
 
 
 
Special Edition:  
“And now some words from 
ou r sp onsors… ”  
 
For this issue we invited our gold and 
silver sp onsors to sub m it an artic le 
f oc using on a top ic  they  b elieve either the 
p ub lic  or those in the healthc are 
m ark eting and p lanning f ields need to 
k now m ore ab out.   W e are p leased to 
p resent resp onses f rom  C of f ey  C om m un-
ic ations,  S oluc ient,  H ealth S trategies &  
S olutions and Innovative H ealth S olutions.  
 
Ch oos e Y ou r  W or ds  
Car ef u lly : W r itten Content 
Can M ak e or  B r eak  Y ou r  W eb  
Site   
 
S u b m i t t e d  b y  C o f f e y  C o m m u n i c a t i o n s ,  
G o l d  S p o n s o r  
 
N ic e p hotos,  f un grap hic s and ap p ealing 
designs c an all m ak e y our W eb  site b etter.  
B ut m ost W eb  visitors c om e to y our site 
f or sp ec if ic  inf orm ation—whic h is alm ost 
alway s f ound in the written c ontent.   
 
G ood c ontent m ak es it easy  f or p eop le to 
f ind what they  need,  and ideally  tugs 
them  toward an ac tion that leads them  to 
y our doors.  It leaves readers f eeling that 
y our organiz ation is c om p etent,  
trustworthy  and easy  to work  with.   
 
Who is using the Web? 
 
T o b etter c raf t y our m essage,  it help s to 
k now who is online and what they  are 
look ing f or.  T he Pew Internet and A m eric  
an L if e p roj ec t f ound the f ollowing in 
rec ent studies:  

 
•  
 
• P e o p l e  a r e  l o o k i n g  f o r  a n s w e r s .  

A b out 6 4  m illion adults go online 
every  day ,  and 2 1  p erc ent of  these 
adults are look ing f or answers to 
sp ec if ic  q uestions.  

 
• P e o p l e  a r e  l o o k i n g  f o r  h e a l t h  

i n f o r m a t i o n .  A  total of  
ap p rox im ately  1 2 0  m illion p eop le 
ac c ess the Internet,  and 6 6  
p erc ent of  these p eop le are look ing 
f or health or m edic al inf orm ation.  

 
• S e n i o r s  a r e  u s i n g  t h e  I n t e r n e t  

m o r e .  T he num b er of  seniors using 
the Internet has risen 4 7  p erc ent 
sinc e the y ear 2 0 0 0 .  

 
G et r esul ts f r om  y our  Web site 
T o c reate a W eb  site that gets results,  
k eep  these p rinc ip les in m ind when 
writing,  editing or p lanning c ontent:  
 

• R e a d e r s  c o m e  f i r s t .  C onsider 
who is online.  K eep  an im age of  
y our intended reader in y our 
m ind' s ey e.  W hat' s im p ortant to 
them ?  W hat' s their reading level?  
W hy  are they  c om ing to y our W eb  
site?   

 
• T h e  " w h o  c a r e s ? "  t e s t .  W hen 

y ou' re look ing at c ontent,  c onsider 
who it' s im p ortant to.  If  y ou c an' t 
c om e up  with a q uic k  and good 
answer,  the c ontent doesn' t b elong 
on y our W eb  site.  

• T h e y  n e e d  t o  k n o w  n o w .  W eb  
readers want to k now they ' re on 
the right p age,  right away .  If  the 
inf orm ation they  want doesn' t 
j um p  out,  they ' ll leave the p age.  
U se headlines,  teasers,  sum m aries 
and sub headings to q uic k ly  show 
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readers ex ac tly  what' s on the 
p age.  

 
• S h o r t e r  i s  b e t t e r .  Forty  p erc ent 

of  W eb  readers will stop  reading an 
artic le af ter ab out 3 0 0  words. *  
Y ou' ll c om m unic ate m uc h m ore b y  
using a f ew words.  C hoose y our 
words wisely  instead of  using 
hundreds of  words that m any  
readers will never ac c ess.  

 
• A c c u r a c y = c r e d i b i l i t y .  C op y  

editing and f ac t c hec k ing are 
essential,  never-to-b e-sk ip p ed 
step s in p rep aring c ontent f or the 
W eb .  S im p le errors in sp elling and 
gram m ar c an give an im p ression of  
c arelessness.  Inac c urate or 
outdated inf orm ation c an hurt y our 
c redib ility .  

 
• A l w a y s  i n c l u d e  a c t i o n s .  D on' t 

lead y our readers to a dead end.  
G ive them  a p hone num b er,  an 
address,  a link  to m ore 
inf orm ation,  a way  to sign up ,  or 
som e other op p ortunity  f or an 
ac tion.  For one thing,  it' s sim p ly  
help f ul.  For another,  it' s a great 
way  to hold their attention longer 
than the f ew sec ond it tak es to 
sc an the p age.  

 
For m ore p rac tic al ideas ab out reac hing 
y our c onsum ers over the W eb ,  c ontac t 
C of f ey  C om m unic ations,  Inc . ,  at 
inf o@ c of f ey c om m . c om  or sign up  f or our 
health c are m ark eting e-N ewsletter Idea 
W atc h at www. c of f ey c om m . c om / idea.  
 
C of f ey  C om m unic ations,  Inc . ,  is a leading 
p roduc er of  health p ub lic ations,  W eb  
solutions and health educ ation.  For m ore 
than 2 0  y ears we’ ve led the industry  with 
innovative p roduc ts,  unlim ited 
c ustom iz ation and outstanding servic e.  
L earn m ore at www. c of f ey c om m . c om .  
 
* M c G overn,  J erry .  O nline W eb  writing 
sem inar,  2 0 0 4 .  
 

"U s ing  a P -I-P  A ppr oach  T o 
A ddr es s  Cons u m er  N eeds " 
 
S u b m i t t e d  b y  S o l u c i e n t ,  A  S i l v e r  
S p o n s o r  
 
O ne of  m y  son’ s f riends ex aggerates a b it 
ab out his talents in b aseb all,  b ask etb all,  
and other sp orts.  A t the age of  1 2 ,  it is 
ex c usab le and a b it “ c ute”  that his healthy  
ego is not nec essarily  sup p orted b y  his 
outp ut.   H owever,  f or institutions as 
m ature as hosp itals,  b oasting without 
b eing b ac k ed b y  f ac ts will ac tually  
dec rease p atient satisf ac tion and loy alty ,  
as ex p ec tations will not b e m et.   A nd y our 
p ub lic  won’ t view it as “ c ute. ”  
In this age of  healthc are c onsum erism ,  
healthc are organiz ations are ethic ally  
b ound to p rovide c onsum ers with the right 
inf orm ation at the right tim e.  T his 
inf orm ation needs to b e grounded in 
strong,  dem onstrab le p erf orm anc e.  
R esearc h b y  S oluc ient has f ound that 2 6  
p erc ent of  adults indic ate that they  are 
very  lik ely  to use hosp ital ratings data and 
1 8  p erc ent of  adults p olled said they  
would switc h hosp itals b ased on this data 
( N a t i o n a l  T r e n d s  i n  H e a l t h c a r e  
C o n s u m e r i s m ,  2 0 0 4 ) .  W e b elieve that 
c onsum ers will b ec om e m ore f inanc ially  
resp onsib le f or their c are dec isions,  and 
m ore attuned to q uality  c are and good 
outc om es.  
S etting c onsum er ex p ec tations need to b e 
done with a P-I-P ap p roac h:  

1 )  P r o v i d e .   M ost organiz ations 
k now what their inp atient 
m ark et share is,  b ut integrating 
the outp atient arena with 
inp atient servic es will ensure a 
c om p lem entary  ap p roac h to 
servic e delivery .  Fac ilities need 
to look  b ey ond the rear view 
m irror,  and ask  them selves 
m ore than j ust what hap p ened 
in the p ast.   H ow will m ark ets 
c hange over the nex t 5  y ears,  
and what will y ou do to rem ain 
ahead?  (C lic k  here to see how 



S oluc ient’ s tools help  
organiz ations p lan f or servic es. )  

2 )  I m p r o v e .   B enc hm ark ing is 
c ruc ial f or learning how y ou 
c om p are to y our p eer hosp itals 
and identif y ing op p ortunities f or 
im p rovem ent.  B y  b enc hm ark ing 
their c linic al outc om es and 
op erational servic es,  
organiz ations ac c ep t that they  
are not the b est at every thing,  
and attem p t to learn f rom  
others.   It is ab solutely  
nec essary  that inf orm ation 
ab out c linic al q uality  b e 
risk / severity  adj usted f or the 
data to b e c redib le to c linic ians 
who are b eing ask ed to lead 
p erf orm anc e im p rovem ent 
ef f orts.  H ow c an y ou b ec om e a 
top  hosp ital without the 
k nowledge of  how y our p eers 
p erf orm ?  (C lic k  here to learn 
how S oluc ient’ s tools help  
organiz ations b enc hm ark  their 
c linic al and op erational 
servic es. )  

3 )  P r o m o t e .   O rganiz ations that 
p rovide sp ec ial servic es need to 
deliver targeted m essages 
ab out those servic es to the 
right p atients.  Y es,  we c onsider 
it silly  to p rom ote O B  servic es 
to 7 0 -y ear-old m en,  and k nee 
rep lac em ent servic es to 3 5 -
y ear-old wom en.   Y et,  we all 
have rec eived these b lasts,  and 
som e m ark eters awk wardly  
j ustif y  it under the guise of  
“ getting the word out. ”   In this 
era of  inc reased ac c ountab ility  
to y our c om m unity  around 
lim ited healthc are resourc es,  
leading-edge organiz ations are 
targeting sp ec if ic  c lients 
through c ustom er relationship  
m ark eting and are ab le to 
q uantif y  the value of  these 
initiatives.     H ow does y our 
hosp ital understand the uniq ue 
healthc are needs,  attitudes,  
and b ehaviors of  y our 

c ustom ers—and p otential 
c ustom ers?   (C lic k  here to get a 
S oluc ient whitep ap er on C R M . )  

C onsum ers are b ec om ing m ore 
em p owered to tak e resp onsib ility  f or their 
own healthc are.   L eading edge 
organiz ations are p rep ared to m eet 
c onsum er needs with a strong of f ering of  
top -notc h servic es.  T he one story  that 
hosp itals need to tell the p ub lic  is that 
they  a r e  p roviding sup erior c are in areas 
that are r e l e v a n t  to them .  
 
H ealth  Car e: T h e U ntold 
Stor y  
 
S u b m i t t e d  b y  H e a l t h  S t r a t e g i e s  &  
S o l u t i o n s ,  A  S i l v e r  S p o n s o r  
 
T he health c are sy stem  in the U . S .  ref lec ts 
the p ec uliar strengths and weak nesses of  
A m eric a.   C utting edge treatm ent lay s 
c heek  and j owl with 4 5  m illion p eop le that 
c an’ t get insuranc e.   T he eleem osy nary  
history  and m ission of  hosp itals that led to 
the req uirem ent that they  treat any one 
who arrives at their doorstep  is in 
inc reasing c onf lic t with p atient (and 
p rovider)  ex p ec tations that every one c an 
get every  k ind of  c are regardless of  
resourc e lim itations.   Pay ors,  inc luding the 
governm ent,  p ay  f or c are in order to m eet 
em p loy er or shareholder ex p ec tations or 
what their b udgets c an af f ord,  regardless 
of  how m uc h it ac tually  c osts to p rovide 
the c are.   W hen hosp itals f orm ed larger 
and larger sy stem s to gain som e 
ec onom ies of  sc ale (and,  y es,  ec onom ic  
c lout)  as any  p rivate sec tor industry  would 
do,  there are c alls f or antitrust legislation.  
 
H osp itals have b een and will c ontinue to 
b e in the ey e of  the tortuous c onf luenc e of  
op p osing ideals in A m eric a.   V ery  f ew 
p olitic al adm inistrations (and health c are 
sy stem s)  are willing to talk  ab out 
rationing c are,  even in the f ac e of  
p otentially  huge inc reases in dem and f or 
health c are as the b ab y  b oom er 
p op ulation starts aging into the 6 5  and 



over c rowd who ty p ic ally  use health c are 
servic es at three tim es the overall national 
average.   U nlik e p rivate industry  that c an 
shif t f oc us as needed to f ind new m ark ets 
and op p ortunities,  m ost hosp itals are tied 
to their geograp hic  and dem ograp hic  
c om m unities.   N evertheless,  the health 
c are sy stem  has b een c alled to b e m ore 
m ark et oriented and to solve the health 
c are c risis utiliz ing sac red A m eric an 
m ethodologies (i. e. ,  c ap italism )  where 
p ossib le and b elt tightening where not.  
 
H ealth S trategies &  S olutions work s with 
our c lients every day  to help  them  f ind 
new way s to c om p ete and suc c eed.   
H owever,  the truly  rem ark ab le story  is 
that m illions of  dedic ated p hy sic ians,  
nurses,  adm inistrators and other health 
c are work ers work  hard eac h day  to k eep  
f oc used on c aring f or p atients desp ite the 
inc reasingly  p rof it-oriented and c onf lic ting 
environm ents they  work  in.   Y es,  there is 
room  f or im p rovem ent in q uality  and 
ef f ic ienc y ,  b ut there is even m ore room  
f or a m ore c andid look  at the m isaligned 
inc entives of  our p atc hwork  sy stem  of  
health c are.  
 
Integration of Financial 
and  S trategic P lans   
 
S u b m i t t e d  b y  I n n o v a t i v e  H e a l t h  
S o l u t i o n s ,  A  S i l v e r  S p o n s o r  
 
T hese are not easy  tim es f or healthc are 
dec ision m ak ers.   A s servic e delivery  has 
ex p anded so has the p rolif eration of  
outp atient/ S D S  servic es,  ex p anded 
def initions of  ac ute and long term  c are,  
and the inc reased c osts of  p roduc ts and 
servic es.    A c c ordingly ,  it is now 
im p erative f or a f ac ility  to align its 
strategic  initiatives with f inanc ial 
ob j ec tives through the develop m ent of  a 
“ f ive-y ear f inanc ial p roj ec tion m odel” .  
 
G e t t i n g  S t a r t e d  
Planning is the p roc ess b y  whic h 
institutions determ ine the ap p rop riate 
uses of  their valued resourc es (f inanc ial,  
p eop le,  strategic ,  etc ) .   It is c ritic al,  

theref ore,  f or an organiz ation to assem b le 
a c om p rehensive team  c om p osed of  
p lanners,  adm inistration,  m edic al and 
c linic al staf f ,  and f inanc e so that all areas 
of  the hosp ital are rep resented.   
 
B u i l d i n g  t h e  M o d e l  
H osp itals m ust develop  a c lear sense of  
their m ark et and f inanc ial p osition so that 
they  c an ef f ec tively  c onstruc t a 
“ p roj ec tion”  p lanning m odel.   A ll 
inf orm ation gathered during the p roc ess 
needs to b e p ut into a m odel so it c an b e 
assessed and p roc essed.   A c c ordingly ,  k ey  
areas should inc lude:  

• Inp atient and O utp atient M ark et 
D em ograp hic s:  
� M ark et S hares 
� Pop ulation D ata 
� S oc io-ec onom ic s 
� Patient O rigin 
� U se-rates 

• R ec ent,  Prop osed and A ntic ip ated 
R egulatory  C hanges 

• Pay er R eim b ursem ent trends  
• Phy sic ian N eeds 
• Identif y ing and U nderstanding the 

C om p etition 
• M aj or Initiatives (C ap ital and 

O ther)   
• Financ ial S ituation (historic  and 

c urrent)   
 
E ac h of  the ab ove would then b e 
integrated into the “ f ive-y ear f inanc ial 
p roj ec tion m odel”  so as to determ ine their 
im p ac t on the “ b ottom  line” .      
 
U s i n g  t h e  M o d e l   
A f ter gaining an understanding of  an 
institution’ s m ark et p osition,  p roviders 
need to b egin to gauge whic h new or 
ex isting servic es are f inanc ially  p rof itab le 
(winners/ losers)  and to m ak e go/ no-go 
dec isions.      It is at this p oint where 
f inanc ial f orec asting b ec om es m ost c ruc ial 
and where inf orm ation b ec om es k ing.    
N ow,  when p hy sic ians and adm inistration 
ask  ab out new servic es,  eq uip m ent,  
ex p ansion,  etc .  m anagem ent has the 
answer along with a f inanc ial assessm ent.  
 



N aturally ,  the m odel c an not answer all 
q uestions,  b ut it c an p rovide f or im p roved 
dec ision m ak ing,  ensuring b etter overall 
f ac ility  p erf orm anc e.   
 
For m ore inf orm ation on this top ic  p lease 
f eel f ree to c all S teve B ilsk y  at 7 3 2 -3 9 2 -
8 2 1 6  at Innovative H ealth S olutions.  
 
+ + + + + + + + + + + + + + + + + + + + + + + +  
 
G ot N ew s ?  
 
If  y ou have news f or the nex t issue,  
p lease c ontac t K en Park er at T he V alley  
H osp ital:  2 0 1 -2 9 1 -6 3 1 1  or 
k p ark er@ valley health. c om .  
 


