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1. Development of medical services marketing

Influence of marketing concept on health care appeared in 1969 thank to Ph. Kotler and S. Lavy. Also G. Zaltman and N.Vertinsky were followers of using marketing in health care units – that can be found in their publications from 1971. R. Ireland shared that view too (1977), indicating that new chances appear to people managing hospitals thank to marketing approach. In 1981r. Keith suggested that in the situation, when demand of medical services is higher then their sale, managers should put a particular attention to marketing management of health care units.   


At the beginning of the 80s., some critical opinions concerning using marketing in health care appeared. This view was presented by  O’Connory in 1982. He argued that marketing orientation cannot be adopted in some sectors, because marketing orientation is not tightly connected with health care. 

The same view was shared by R.Novelli (1983). He gave reasons indicating on lack of necessity to use marketing in non-profit organisations. These were:

· unions

· structure

· personnel

· lack of sufficient resources.

The opponents of marketing orientation argued that health care system needs organisational changes more than introducing marketing tools. Among the opponents new voices appeared that although hospitals do not need marketing departments, it may be advantageous to co-operate with marketing specialists whose job would be to create marketing awareness between staff. 

Middle 80s was a turning point for marketing in health care system. Since then the process of accepting marketing by medical environments has started.

Presented here evolution of marketing concept in health care took place in the US. The following question may be asked - how it is connected to the situation in Polish health care system at the beginning of the 21 century? The answer is quite simple. Presuming that inert gap between developed countries e.g. USA or Western Europe countries is 20-25 years, it is possible that changes that took place there in 70s and 80s, are taking place in Poland now. It is also possible to presume that the process will go the same way. 

Table 1

Views on marketing in healthcare organisations. 

	Marketing conception adheres
	Marketing conception opponents

	1969 – Kotler, Levy – called attention to positive influence of marketing concept on health care organisations management

1971 – Zaltzman, Vertinsky – adheres of  marketing techniques  usinge in hospital management

1977 – Ireland – indicates possibility of marketing tools usage in hospital management

1981 – Keith – suggested that if sale started to exceed demand of medical service, managers should pay particular attention to marketing management

1983 – Sanchez – the adhere of employing marketing specialists in health care organisations (extern consultants instead of special unit)

1988 – Allen -  suggests that private and public organisations should adapt marketing approach. 
	1982 – O’Connery – changes in organisational structure of hospitals are more required than marketing changes

1983 -  Novelli – gives four reasons why marketing is not useful in health care organisations:

· unions

· structure

· personnel

· lack of sufficient resources.




 In 1987 Kotler and Clark formulated definition of marketing orientation for hospital. According to them, it helps to introduce changes in management system of these units possible, to recognise target markets needs and desires, to satisfy them by proper communication, particular price strategies, products and services diversification.  


2. Characteristic of medical services.

Services are defined as all consumer – orientated activities being 
a result of human work, connected with the process of  satisfying needs, not resulting in the creation of goods.

Medical services are classified as qualified and this way they are treated by patients. In the process of providing medical services special accent is put on patient satisfaction. It is achieved by spending required amount of time and putting attention on patients problems. The same important seems assuring a nice environment while treatment and shortening of waiting. Effectiveness and success set the best way of promoting medical services. If medical services are special, opinion about the service provider will reach a potential patient. 

Medical services, like other kinds of services are characterised by four main proprieties (described as 4I) :

1. immateriality (they can’t be seen, touched, smelled, heard before bought)

2. inseparability (they can’t exist without a service provider, they are consumed and created at the same time)

3. incoherence (heterogeneity; services – even of the same kind, differ depending when and by whom they are provided)

4. impermanency (lack of ability to store services).

Immateriality of medical services means that they can’t be touched, seen, felt and they are difficult to imagine before purchase and consumption. So medical staff should create the picture of  service for patients who are seeking information about them and their quality. Patients’  perception will be created by the way a place, personnel and equipment looks like. When 
a patient is going to undergo face beauty operation she can’t observe the results till the operation is finished; the situation is similar in the case of psychiatric treatment – a patient can’t predict results.

Inseparability of medical services means that services and providers cannot be separated from each other. It also signifies that it is impossible to separate the process of servicing and consumption. That results in patients’ interest to be treated by a particular physician or specialist. 

Incoherence of medical services causes problems with quality assurance that are faced by medical personnel. The identical name of medical services does not mean that they look the same way – they may differ depending on the place and time of providing, staff qualification and skills, tools used, etc. Heart transplantation performed by a world - wide – known specialist is more desired by patients then one performed by a less qualified doctor. 

Patients are aware of this and they seek for information concerning particular physician or medical unit among other people. 

To assure quality control it is necessary to select and train staff, encourage physicians to obtain further skills, to standard process of providing medical services and to control the level of patients satisfaction.                     

Impermanency of medical services means that they don’t exist without process of their providing, they can’t be stored and provided in advance. 

In case of medical services free production factors (unused time of consultation, hospital beds and means of sanitary transport) are a stock. Many physicians charge their patients for not show up for an appointment – a service is valuable only in time when a patient is expected in a surgery. 

To achieve better coordination between sales and demand, the process of appointment has been introduced. Also further actions rising patients involvement can be taken – they can be asked to enter their personal data to a computer registration system personally.   

3. Specific issues concerning medical services.

The basic difference between consumption of goods and of medical services is connected with the role of medical staff. That is why it is necessary to introduce controlled factors that will help to stimulate potential clients (patients). This set of tools is described in marketing literature as 5P (product, price, promotion, place and people). 

In case of medical services market the following are described as:

	· product
	· medical service

	· price
	· payment for treatment

	· promotion
	· activities aimed on informing about medical offer

	· place
	· surgeries, hospitals and other medical units and their equipment

	· people
	· all employees but first of all medical staff


The process of providing medical services contains of medical procedures used, information flow, etc. Finally servicing is described as activities aimed on patients satisfaction in particular time and place, containing of procedures of appointing and treating. 

Picture 1. Cooperation of marketing – mix instruments in case of medical services
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Marketing – mix concept means a logical and integrated set of rules that harmonically connect external and internal environment of medical unit. Elements of marketing-mix in case of medical services should support and depend on one another. Three steps of that connection can be named:

1. unity – there is a logical connection between two or more of marketing-mix elements

2. integration – harmonic and mutual interaction among all instruments of marketing-mix 

3. lever (influence) – each element is used to support marketing-mix concept in the best and most efficient way.

The picture shows interaction among marketing mix instruments in the area of medical services considering three configurations of dependences (unity, integration and lever), their influence on product placement and services quality desired by target group (or groups).

Internal, external and interactive marketing can be used in the area of medical services. That fact is a consequence of specific features of medical services.

Picture 2. Three kinds of marketing in medical services sector.
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External marketing of medical services contains of interaction between a  medical unit and a patients aimed on best needs satisfying.


Interactive marketing of medical services is the interaction between medical personnel and patients. It contains of winning  patients, keeping relations with them and making the relation deeper in scope of further actions. Interactive marketing in its latest form concentrates on quality of medical services and patient attendance. 


Internal marketing of medical services contains of all interactions between a medical unit and employees. Before creating an offer for patients, medical units should put a special attention to employment process. According to the internal marketing conception, relations between staff and their attitude towards patients are key determinants of medical unit success. Following a personnel member must be seen and reckoned as independent, integral person who has to make everyday decisions (pro and again employer). Members of staff should provide services to each other and be treated as internal clients (patients). Putting enough attention on internal and external customers’ needs is not possible without vigorous, consequent and creative manager – leader of a medical unit. 

4. Process of providing medical services and patient attendance.

Gaps in medical services quality may also be located using storyboard analyse, that is presented in graphic form. Creating the graph of medical service helps to imagine the way of the service from beginning of providing process  through medial stages to its finish. In the Picture 3 the storyboard method for a hospital gynaecology surgery is presented.  

Picture 3. Storyboard for a hospital surgery.
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There has been some gaps observed in the services providing process in the gynaecology surgery.

1. A telephone

· the line is engaged

· there are some problems with being put through

2. Parking

· located far from the unit

· limited parking spaces

3. Reception

· lack of information concerning registration, physicians’ work hours

· long waiting time

· the waiting lounge is not equipped (there are not any chairs, leaflets, information booklets)

4. The physician

· lack of discipline concerning working hours

· bad behaviour towards patients

· routine – lack of conversation with the patient

· in case of patients – asymmetry of information – the patient doesn’t have any medical knowledge that is why the physician should inform him about:

· existing medicaments that can be used in the particular case(on the Polish market – cheaper than foreign ones)

· incidental consequences of the prescribed medicaments

· consequences of not keeping the recommendations

· profits connected with using of medical services

5. Reception

· Proposed queue and long time of waiting connected with payments, getting information about next visit, collecting results of examinations

6. Parking

· Because of small parking area and large number of patients there are difficulties with parking cars

7. Patients’ conclusions

· A patient after meeting difficulties – being put through, with parking, etc, is unsatisfied, angry and in his mind a bad picture of the unit is created. Getting through the first level of treatment is the only advantage that can be seen by a patient. In the future the patient will come back only once - to get the results of examination and will never come again. When he/she may visit other units – he/she will certainly look for the one that looks after patients, tries to satisfy their needs and fulfils expectations. 

The storyboard analyse makes it possible to correct the weakest points of the process. In this case these are:

1. the telephone

· Earlier registration, the day before the visit or earlier

· Creating additional telephone line  

2. and 6.

· Fence in and mark a parking - for patients only

· Widening the parking

· Indicating spaces for parking for the time of 20 minutes and longer

3. Registration

· Giving detailed information about physicians work hours

· Putting additional leaflets informing about work hours in the waiting lounge, reception, on the surgeries’ doors

· Additional reception for patients of GPs, dentists and specialists

· Shortening of waiting time and avoiding personal data collecting every time – every patient should have personal code (e.g. number) that is given when patient gets to the unit for the first time

· Computerising of registration process what shortens waiting time

4. A physician 

· Keeping work hours

· Required attitude towards a patient – training physicians in the area of communication, psychology and ethics

· Encouraging patients to visit the unit

· Introducing the system of doctors’ financial promotion depending on the number of patients they treat

5. Reception

· Separate places for patients who pay, the ones collecting results of examinations and registering for physicians

· Informing about results collection by leaflets, posters

Doing above analyse or similar ones is aimed on quality rising, creates image of the unit, its market position, prestige and gives in positive financial results. It also allows to win new clients and keep present ones.

Projecting of medical services may be very useful for medical units. The project may be done much more precisely than above presented. It is usually in a form of scheme (blueprint, flowcharts) showing activities in the process of servicing, their succession and duration. 

A description of a hospital specialising in treating of hernia is the next example. The description has been used to create a scheme of process (Picture 4). In the scheme it is easily spotted that the process of servicing was prepared perfectly.

Picture 4. Medical services process in Shouldice Hospital Ltd. 

	
	
	Refusing participa-

ting in operation
	
	
	
	Preparing a patient’s card, sen-ding out the ackno-wledge-ment, me-dical infor-mation and a leaflet
	
	Telephone reminder
	
	

	
	
	
	
	
	
	
	
	
	
	

	Questionnaire

Sent by patients
	
	Estimating a kind of hernia and risk level
	
	Indica-ting the date of operation
	
	Entering personal data of a patient into computer database
	
	Acknow-ledgement received
	
	Documents prepared –reception

	
	
	
	
	
	
	
	
	
	
	

	
	
	Change in diagnose. The operation can’t be done.
	
	
	
	Refusal to undergo the operation
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	A patient arrives. 

(1pm-3pm) Waiting lounge

- 20 minutes
	
	A patients checked by a surgeon 15-20 min.
	
	Interview with member of administration staff – 10 m. Waiting 5-10 min. (insurance)
	
	Ambula-tory examina-tion of blood and urine (5-10 min.)
	
	A patient goes to his/her bedroom


About 1 hour


	Supper 17.30-18.00
	
	Recrea-tion
	
	9 pm Meeting of patients be-fore and after operation-opinions exchange


	
	Patients go to sleep
	
	Patients are woken up at 5.30 and changed for operation

	
	
	
	
	
	
	
	
	

	Place anaesthe-sia-45 min be-fore the operation
	
	Operation
	
	Going to after – operational room
	
	Rehabili-tation
	
	9 pm meeting with new patients

	
	
	
	
	
	
	
	
	

	Patients sleep
	
	Patients are woken up at 6 am.
	
	Breakfast

7.45-8.15
	
	Second, third day, removing sutures
	
	Fourth day, morning-leaving the hospital


Source: J.H.Heskett, Shouldice Hospital Limited, Harvard Business School 1993, case 9-683-069


Before the team starts to create the scheme of medical service process, it is necessary to diagnose gaps in quality and areas they concern. It also indispensable to indicate all cells and persons involved in providing services. 

Writing out all activities that go into the making of a particular service and connecting them with staff members named before is the next step.

It is also necessary to put in chronological order all elements of servicing process (according to order of patients’ servicing).
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Koncepcja marketingu w sektorze usług medycznych

(streszczenie)

Artykuł dotyczy różnych aspektów działalności usługowej jednostek medycznych. Opracowanie obejmuje następujące zagadnienia:

· ewolucję teorii marketingu usług medycznych,

· charakterystykę i specyfikę sektora usług medycznych,

· zastosowanie instrumentów polityki marketingowej przez jednostki medyczne,

· etapy procesu usługowego,

· szacowanie popytu na rynku usług medycznych

· prezentację analizy storyboard i możliwości jej zastosowania w jedno-stkach medycznych,

· przykłady zastosowania technik marketingowych w medycznych jednostkach usługowych.










� Wykład prezentowany w Insbruku w ramach programu European Health Manager �w 2000 i 2001 roku
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