COMMUNICATION STRATEGIES

Don’t Forget
Hospital Visitors

he hundreds of thousands of individ-
uals who walk through hospital doors
cach year present us with an enor-
mMous opportunity to communicate
our message and promote our services.

Although employees and physicians remain key
internal audiences for public relations and mar-

keting activities, many more untapped markets
are too often not considered. And even when we
do consider them, we tend to pay little more than
lip service to their importance or to their current
or furure roles in the health care organization.

In carlier columns, in addition to giving advice
on reaching employees and physicians, I dis-
cussed promotional and partnership opportuni-
ties with clergy, board members, paramedics,
cemployers, and health plans, among others. But
what abour the enormous numbers of family
members and friends who visit our patients or
accompany them to diagnostic tests or proce-
dures? How about vendors (who may, for exam-
ple, be developing relationships with our physi-
cians) and members of other community or busi

ness groups and who might share our stories of

good works with others? Does it occur to us to
interact and follow up with participants at educa-
tional sessions or events, even in cases where we
know we are not the participants’ current health
care organization of choice?

MARKETING Is RELATIONSHIPS
Stop and ask yourself this question: Are all these
audiences aware of vour organization’s strengths,
history, mission, accolades, and services? We
know that the majority of referrals to health care
organizations are through word-of-mouth con-
versations. How, then, can we go about crafting
messages and displaving informational marerials
so that all those walking through our doors will
leave sharing the same favorable picture of the
organization that we have? How can we encour-
age them to enthusiastically return as clients and
customers or act as a referral source ro others?
This is my 15th year of writing this column for
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Health Progress. 1 hope that it has become appar-
ent that for me (a consultant, speaker, writer, and
college instructor in these arcas) marketing and
communications are primarily about relation-
ships, not about spending big dollars on printed
and clectronic messages. In fact, 1 strongly
believe that the smaller the marketing budger, the
better the outcome of our communications
cfforts and relationship building.

Take visitors, for instance. What are we doing
to bring them into our organization’s “family™?
Visitors are not only potennal parients; they are
also potential employees, volunteers, targets for
tund-raising, blood donors—and word-of-mouth
marketers.

To ensure that the experience is one that they
share positively with others, we need to examine
every point of contact before, during, and after
their visits. How are they greeted when they call
or enter your facility? Do they hear a long record-
ing or a human voice over the phone? Is there
someone greeting them at the “front door”™—and
I really mean all public entrances—a la the Wal-
Mart greeter experience? My own preference is
for positioning the greeter just outside the facili-
ty, so that people can be welcomed before enter-
ing the building (this positioning also allows the
greeter to determine early whether the customer
might need a wheelchair or other assistance ).

Do vour website and switchboard greeting
provide simple directions for locating vour facili-
tv? Is ample parking available? If the parking lot is
some distance from your main buildings, do vou
provide optional valet parking and/or a mobile
cart for pickup and dropoff at visitors® cars? Is
there a security guard willing to walk people to
their vehicles? [s the signage between parking
arca and the facility clear and easy to understand?

MARKETING CAN BE INEXPENSIVE

Some organizations provide visitors with a printed

guide that contains—along with visiting and cafe-

teria hours, directions for parking, and important
Continued on page 55
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telephone numbers—information on
how to:

¢ Become a volunteer

e Apply for a job

» Give a donation

¢ Contact the patient’s nurse

e Summon a taxicab (or use public
transportation)

e Secure a facility map that de-
scribes which services are located on
cach floor (this information should
also be in elevators)

e Find the gift shop

e Request an escort back to the
lobby and /or to the visitor’s car

These guides can also include mar-
keting information on the organiza-
tion’s history, mission, and services,
with perhaps mention of some of the
superlatives it has carned along the
way.

Hotels advertise their other ser-
vices (restaurants, fitness centers, and
salons, for example) in and around
elevators. Health care organizations
can follow suit by placing promotion-
al materials; favorable media articles;
and announcements of new and cur-
rent programs, services, and other
activities in the same locations.

Reception/waiting areas, informa-
tion desks, emergency departments,
pharmacies, and other similar loca-
tions should have a display offering
visitors a brochure describing the
organization’s services, educational
offerings, and events. These are also
good places to station volunteer nurs-
es and others to conduct health
screenings. Parking lot attendants
and mobile cart drivers can offer visi-
tors promotional materials and com-
munity education schedules.

These activities should not be limit-
¢d to patients” family members and
friends of paticnts; they should also be
extended to vendors, participants in
classes or events, and everyone else
who walks through our doors. Just
think: If we were to effectively develop
and implement low-cost strategies like
these to reach our hundreds of thou-
sands of visitors, we might greatly
reduce the number of dollars we spend

in the much more expensive arcas of

marketing and communications. o
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stant tempration of people of
faith—to derive their religious
security from a structure, to
lean upon it. St. Paul attacked it
vigorously in his letter to the
Galatians. Faith, however, is
something we must recover and
deepen daily.?

[f we are to be successtul as leaders
in cthics we need to keep focus on
the source of all moral life. How
many of our ethics meetings focus on
spiritual nurturing? How often do we
retlect communally on the Gospel to
help set the ethical agenda tor health
care? The work of Sr. Carol Tavlor,
CSFEN, PhD, on organizatiaonal
integrity is very applicable when con-
sidering leadership that will aim at
ethical excellence. Sr. Carol writes,
“It doesn’t “just happen’ as a func-
tion of good people doing good
things in health care. It requires an
intentional, persistent focus.™

This is an old and oft-repeated
message. [t is oft-repeared because
most of us need the repetition: We
are called to constant conversion. If
leaders in Catholic health care ethics
are to effectively promote ethical
excellence, we need to be committed
to a life of constant conversion,
Focusing more on God than on our-
selves and, with the help of the Spirir,
courageously reflecting on our
Catholic identity for guidance as to
what deserves our greatest attention,
we will be better prepared to serve as
the leaders needed to advance the
ethical agenda in today’s health care
environment. 0
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