term "marketing" is seen as

a "promotion device" by the administrator.

Hospital FP 28 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is to provide quality

health care that is needed and will generate a profit.

Long-range pLan.--There is no long-range plan for hospital develop-

ment. There is no formal planning process.

Market Structure Analysis

Market segmentation.--The hospital has defined geographically its

service area. No internal analysis of patients has been conducted except

a sampling to identify type of payment.

Competition.--There are two other hospitals in the area which are

considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been conducted on the

service area.

Patient surveys.--Questionnaires are used routinely to survey

patient attitudes and opinions on the hospital services.
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Physician surveys.--A formal method has been 
developed to evaluate

the number and type of patients admitted by each physician on a monthly

basis. No surveys ahve been made to measure physician attitudes of

hospital.

Marketing Mix

Products/services.--A new hospital building has been constructed

during the past five years, increasing services in some areas. Several

additional changes in services are anticipated within the next two or

three years.

Price.--The criteria for establishing prices is a combination of

cost-based and competition-based methods.

Distribution.--All services are provided in the main hospital complex.

Promotion.--There is a full-time director of public relations who

is responsible for publications such as the employee newsletter and the

medical staff newsletter. An annual report is also published for public

distribution.

Several news media have been used during the past year including

newspaper, radio, television and direct mailings.

Marketing for Health Care

The administrator reports that the hospital has used several market-

ing techniques during the past year. According to him, the term "marketing"

means "creating demand".
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Hospital FP 29 (101-200)

Management Philosophy

Mission.--The primary mission of the hospital is to provide facilities

to the infirm and for charitable, scientific and educational purposes.

Long-range plan.--There is no long-range plan for hospital development.

There is no formal process for planning activities.

Market Structure Analysis

Market segmentation.--The hospital has not defined geographically

its service area. An internal analysis has been done identifying patients

by age, sex, service and method of payment.

Competition.--There are two other hospitals in the service area

which are considered to be competitors.

Service Area Analysis

Formal studies.--No formal studies have been conducted on the ser-

vice area. However, there are plans to do population studies in the

near future.

Patient s .-- A questionnaire is currently being developed for

routine use. No formal surveys were done in the past.

Physician surveys.--No formal methods have been developed to evaluate

the number and type of patients admitted by each physician. The adminis-

trator is developing a survey form for measuring physician attitudes and

opinions concerning the hospital and its services.
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Marketing Mix

Products/services.--There has been no change in services during the

past five years. However, several changes are anticipated within the

next two or three years.

Price.--The main criterion used for establishing prices is the

Blue Cross allowable charge.

Distribution.--All services are provided in the main hospital complex.

Promotion.--The administrator performs the public relations functions.

At the present time, there are no publications such as employee or medical

staff newsletters. There is no annual report for public distribution.

The news media has not been used during the past year.

Marketing for Health Care

The administrator reports that the hospital has not used marketing

techniques in the past year. However, the administrator plans to develop

certain areas in public relations in the next few months. His definition

of "marketing" is "letting people know what you have and finding out

needs of the community".

Hospital FP 30 (more than 200)

Management Philosophy

Mission.--The primary mission of the hospital is "excellence in

everything we do".

Long-range plan.--There is a five-year plan for hospital

development. The written plan is reviewed and revised annually.
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The hospital has assistance in planning from marketing specialists in

the corporate office.

Market Structure Analysis

Market segmentation.--The hospital has defined its service area

geographically.

Competition.--There are two other hospitals in the area which have

been identified as competitors.

Service Area Analysis

Formal studies.--Formal studies have been conducted to determine

the trends in population and characteristics of the population. Annually,

this information is reviewed.

Patient surveys.--Formal surveys have been done to measure physician

attitudes and opinions concerning the hospital services. A monthly report

is available to evaluate the number and type of patients admitted by each

physician.

Marketing Mix

Products/services.--Several services have been added during the

past five years, and others are anticipated within the near future.

Price.--The criteria for establishing prices is a combination of

competition-based and Blue Cross allowable charges.

Distribution.--The hospital is planning to utilize mobile units for

certain types of health services, such as multiphasic screening, in the

next few months. Other mobile units may be added if the need is indicated.
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Promotion.--The administrator performs the public relations functions.

There is an employee newsletter and a medical staff newsletter, both of

which are published monthly. There is also an annual report for public

distribution. The newspaper is used extensively.

Marketing for Health Care

The administrator reports that the hospital corporation makes wide

use of marketing techniques, including population studies. According to

the administrator, the term "marketing" means "telling the public what

you are doing so that they will take advantage of your services".



CHAPTER IV

COMPARATIVE ANALYSIS OF HOSPITAL PRACTICES

The findings of this study of thirty sample hospitals in Texas Health

Systems Agency 5 are presented in Chapters III and IV.

Chapter III was devoted to individual case studies of planning

processes followed in the thirty sample hospitals. Each study followed

a format consisting of five major classifications: (1) management philos-

ophy, (2) market structure analysis, (3) service area analysis, (4)

marketing mix, and (5) marketing for health care.

For purposes of analysis, the thirty hospitals were grouped by

bed size and ownership status of not-for-profit and for-profit.

Practices found to exist in the not-for-profit 1-50 bed size hos-

pitals will now be examined.

Practices in Not-For-Profit Hospitals, 1-50 Beds

Two hospitals fall within this category as shown in Table I.

Management Philosophy

Of the two hospitals in this group, one has defined its mission as

"serving the community." The other hospital has not attempted a definition,

although the administrator stated it would probably be to "serve the county."

Neither hospital has developed a long-range plan. One administrator

commented that they do informal planning on a continuing basis. The

other responded that the pressures of daily operations do not allow him

114
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sufficient time to devote to long-range planning. However, considera-

tion is being given to expansion of the hospital and this will necessitate

some planning in the future.

Market Structure Analysis

Neither of the two hospitals has segmented its market geographically.

One of the two does an internal analysis of patients on a monthly basis,

identifying patients by age, sex, location, service, and method of payment.

Since each of the hospitals is the only one in its community, neither

administrator feels that his hospital has any competition.

Service Area Analysis

Neither hospital has done formal studies to identify population

characteristics or trends.

One of the two hospitals uses questionnaires routinely to survey

patient attitudes and opinions.

No formal methods are used in either hospital to evaluate physicians'

admissions or to survey physician opinions concerning hospital services.

Marketing Mix

One of the hospitals has had no change in services during the past

five years and anticipates none in the near future. However, the other

hospital has built a new facility during the past five years and will

continue to provide additional services in the next few months.

The cost-based method of pricing is used by one hospital, while the

other uses a combination of cost-based plus the Blue Cross allowable

charge.
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Both hospitals provide all services in the main hospital complex in

the traditional manner thus providing no outside services of a supple-

mentary nature.

The local newspaper is used by both hospitals to communicate with

their publics. The administrator in both hospitals performs the public

relations functions.

Marketing for Health Care

Neither administrator believed he had used marketing techniques

during the past year. One administrator defined the term "marketing"

as "selling," while the other administrator did not fully understand the

term.

Practices in Not-For-Profit Hospitals, 51-100 Beds

Table II presents planning practices of the three hospitals in this

category.

Management Philosophy

Two of the three hospitals defined their mission as "serving the

community." The other hospital defined its mission as "providing short-

term care to the county."

One of the three is currently in the process of developing a long-

range plan. Planning assistance in formulating long-range goals and

plans is available through a management contract with a larger hospital.

The Board of another of these hospitals has approved a proposal for

the development of a long-range plan, and the administrator anticipates
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the completion of the plan within a few months. The third hospital in

this group has not developed a long-range plan but has attempted some

site studies regarding the existing facility.

Market Structure Analysis

All three of the hospitals in this category have geographically

segmented their service area. All three also do internal analysis of

patients by age, sex, location, and service on a routine or periodic

basis.

Two of the three hospitals have not identified competition. The

hospital which is in the process of developing its long-range plan has

identified competition in the general service area.

Service Area Analysis

Formal studies on population trends and characteristics have been

done by only one of the three hospitals. However, the long-range plan-

ning proposed by the second hospital will include such studies.

Patient questionnaires are used routinely by all three hospitals to

survey patient attitudes and opinions on the hospitals. In addition, one

of the three hospitals has a registered nurse who serves as a patient

representative. The nurse personally visits all patients each day.

Two of the three hospitals do some type of physician survey routinely

to evaluate patient admissions of each physician. One of the three has

also done a formal survey to determine physician attitudes toward the

hospital.
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Marketing Mix

Two of the three hospitals anticipate some change in services in

the near future, including home health care programs. All three currently

provide all services in the main hospital complex.

Two of the three use both the cost-based method of pricing and Blue

Cross allowable charges in determining prices for services.

One of the three hospitals has a full-time director of public rela-

tions, while another has a consulting director of public relations. The

administrator performs the public relations functions in the third hos-

pital. All three hospitals use the newspaper regularly for news releases.

Other promotional methods used include brochures and speaking to civic

clubs.

Marketing for Health Care

Two of the three administrators recognized that they have used

marketing techniques during the past year. However, all three defined

"marketing" as "selling."

Practices in Not-For-Profit Hospitals, 101-200 Beds

The planning practices of the seven hospitals in this category are

shown in Table III.

Management Philosophy

There was wide variation of the defined missions in these seven

hospitals. Two of the seven identified their mission as "serving the

community." Other mission statements included limited medical-surgical

hospital, excellence in service, multi-purpose health institution, general

care, and specialty referral center.
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Three of the seven hospitals have long-range plans for development.

Two of these have a procedure and timetable for reviewing the plan. All

three hospitals have a long-range planning committee of the Board, which

includes medical staff representation.

Market Structure Analysis

Six of the seven hospitals have identified geographic service areas.

Six have also done some type of internal analysis of patients by age, sex,

location, and service.

Four of the seven administrative representatives have identified

competition in their service areas. Of special interest is the fact that

the other three hospitals are located in or near metropolitan areas but

the administrators do not consider other hospitals to be competitors.

Service Area Analysis

Five of the seven hospitals have done some type of formal study on

population trends and characteristics.

Four hospitals use routine patient questionnaires to obtain feedback

from the patients concerning the hospital services.

Three of the seven do routine analysis to evaluate the number and

types of patients admitted by each physician. No formal studies have

been made to measure physician attitudes and opinions relative to the

hospital.

Marketing Mix

Six of the seven hospitals anticipate some change in service in the

near future such as replace existing facility, addition of a CAT scanner,
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addition of another floor to the existing hospital, double the size of

the hospital, and addition of obstetrical service.

Two of the seven hospitals in this group now operate satellite

hospitals. The other five hospitals provide all services in the main

hospital complex through the regular inpatient and outpatient departments.

The methods for pricing services in this category of hospitals are

varied. Three of the seven report the use of the cost-based method.

Two use a combination of cost-based and Blue Cross allowable charge,

while the remaining two hospitals use a combination of cost-based and

competition-based methods.

Two of the seven hospitals have a full-time director of public rela-

tions. The administrators in four of the hospitals perform the public

relations functions, while the public relations activities are performed

by the director of volunteers in the remaining hospital.

Marketing for Health Care

Three out of the seven hospitals recognize that they use marketing

techniques. However, all seven define the term "marketing" as "selling."

Practices in Not-For-Profit Hospitals, Over 200 Beds

The planning practices of the four not-for-profit hospitals in the

over 200 bed category are shown in Table IV.

Management Philosophy

The missions of these four hospitals, as shown in Table IV, are

similar in nature. In addition to providing quality patient care, one

hospital has included education and research in its mission statement.
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All four hospitals have a long-range plan for hospital development.

However, one administrator reports that his hospital's plan is several

years old and has not been reviewed recently. Three of the four hospitals

have staff specialists to assist in the planning function. These three

also have a formal procedure and timetable for review. Two of the hos-

pitals have a long-range committee of the Board.

Market Structure Analysis

Three of the four hospitals have identified their geographic service

area. The fourth hospital has not done so because it serves as a referral

center and receives patients from a wide area. All three do internal

analysis of patients routinely identifying them by age, sex, location,

services, and other categories.

Three of the four hospitals have identified competition while the

fourth does not consider the other hospitals in the area to be competitors.

Service Area Analysis

Three of the four hospitals have done formal studies on population

to identify changes and characteristics. One of the studies was done

by an outside consultant.

All four do some type of patient surveys to obtain feedback from

the patients concerning the hospital services, All four also do some

type of physician evaluation to determine type and service of patients

admitted by each physician, Two of the four hospitals have done studies

to survey physician attitudes and opinions concerning the provision of

hospital services.



131

Marketing Mix

Three of four hospitals in this group plan some change in service

in the near future, including two or three major changes which have not

been publicly announced. Three of the four provide services outside

the central hospital including a satellite facility and mobile units.

Three of the four hospitals use the cost-based method for pricing.

The fourth hospital uses a combination cost-based method and Blue Cross

allowable method.

Two of the hospitals have full-time directors of public relations.

The personnel department performs the public relations functions in one

hospital, while an administrative representative is responsible for these

activities in the fourth hospital. Several news media are used by all

four hospitals.

Marketing for Health Care

Two of the four hospital administrators recognize the use of market-

ing techniques, while the other two state they have not done so. Two of

the administrators defined "marketing" as "selling." Another administra-

tor defined the term as "finding new outlets for your services," while

the fourth defined the term as "communicating what you have to offer."

Practices in For-Profit Hospitals, 1-50 Beds

The planning practices in the 1-50 beds for-profit hospitals are

summarized in Table V.

Management Philosophy

Five of the six hospitals in this category have identified their

mission. The mission statements are similar in nature and include
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serving the community, caring for acutely ill, giving good medical

care, and serving physicians' patients.

None of the hospitals in this group have long-range plans or formal

planning processes. However, one of the six is currently in the process

of developing a long-range plan for hospital development.

Market Structure Analysis

Only one of the six hospitals has a defined geographic service area.

The other five are owned by physicians and receive patients from a wide

area of the State.

None of the hospitals have identified competition, although three

are located either in or near metropolitan areas.

Service Area Analysis

One of the six hospitals has done some study on population trends

and characteristics. This study was done by an outside consultant in

preparation for a management contract to operate the hospital.

Two of the six hospitals use questionnaires periodically to survey

patient attitudes and opinions concerning hospital services.

None of the hospitals have done physician surveys of any type. T

five physician-owned hospitals felt this was done informally all of th

time and formal methods were unnecessary.

Marketing Mix

Only one of the six hospitals plans any change in services in the

near future. All services are provided in the main hospital complex

through the regular inpatient and outpatient services.

y

he

e
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Five of the six hospitals use the Blue Cross allowable charge in

establishing prices for services. The other hospital uses the cost-

based method.

Three of the six hospitals report that no news media have been used

during the past year. Two others report only limited use of the news-

paper for special announcements, such as the addition of a new medical

staff member. The sixth hospital has used several news media during the

past few months, and also has a consulting director of public relations.

Marketing for Health Care

None of the six hospital administrators believe they have used

marketing techniques during the past year. However, three of the admini-

strative representatives stated they were not sure what the term "marketing"

really means. Two of the six individuals defined the term as "selling,"

while the sixth believed it is related to prices.

Practices in For-Profit Hospitals, 51-100 Beds

Table VI presents the summary of planning practices in the for-profit,

51-100 beds category.

Management Philosophy

Five of the six hospitals in this category have defined their mission

to some extent in terms of providing quality care. One mission statement

involves maintaining the basic nature of the hospital,

Only one of the six hospitalshas a long-range plan for hospital develop-

ment. However, three of the six hospitals are investor-owned and much of

the planning is done at the corporate level.
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Market Structure Analysis

Two of the six hospitals have a defined geographic service area.

Four of the six do some internal analysis identifying patients by age,

sex, location, and service.

Three of the six hospitals have identified competition in their

service area. The other three do not believe they have any competition.

Service Area Analysis

One of the hospitals in this category has done a formal study of

population trends and characteristics for the purpose of establishing the

feasibility of selling revenue bonds.

Four of the five hospitals do patient surveys routinely to determine

attitudes and opinions on hospital services. Three of these four use

questionnaires, while the fourth uses informal methods.

Two of the five hospitals have done some type of formal survey of

physician attitudes and opinions concerning the hospital. Three of the

five hospitals have routine procedures for evaluating the number and type

of patients admitted by each physician.

Marketing Mix

Two of the five hospitals plan some change in services during the

next three years, including expansion of facilities. At the present time,

all services are provided in the main hospital complex through the tradi-

tional inpatient and outpatient services.

Two of the five hospitals use the cost-based method of pricing,

while a third uses a combination of cost-based and competition-based. The

other two hospitals use the Blue Cross allowable charge.
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All five of the hospitals use the local newspaper for news releases,

although one reports only limited use on special occasions.

Marke for Health Care

Three of the five hospitals reported having used marketing techniques

during the past year, while the other two reported that they have not used

such devices.

Three of the five administrative representatives defined "marketing"

as "selling." The other two individuals defined the term as "advertising"

and a "promotion device."

Practices in For-Profit Hospitals, 101-200 Beds

The planning practices of the two hospitals in this category are

summarized in Table VII.

Management Philosophy

There were only two hospitals in this group and both have a defined

mission which generally was stated as providing quality care. However,

neither hospital has developed a long-range plan for hospital develop-

ment. One of the hospitals has recently signed a management contract with

an investor-owned company, and the management representative reports that

formal studies will be done within the next few months to determine the

population characteristics and to identify health care needs in the area.

The other hospital in this category is investor-owned and much of

the planning is done at the corporate level. The local administrator does

prepare an annual management plan, for filing with the corporate office,

which includes a three to five year projection of operations.
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Market Structure Analysis

One of the two hospitals has a defined geographic service area,

and has done an internal analysis identifying patients by age, sex,

location, service, and other characteristics. The other hospital has

not done an internal analysis of patients.

Both hospitals have identified competition in their service areas.

Service Area Analysis

Neither hospital has attempted to do studies on population trends

or characteristics. However, one of the two has used some demographic

information for general planning purposes. The information was obtained

from the city and other sources.

One of the hospitals uses questionnaires routinely to survey patient

opinions and attitudes concerning hospital services. The other hospital

is currently developing such a questionnaire.

One of the two hospitals has a formal means of evaluating the number

and type of patients admitted by each physician. The information includes:

age of physician, office location, specialty, residence location, and

demographic information on the physician's patients. The second hospital

has not attempted this type of analysis.

Neither hospital has a formal means of surveying physician attitudes

and opinions on the hospital services, although one administrator reports

such a survey is being developed.

Marketing Mix

Both of the hospitals report that one or more additions in services

are anticipated within the next year or two, primarily of a minor nature.
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However, no change in distribution of services is expected. Both hos-

pitals provide all services in the main hospital complex.

One of the two hospitals uses a combination pricing procedure including

both cost-based and competition-based methods. The other hospital prices

services according to the Blue Cross allowable charges.

One of the two administrators reported that his hospital had not used

any type of promotion techniques in the past year. The other hospital in

this category, however, has a full-time director of public relations and

uses several news media on a regular basis.

Marketing for Health Care

One of the two hospitals recognizes the use of marketing techniques

through newspapers and bulk mailing. However, the other hospital reports

it has not used marketing techniques in the past. One of the administra-

tors defines "marketing" as "creating demand," while the other defines

the term as "letting people know what you have."

Practices in For-Profit Hospitals, Over 200 Beds

As indicated in Table VIII, there is only one hospital in this

category.

Management Philosophy

The hospital has defined its mission as excellencee in everything."

There is a long-range plan for hospital development. This investor-owned

hospital receives staff support from the corporate office, particularly

from their marketing specialists. However, much of the planning is done

at the local level.
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The long-range plan includes a procedure and timetable for review.

There is medical staff participation in the planning process.

Market Structure Analysis

The hospital has defined its service area geographically, and also

identified its competition. In addition, an internal analysis is done

routinely identifying patients by age, sex, location, service, and

method of payment.

Service Area Analysis

Formal studies have been conducted to determine changes in population

and to identify the characteristics of the population. This information is

reviewed regularly and updated as needed.

Questionnaires are used routinely to measure patient attitudes and

opinions concerning the hospital. Formal methods are also used to measure

physician attitudes and opinions regarding the hospital services.

Marketing Mix

Several additions to services are planned for the near future, in-

cluding a mobile unit for multiphasic screening and possibly a satellite

facility.

The hospital uses both the Blue Cross allowable charge and the

competition-based method in establishing prices for services.

Marketing techniques are used extensively in promoting the hospital.

These include newsletters, newspaper, direct mailings, and brochures. This

hospital's corporate office provides marketing specialists to assist the

administrator in developing local promotional programs.
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Utilization of Selected Marketing Techniques in All Sample Hospitals

In earlier portions of this chapter, planning processes now utilized

in hospital groupings according to bed size and not-for-profit and for-

profit classifications have been tabulated and described. It is now

possible to make an overall tabulation of practices followed in all of

the thirty sample hospitals and to make comparisons and note patterns if

any.

Table IX presents a summary of planning processes that focus upon

utilization of marketing techniques in the thirty hospitals.

Mission

Of the sixteen hospitals in the not-for-profit group, fifteen have

defined their missions. Twelve of fourteen for-profit hospitals have

mission definitions. However, of all thirty hospitals, only two presented

written statements of mission or purpose. Others reported that the state-

ment was in writing but not readily available. Still others said that

they have nothing in writing, but they gave oral statements of mission or

purpose as they perceived these as overall guides to planning and decision-

making.

While these numbers may suggest that a considerable amount of

attention is given to statements of mission, the responses from individual

hospitals, as indicated earlier in the chapter, indicate that such state-

ments are often quite general and even vague, not providing adequate

direction for the many specific plans and decisions that must be made.
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Long-Range Plan

Only nine of the thirty sample hospitals have a long-range plan.

Of this number, seven are in the not-for-profit hospital groups over

100 beds in size.

The two hospitals in the for-profit category include one doctor-

owned and one investor-owned. It should be noted, however, that in

addition, there are four investor-owned hospitals in which it appears

that a considerable amount of both long and short-range planning is

done at the corporate level. These individual hospitals are provided

with targets, profit-margins, and budget constraints arrived at through

top-level planning.

Market Segmentation

Three-fourths of the not-for-profit hospitals have identified pri-

mary geographic service areas, while only one-half of the for-profit have

done so.

Only one of the eight hospitals in the 1-50 bed size, including both

groups, has defined its primary service area. Among hospitals having

more than fifty beds, eighteen of twenty-two have identified primary ser-

vice areas. No substantial differences in these practices appear to be

related to for-profit or not-for-profit status.

Competition Identified

Only one-half of the not-for-profit hospitals believe they have com-

petition. Eight of the for-profit hospitals, or slightly more than

one-half, do not recognize any competitors.
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Nearly all of the recognition of competition appears in hospitals

of more than fifty beds.

All of the investor-owned hospitals, with the exception of one

which is the only one in its rural community, consider other health

facilities to be competitors.

An interesting comparison is that only one of the nine doctor-owned

hospitals sees other hospitals as competitors. Perhaps this is because

the physician usually controls the patient's choice of a hospital.

Service Area Analysis

More than one-half of the not-for-profit hospitals have done formal

studies to determine population trends and characteristics. Only three

of the fourteen in the for-profit category have done such analysis; most

of those inactive in this area fall within the doctor-owned group in

which doctors apparently assume that they have control of patient demand.

More than two-thirds of the total hospitals in the sample use patient

questionnaires routinely to measure satisfaction with hospital services.

Almost one-half of the thirty hospitals do some type of analysis of

the number and characteristics of patients admitted by each physician.

Only a limited number of hospitals in either group do formal studies of

physician attitudes and opinions concerning the hospital.

Products/services

More than one-half of the thirty hospitals anticipate expansion or

change in service, often major, within the near future. Interestingly,

a large portion of these have not yet formulated long-range plans for
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hospital development. Changes are anticipated more commonly in the

not-for-profit group than the for-profit group; however, in the latter

group, those anticipating changes are in the investor-owned rather than

doctor-owned group.

Price

A large majority of the hospitals use the Blue Cross allowable charge

as a primary basis for pricing and almost an equal number use a cost-

based method, with a smaller number considering competitive rates.

Combinations of these methods are used by one-third of the hospitals.

Distribution

All but six of the thirty hospitals limit their services to the main

hospital complex. The others supplement their services through satellite

facilities and mobile units. Five of the six offering services outside

the main complex fall within the not-for-profit, over 100 bed groups.

Promotion

Newspapers are by far the predominant promotional medium, with

twenty-five of the thirty hospitals reporting their usage. Eight of the

thirty use direct mailings, eleven use radio or television, and twelve

use other media such as brochures and educational presentations to civic

and community groups.

No significant differences are observable between the not-for-profit

and for-profit hospitals in promotional practices, although the for-

profit group, particularly the doctor-owned segment, is somewhat less

active in this area.
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Six of the hospitals have full-time directors of public relations,

five of which are in the larger not-for-profit hospitals. Many of the

investor-owned hospitals receive assistance from public relations special-

ists at the corporate level.

All of the sixteen not-for-profit hospitals have volunteer organi-

zations while only three of the fourteen for-profit hospitals have such

organizations.

Marketing for Health Care

Hospital administrators in all types and sizes of institutions re-

flect very limited understanding of marketing as a concept. Most define

it narrowly as selling or advertising.

Summary

Chapter IV has been devoted to analysis of hospital practices accord-

ing to not-for-profit and for-profit status and by bed size under each of

these categories.

Patterns found to exist include the following: (1) the majority of

the sample hospitals have defined their missions, but their definitions

frequently are general and sometimes vague; (2) less than one-third of

the hospitals have developed long-range plans; (3) almost two-thirds have

identified primary geographic service areas; (4) less than one-half of the

hospitals have identified competition from other health agencies; (5) less

than one-half have done population studies of their service areas;

(6) more than one-half anticipate changes in service in the near future

even though many have not formulated long-range plans; (7) most of the
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hospitals use either the Blue Cross allowable charge or cost-based

method, or some combination of these, in establishing prices for ser-

vices; (8) most of the hospitals use newspapers as their primary

promotional tool, while several use additional media; (10) hospital

administrators in all categories lack basic understanding of market-

ing as a concept, equating it with selling or advertising.

Conclusions based upon the above findings are included in Chapter V.



CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary of Problem and Purpose of Study

The planning process in hospitals is increasing rapidly in impor-

tance. Escalating costs, competitive pressures, increasing specialization

of labor, and advancing technology are demanding more systematic, compre-

hensive health care planning. Hospital administrators are challenged to

perceive that their separate organizations are integrated parts of the

entire health system.

The National Health Planning and Resources Development Act of 1974,

PL 93-641, signed by President Ford in January, 1975, places a high

priority on making high-quality health care accessible to all. At the

same time, restrictions are imposed upon the provision of new services

and new construction, requiring adjustments in approaches to the planning

and distribution of health services.

In the past, hospitals have not developed marketing strategies as a

part of the planning process, primarily because of the connotation of

"selling" in the term "marketing." However, the concept of marketing is

broadening so that it is now viewed as a managerial process involving

analysis, planning, implementation, and control.

Marketing, which begins with the identification of needs and wants,

involves carefully formulated programs which provide direction for the

institution. A marketing approach to planning can provide hospitals with

154
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a framework for recognizing target markets where the needs are greatest,

thus contributing to more efficient utilization of expensive and scarce

resources.

The specific problem of concern throughout this investigation, there-

fore, was the pressing need for planning by hospitals that focuses upon

the needs of users and upon the constraints imposed by governmental regu-

lation and by resource limitations.

The purpose of this study was to identify marketing concepts that

have application to the hospital planning process and to make a general

evaluation of their current utilization in the North Central Texas area.

The Procedure

The literature on present and potential contributions of marketing

concepts to hospital planning was first examined and summarized. Related

research and the growing body of governmental health-related publications

were noted.

The primary data for the study were obtained from personal inter-

views with administrators or their representatives in a sample of thirty

hospitals in the Texas Health Systems Agency 5. The interviews were con-

ducted during the months of May and June, 1978.

The sample was drawn from a population of eighty-seven acute care

general hospitals in the nineteen-county area.

Each hospital was described as an individual case, and cross com-

parisons were then made by categories of hospitals according to bed size

and not-for-profit or for-profit ownership. In order to maintain con-

fidentiality, the hospitals were identified only by number and ownership

classification.



156

The results of the interviews with the administrators were tabu-

lated, presented in narrative form, and analyzed in Chapters III and IV.

Findings

Literature on the impact of marketing orientation in health planning

indicates that current interest in the subject is mushrooming. This trend

is borne out further by increased professional association attention,

specialized consulting services in the field, and a large and growing num-

ber of workshops and seminars.

Based upon the information received in the interviews with all of the

thirty sample hospitals, the following findings were formulated concerning

planning practices followed and marketing techniques employed: (1) the

majority of the sample hospitals have defined their missions, but their

definitions frequently are general and sometimes vague; (2) slightly less

than one-third of the hospitals have developed long-range plans; (3) almost

two-thirds have identified primary geographic service areas; (4) slightly

less than one-half of the hospitals have identified competition from other

health agencies; (5) slightly less than one-half have done population

studies of their service areas; (6) more than one-half anticipate changes

in service in the near future even though many have not formulated long-

range plans; (7) the majority of the hospitals use either the Blue Cross

allowable charge or cost-based method, or some combination of these, in

establishing prices for services; (8) the majority of the hospitals use

newspapers as their primary promotional tool, while several use additional

media; and ( 9) hospital administrators in all categories lack basic under-

standing of marketing as a concept, usually equating it with selling.
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When the variable of bed size was considered, it was found that the

larger hospitals typically have progressed further with comprehensive

planning than the smaller ones in nearly all of the specific areas noted

above. This tendency seems to be directly linked to their provision for

more highly specialized administrators and staff assistants.

Ownership status as not-for-profit or for-profit appears to result

in few patterns of differences; those found are more attributable to size

than ownership. In the for-profit group, there is a distinct tendency

for doctor-owned hospitals to give less attention to systematic marketing

and other planning efforts than investor-owned hospitals. The latter,

ordinarily being units of corporate organizations, typically operate under

comprehensive plans developed at the corporate level and formulate opera-

ting plans locally to achieve objectives and comply with budgets set for

them.

Conclusions

To serve as a framework for conclusions of the

tory questions raised in Chapter I were considered.

following.

1. To which elements of the planning process

concepts be applied and made to contribute?

2. What forces influence the hospital planning

are their impacts upon goal setting and other planni

3. What is the present and potential impact o

National Health Planning and Resources Development A

planning process of the individual hospital?

study, the explora-

These are the

can marketing

ig process, and what

ng decisions?

f PL 93-641, the

ct of 1974, on the
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4. What relationships if any exist among the variables of hos-

pital size, type of ownership, and use of marketing concepts in the

planning processes of hospitals within the geographic area studied?

Based upon the analysis of the findings in this study, the follow-

ing conclusions were derived.

1. Marketing concepts can be applied to the major elements of the

planning process including: (1) identification of mission and role in

the health care system, (2) development of a long-range plan, beginning

with the identification of health care needs, and the establishment of

goals and objectives, (3) segmentation of markets according to the patients

who will be served, and (4) analysis of population trends and character-

istics in order to anticipate future needs.

While these concepts are now gaining wide acceptance in the health

care literature, marketing in the health field remains a frontier area

in the practice of hospital administration. At the present time, most

hospital administrators do not take a comprehensive view of marketing

and its impact on planning, instead restricting their view of marketing

mainly to selling and advertising.

The hospital's mission and role in the health care system of the

community is narrow in scope and not well defined. Only a few of the

hospitals studied have formal mission statements in writing.

Less than one-third of the hospitals in the study have long-range

plans for hospital development that are in written form. Of this limited

portion, most of the planning has focused upon physical facilities and

site planning. Most of the administrators feel that they do informal
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planning on a continuous basis, however, and most now are aware of need

for systematic long-range planning to meet future demand.

Most of the hospitals have arbitrarily identified, or segmented,

their primary geographic markets according to the area they think they

are serving. There is no indication that demographic or psychographic

segmentation of the markets has been attempted. Less than one-half of

the thirty hospitals have done formal studies of the population trends

and characteristics in their service areas.

There is a tendency in all organizations for the pressure of opera-

tive duties to crowd out planning and other creative thinking. In the

hospitals studied, this force appears to be at work, particularly in hos-

pitals of less than 100 beds, where there is insufficient staff or

financial resources to devote to the type of comprehensive planning, in-

cluding formal market studies, that needs to be done.

2. The several forces which influence the hospital planning pro-

cess can be identified through the utilization of marketing techniques

in focusing upon the different publics that must be dealt with. These

include the external publics consisting of patients, competition, govern-

ment, and other groups, and the internal publics such as physicians and

employees.

The majority of the hospitals obtain some type of feedback from the

patients, usually in the form of a questionnaire, concerning the quality

of the service as perceived by the patient. However, many of the

questionnaires which were reviewed appear to be inadequate to support

a critical analysis of patient attitudes and opinions.
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Competition, which is a major force influencing hospital planning

today, is a word seldom used in the hospital field. Of the hospitals

surveyed, less than one-half have recognized any competition, even

though there are often other hospital facilities in the general service

area. As a result, they often have little awareness of resources,

strengths and weaknesses, and roles actually being filled by other hos-

pitals.

Much underrated in the past has been the importance of the physi-

cian in the planning process. The physician is often the prime source

of information for the patient and usually makes the determination of

hospital selection. However, in the hospitals studied, only a few have

attempted any survey of physician attitudes and opinions concerning the

hospital and its services. In fairness, however, it should be noted

that nearly one-third of the hospitals in the study are owned by physi-

cians, while some others are probably small enough to provide sufficient

feedback on an informal basis.

The public which has the most regulatory control upon the planning

process is the government. The area of greatest concern at this time

appears to be the potential impact of PL 93-641, the National Health

Planning and Resources Development Act of 1974.

3. Although PL 93-641 was enacted in January, 1975, its full

impact is yet to be determined. Because of the nationwide controversy

surrounding the guidelines initially proposed, the final guidelines have

only recently been published.

As discussed in Chapter II, the Act establishes over 200 health

systems agencies nationwide on a regional basis. Each agency must
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develop a health system plan and a plan for implementation. At this

writing, the health system plan for Region 5 in North Central Texas,

is pending final approval by the Board of Directors. The plan for imple-

mentation must be developed after final approval.

Although the tentative Region 5 plan states that "each general

hospital should develop a long range plan which identifies goals and

objectives for that institution," the planning constraints are not clearly

defined. One probable effect will be a general curtailment of expansion

of inpatient services and bed size except where these can be carefully

justified by individual hospitals. Administrators will be required to

subordinate individual goals to overall regional system goals, often

necessitating the resolution of conflicts.

4. Analysis of the planning experiences.of the thirty sample hos-

pitals reveals that there are certain areas in which improvements are

most strongly needed. These include the scope and quality of mission

statements; the comprehensiveness of long-range planning; the systematic

study of services offered by competing health institutions; the formal

analysis of service area needs as related to population; the use of

effective combinations of pricing methods; the alternatives among health

care delivery methods that warrant consideration, and the range of pro-

motional tools that should be utilized.

These and other elements were reported in greater detail in the

section on findings.
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Recommendations

Based upon the study of marketing concepts having application to

hospital planning and upon findings and conclusions arrived at through

primary data obtained from sample hospitals, some general recommendations

are offered for consideration by administrators. Certain major directions

for further study are suggested under each recommendation; these should

be viewed merely as points of departure. They recognize the need to view

each hospital as filling a role in a larger health system, to orient plan-

ning toward the needs of patients and the other publics of any given hospital,

and to take a comprehensive approach to planning.

1. Each hospital should move toward the formulation of a mission

statement that makes clear the purpose of the hospital and serves as a broad

guide for policy decisions of all types. Such a statement should define

clearly the range and scope of services to be rendered and the primary geo-

graphic area to be served, as a minimum.

The mission statement should be narrow enough to provide direction

while at the same time broad enough to make possible response to the dynamic

environment in which today's hospital operates.

The mission statement should be in writing and communicated to all

management, employees, medical staff, and others directly assoicated with

the hospital, and should be reviewed periodically.

2. Each hospital should identify its role in the health care system

of the community, including the types and levels of care to be provided and

the population groups to be served. Those segments should be identified

which appear to have special health needs not currently being filled, that

relate to the basic objectives of the hospital.

Determination of role requires study of services presently being
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rendered by other health agencies, both as to scope and adequacy. It

also requires careful analysis of the hospital's own strengths and

weaknesses, present and potential.

3. The governing body of each hospital, through the hospital

administrator, should provide for comprehensive long-range planning to

carry out its mission in meeting the health care needs of its primary

service area.

This calls for identification of present and evolving health care

needs of different elements of the population in the community, thus

requiring demographic analysis.

Long-range plans for most hospitals should cover time periods of

approximately five years and should lay out long-range goals and major

activities during this time span. Annual plans should be derived from

the long-range plans and should cover specific service programs, re-

sources, and budgets to be followed for a given year. Finally, the

long-range plan should be revised each year in the light of developments.

In the planning process, direct attention should be given to each

of the publics with which the hospital deals. The special needs of

patients, physicians and other health care professionals, justify par-

ticular attention, and the constraints imposed by governmental regulations

require continuous monitoring.

4. The administrators of each hospital should develop ways of

evaluating the effectiveness of current performance to determine whether

actual results compare favorably with planned results. This requires

analytical tools such as patient surveys that will support critical
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analysis of need fulfillment; physician surveys that encompass the

characteristics of admissions and the physician's attitudes toward

adequacy of hospital services and facilities; and a gradual develop-

ment of cost/benefit analysis techniques that will aid in making decisions

regarding resource acquisition and utilization.

5. Administrators need to be alert to changes and trends in

methods of health delivery. These include such developments as:

(a) multihospital organizations, (b) satellite facilities, (c) shared

services, (d) mobile units, and (e) primary care facilities.

6. Hospitals should find ways of communicating more effectively

"with" their publics rather than simply "to" their publics. Such com-

munication should include the provision of information regarding services

rendered and costs, and solicitation of feedback concerning community

acceptance of the institution.

7. Administrators are challenged to learn more about marketing

through professional publications, special reports issued by hospital

associations, workshops and seminars, and other sources now available.

With such orientation, they would then be able to shape plans

specifically in terms of the needs of direct users and other publics

having interests in the hospital.

Both scholars and practicing administrators are challenged to design

marketing models that fit the special needs and conditions of the health

care environment.
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Appendix A

Acute Care General Hospitals

Dallas County

Institution Bed Size*

Baylor University Medical Center 1,275
Bristol General Hospital 80
Brookhaven Medical Center 180
Children's Medical Center 122
Dallas Medical and Surgical Clinic-Hospital 43
Dallas Osteopathic Hospital 200
Doctor's Hospital Foundation 180
East Dallas Hospital 73
East Town Osteopathic Hospital 137
Forest Avenue Medical Clinic 55
Garland Community Hospital 128
Garland Medical Center 40
Gaston Episcopal Hospital 107
Irving Community Hospital 213
John B. Chester Hospital 99
Kessler Hospital 57
Mary Shiels Hospital 31
Medical City Hospital 367
Memorial Hospital of Garland 204
Mesquite Memorial Hospital 106
Methodist Hospital of Dallas 478
Oak Cliff Medical-Surgical Hospital 90
Parkland Memorial Hospital 932
Pleasant Grove Hospital 172
Presbyterian Hospital 700
Richardson Medical Center 116
Rutherford General Hospital 165
South Oak Cliff Medical Center 50
St. Paul Hospital 489
Stevens Park Osteopathic Hospital 117
Whitcomb Memorial Hospital 13

Tarrant County

All Saints Episcopal Hospital 533
Arlington Community Hospital 131

Arlington Memorial Hospital 322
Boulevard Hospital 60
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Institution Bed Size

Community Hospital of Azle 16
Doctor's Community Osteopathic Hospital 95
Dorsey Hospital 28
Fort Worth Children's Hospital 102
Fort Worth Osteopathic Hospital 200
Glenview Hospital 98
Grand Prairie Community Hospital 155
Grapevine Memorial Hospital 55
Great Southwest General Hospital 132
Haltom General Hospital 62
Harris Hospital 628
Hurst-Euless-Bedford Hospital 97
Huguley Memorial Hospital 150
Hurst General Osteopathic Hospital 80
John Peter Smith Hospital 520
Medical Plaza Hospital 338
Northwest Hospital 49
St. Joseph Hospital 500
White Settlement Hospital 50
W. I. Cook Children's Hospital 74

Collin County

Collin Memorial Hospital 168
Wysong Hospital 65
Plano General Hospital 193
Wylie Hospital 37

Cooke County

Gainesville Memorial Hospital 81
Muenster Memorial Hospital 44

Denton County

Denton Osteopathic Hospital 25
Flow Memorial Hospital 166
Westgate Hospital 239
Lewisville Memorial Hospital 110

Ellis County

Ennis Municipal Hospital 49
W. C. Tenery Hospital 72
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Institution Bed Size

Erath County

Dublin Hospital 27
Stephenville Hospital 98

Fannin County

Fannin County Hospital 65

Grayson County

Madonna Hospital 65

Medical Plaza Hospital 176

Texoma Medical Center 144
Wilson N. Jones Hospital 182

Hood County

Hood General Hospital 40

Hunt County

Citizens General Hospital 96
Commerce Medical and Surgical Center 30

Johnson County

Johnson County Memorial Hospital 188

Kaufman County

Colonial Hospital 34

Terrell Community Hospital 78

Navarro County

Navarro County Memorial Hospital 177

Palo Pinto County

Palo Pinto Hospital 80



Institution

Campbell Memorial

Marks-English Hospital

Parker County

Somervell County

Wise County

Bridgeport Hospital
Decatur Community Hospital

*Source: Hospitals and Related Institutions
in Texas, 1977-1978

Texas Hospital Association
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Bed Size

97

26

44
50
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APPENDIX B

GUIDELINES ON ADVERTISING BY HOSPITALS

Approved by House of Delegates
"American Hospital Association"

August 30, 1977

Introduction

Growth, improvement and problems of hospitals are important to the

public, and the hospitals have the responsibility to keep the community

informed on these matters. Millions of community dollars are invested

in hospitals, and hospitals must satisfy the public that its investment

is being handled wisely. For the purposes of accountability and education,

hospitals must today communicate more aggressively than ever before. The

public must be made aware so they may more effectively utilize community

health services. The means employed by hospitals to communicate these

messages may include news media coverage, which is considered news or

feature materials, as well as free or paid advertising. Such advertising

may be looked upon as an investment that potentially provides significant

returns in community support of hospitals and knowledge of better health

care opportunities. Advertising which has as its goal a better-informed

public or improved patient care is always acceptable if it is consistent

with acceptable content outlined in these guidelines. Such advertising

is a legitimate administrative cost and, as such, should be reimbursable

by third-party payers. According to dictionary definitions of "advertising,"

which generally refer to calling "the attention of the public to a product or
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business" (American Heritage Dictionary), the lighted sign at the

entrance, the directional sign on the roadway, the help-wanted notice

in the paper, and the Yellow Pages listing are all forms of advertis-

ing in which hospitals engage routinely. In the context of these

guidelines, we refer to advertising that is both free and paid.

In addition, most health care facilities today find it desirable

and economical to assure efficient utilization of expensive facilities

by informing the public of available services through public relations

and, in many cases, advertising.

Common practice dictates that hospital advertising is ethically

acceptable. The appropriate question is: What purposes constitute

ethical use of advertising, and what standards should be used to measure

the ethical fitness of advertising content?

These guidelines attempt to define, in a general way, such purposes

and measures, with full acknowledgment that ample flexibility must

exist to accommodate local custom and practices and with acknowledg-

ment that the tenets of the Code of Ethics of the American College of

Hospital Administrators are applicable.

It should be noted that advertising will receive critical scrutiny

of regulatory bodies.

A. PURPOSES OF HOSPITAL ADVERTISING

1. Public Education about Available Services: It is in the best

interests of the public to be informed of the availability of

services that may have a significant impact on the health of
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the public. The hospital must assume responsibility for making such

services known to the public when it is apparent that there is a

definite need for the services in the community and a lack of public

awareness.

2. Public Education about Health Care: Preventive medicine is an

important element of health care today, and hospitals are increas-

ingly and properly playing the role of public health educators.

Such programs attempt to assist the public in maintaining health

and in the appropriate use of hospital services. Advertising

used in conjunction with the public education, whether to promote

a health class or describe good health practices, is in the best

interests of society and patient care.

3. Accounting to the Community: Hospitals have amoral and ethical

responsibility to account to their community on a regular basis for

the ways in which resources have been utilized for the betterment

of the health of society. When this accountability cannot be

accomplished effectively through other means, advertising is an

appropriate method. The use of newspaper supplements and paid

ads, television and radio time or other advertising satisfies the

public's need to know about the hospital's activities and pro-

blems and is presented in a reasonable, cost-justified manner.

4. Seeking Support: Hospitals frequently seek public support in

terms of both funds and political assistance. Advertising is

often, and properly, used to enhance fund-raising campaigns.
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Advertising to generate public support for the hospital's point

of view on legislative issues or relating to political candidates

can raise serious questions concerning the hospital's tax status and

should be carefully reviewed by legal counsel. In addition, if such

an advertisement requires expenditures of patient funds, serious

questions may be raised as to its appropriateness.

5. Employee Recruitment: Advertising for employment is a legitimate

activity in which a hospital may engage for purposes of recruiting

necessary personnel to staff its services and facilities. Such

advertising must conform to honesty, fairness and legal require-

ments in effect.

B. ACCEPTABLE CONTENT OF HOSPITAL ADVERTISING

1. Truth and Accuracy: The content of hospital advertising must be

measured primarily by the criteria of truth and accuracy. False

or misleading statements, or statements that would lead the

uninformed individual to draw false conclusions about the hospi-

tal or other hospitals are unacceptable and unethical. Hospital

advertising is an issue of such sensitivity that the truthfulness

and accuracy of content must be beyond question.

2. Fairness: Truth must always be tempered by fairness in determining

advertising content. Self-aggrandizement of one hospital at the

expense of another may be counter-productive and, if inaccurate,

could lead to charges of libel and claims for damages.
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3. Comparison: Quality comparisons, either direct or by implication,

between a hospital's services, facilities or employees and those

of another hospital may be counterproductive, libelous or difficult

to present in a fair and objective manner.

4. Claims of Prominence: Claims of "the best" or the "most efficient"

are always open to criticism and should be avoided. Such claims

are not necessary in making any point about the institution. Adver-

tising should be limited to statements of fact that can be backed

by hard data, and the facts should be allowed to speak for them-

selves.

5. Promotion of Individual Professionals: Institutional advertising

can, of course, tend, either directly or indirectly, to promote

or advertise the individual practices of certain professionals who

practice within the hospital. Certain of the professions affected

have historically been subject to restrictions on personal adver-

tising. Although these restrictions, whether professional or

statutory, have been subject to judicial attack and ultimately

may disappear completely, care should be taken that any advertising

that promotes the professional practice of individuals should be

reviewed in light of possible embarrassment to the individuals or

possible violation of valid restrictions of either an ethical or

statutory nature.
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APPENDIX C

Planning Practices in Individual Hospitals

Interview Questionnaire

Part I - General Information

A. Name of Hospital:

Address:

City: County:

B. Administrator (or representative):

C. Type of Ownership:

D. Bed Size: Occupancy Rate Past Year:

Date of Interview: Time:

Part II - Market Structure Analysis

A. What is the primary mission of the hospital?

B. Has the hospital service area been geographically defined?

Yes No

How was this determined?
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C. Has an internal analysis been done identifying patients by:

Age
Sex
Location
Service
Method of

Yes No
Yes No
Yes No
Yes No

Payment Yes No

D. What methods have been used to identify potential patients in this
service area?

Part III - Service Area Analysis

A. What types of formal studies have been done to determine changes
in population or characteristics of population?

B. What planning aids or information have you been able to take
advantage of from either City, County, or other sources?

C. What methods are used for measuring patient opinions and attitudes
concerning the hospital?

D. Does the hospital have a formal means of evaluating the number
and type of patients admitted by each physician?

Yes No
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E. Does the hospital have a formal or an informal method
of surveying physician attitudes and opinions periodically?

If formal method, what type was used?

F. What factors are most influential in attracting and retaining
physicians?

G. Other hospitals in the service area:

1. What other hospitals are located in this service area?

a.

b.

c.

2.

3.

d.

Do you consider these hospitals to be competitors? Yes No

What are your competitive advantages?

a.

b.

c.

d.

4. Are you aware of any change in health care services in this
area in the near future? Yes No

5. What means have been developed to measure your success .
and competitive position?
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6. What types of working relationships are there with hospitals and
other health care institutions in this area?

Part IV - Marketing Mix

A. What services have been eliminated or added during the past five
years?

B. Are any changes in services anticipated within the next three
years? Yes No

C. What criteria are used for establishing prices for your services?

D. What services are provided outside the main hospital complex,
such as mobile units, satellite hospital, home care, hospice,
and so forth?

E.

How often is it published?

Is there an "in-house" publication? Yes No

If yes, who is responsible for the publication?

Monthly ,Other_
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F. Is there a medical staff newsletter? Yes No

If yes, who is responsible for its publication?

How often is it published? Monthly Other

G. Is an annual report published for public distribution?

Yes No

H. Has the hospital used news releases during the past year?

Yes No

What types of news media were used? Newspaper
News supplement
Radio
Television
Other

I. What other methods were used to tell your hospital story?

J. What is the best means of communicating with the people in this
service area?

K. Is there a full-time director of public relations?Yes No

If no, who performs the public relations functions?
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Part V - Management Philosophy

A. Is there a formal, written long-range plan for hospital development?

Yes No

B. Is there an informal long-range plan, or one now in the process of
being developed?

Yes No

(If no formal plan, skip to question I)

C. What is the procedure and timetable for reviewing the long-range
plan?

D. Has financial feasibility of the plan been determined to a:

High degree Low degree Not determined

E. How are long-range goals determined?

F. Who is involved in the planning process?

G. How do these individuals participate in the planning process?

Committee:

Informally:

Other:
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H. What strategy has been developed to accomplish the long-range
plan?

I. What are considered to be the unique strengths of the hospital?

J. What are considered to be the major limitations of the hospital?

K. Has the hospital used any marketing techniques in either strategic
or operational planning during the past year?

Yes No

If yes, what techniques were used?

L. Have you read anything on "marketing for health-care" in either
health journals, or other sources, during the past year?

Yes No

M. What does the term "marketing" mean to you?

SURVEYOR'S COMMENTS:
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