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Marketing vs. Branding
Marketing is being rediscovered...again.

To read the exhortations of the start up wizards prior to the dot.com meltdown in 2000, it would have been easy to conclude that a hot idea and a powerful brand were the only things that mattered for success. Billions were spent to build awareness for brand names like Amazon.com, Hotjobs.com and Pointcast.com.  Some of those brand names have forced themselves into the collective consciousness. But there were many fatalities in the dot.com world. Pointcast had to pull its planned initial public stock offering, fire its CEO and rename itself (It became Entrypoint the second time around).

What happened to the old Pointcast brand? Does it simply evaporate? No, it became a very public symbol of failure. Like all brands, Pointcast was a promise. Promises can be kept or not kept. The integrity of the promise depends on an underlying ability to deliver on it (as well as sincere intention to deliver). Pointcast was an empty promise, a glitzy shell encasing an inadequate capacity to deliver its promise of value.

Misfires in branding reflect a long tradition of misfires in marketing. As John Phillip Jones once observed in the Harvard Business Review, "most companies are - or should be - disappointed by the results of their [marketing] investments. Research indicates that only about a third of all ad campaigns have a significant immediate impact on sales and fewer than a quarter have any prolonged effect. That's a shocking record." Millions have been spent in the interest of building health care brands. Much of it with even more questionable impact than described by Jones.

In health care, the brand carries a heavier burden than it does in other industries. A service like health care is intangible. You can't put your hands around it the way you can a bottle of soda. For a service, the brand becomes more important than it is for a tangible product. The tangible product can stand for itself, but a service has no existence until the moment it is consumed. You can't kick its tires. When performance falls short, the power of a service brand can deteriorate much more quickly than for a tangible product. 

Brands are very much about reliability and trust. What the brand says to the customer is that everything it is associated with will have a consistent level of quality, service and price.  When consistency is lacking, the brand suffers and its integrity declines.

Branding in health care is even more dependent on trust than it is in other industries. Nowhere else does buyer surrender so completely to seller. Nowhere else is more trust asked of the customer or more trust given. Lose trust in health care and you may lose your market.

C. Everett Koop represented an interesting challenge in health care branding. Through the office of the Surgeon General, he acquired an image of integrity. His attempts to parlay that image into branded commercial ventures failed miserably. The more commercial Koop's name became the less integrity it carried and, as a result, the less value it had.  DrKoop.com collapsed taking a lot of investors with it.

Accidents and errors have long been among health care's darkest and most embarrassing secrets. Health care sidestepped the rules of the marketplace by keeping its embarrassments to itself. That’s changing as government and media scrutiny spotlight problems. We will discover how vulnerable established brand names in health care are as information regarding error rates and outcomes become more visible.

Today, brands are being beat up in ways they never were before. The Internet is packed with sites that incorporate these "______sucks.com" (insert any product, person or company in the blank and you get the idea). Such sites will become increasingly prevalent in health care along with hard hitting blogs.

Part of the reason for the current vulnerability to branding failures in all industries is lack of attention to the fundamentals of marketing. Marketing, of course, is bigger and more complex than branding. As any first-year marketing student can tell you, marketing is multidimensional and at a minimum involves management of the infamous "four P's": product, place (distribution in time and space), price and promotion. Elementary, indeed, but also consistently ignored.

Branding is only a subset of one of the four P's - promotion. Promotion includes advertising in its many forms as well as direct sales and public relations.

It's best to think of the four elements of the marketing mix as a Venn diagram, a set of four overlapping circles woven together by a spider's web of inter-relatedness. Provide a more attractive place, and you may be able to command a higher price. Offer a more prestigious product and you'd better charge a premium price. The lobby of the Ritz doesn't feel like the lobby of the Hampton. It’s also a lot more expensive. Thus, a brand is emblematic of underlying elements of the marketing mix and should reflect an integration of strategies related to pricing, product, place and promotion. The brand becomes the symbol of everything a company and its product stand for.

A brand waxes or wanes with the strength or weakness of its organization’s core of value. If there is one truth in business, it is this: An organization has no value without customers. The fundamental work of an enterprise is the getting and keeping of customers. Everything else is subordinate to this reality. Nothing matters unless a core of value is being created.

Every product or service has a core of value. This core holds the product or service's differentiation. Every customer consciously or unconsciously does the math in his head; for every product or service experienced, he divides quality (of product and service) by price and arrives at a sense of value.

Everything outside the core of value is secondary, which is not to say unimportant. Today, for instance, computers have become almost commodities - differing only in their performance specs. The most attractive opportunity to differentiate the computer may reside outside the core - for example, in the level of technical support provided. While such secondary considerations may reside outside the core of value, they may constitute the most compelling reasons to buy, but only if the core value offered is perceived as equivalent to competing products.

Think of the relationship of the brand and the product as you do the relationship between the egg and its shell. The shell has no value without its precious contents. But its contents lack shape and identity without the shell and they are also vulnerable without the shell's protection.

Nine out of ten dot.coms eventually failed. While there were many reasons for their abysmal track record, one was common and was consistently fatal - many of these companies were "all shell, no egg" - or, as they say in Texas, "all hat, no cattle." Many organizations have overemphasized branding while underemphasizing the money and management they direct to the core activities necessary to give the brand meaning, including: how the product is designed and delivered, how it is priced, how it is made available in time and space, and how existing and potential customers become aware of it.

Many of health care's branding mistakes arise from the same "too much shell, not enough egg" problem. By far, the preponderance of branding dollars spent in health care have been spent on creating identities for health care "systems." Most of this money has been wasted. Market research has consistently suggested that consumers are disinterested (and potentially averse) to the whole notion of health care systems.

The consumer's interest rests with those people and things that create health care's core value: doctors, nurses, technologies, facilities and individual services. Dollars spent branding something the customer cares about (or may come to care about); including accessibility, outcomes, comfort and cost will provide a return on investment.

Some health care organizations already own powerful brands. Mayo Clinic owns the most powerful brand in health care. Its power, built over the decades, is grounded in a uniquely well-integrated service offering that can be leveraged - not an abstraction like a health care system.

One of the most senseless investments in health care marketing relates to the careless abandonment of many perfectly useful existing brand names. This has occurred most frequently in the name of "system building." If you have formed a new multi-hospital system, you obviously need a new brand name for it, or so the thinking goes.

Yet in many instances, powerful brand names built over decades are associated with one or more of the system's hospitals. Consumers are already likely to be aware of those hospitals and may have strong preferences for them. Those established brands are often traded for brand names nobody knows or cares about. While preference for the new brand can be built over time, in most cases it would have been cheaper and more effective to simply leverage and extend the existing brand (for example, create St. Luke's Health System rather than Apex Health System).

I once heard the renowned marketing professor, Philip Kotler, provide some sage advice that I've always remembered. He suggested that firms would do well to make sure their products work well, are appropriately priced and are well distributed before investing too much in advertising. In other words, take care of the other three P's before you focus on the promotion (and branding). Some health care organizations have learned the hard (and expensive) way just how valuable Dr. Kotler's advice was.

As consumer expectations rise for performance comparisons of various health care providers, those that fall short may find that their brands don't embody enough value. They may find themselves forced to jettison brands that stand for mediocrity or something worse.

Branding and advertising are easy to do. And both are very tough to do well. They are also very difficult to assess in terms of return-on-investment. Because even a limited branding campaign can cost hundreds of thousands of dollars, it’s rare that the executives who authorized the campaign will question its effectiveness. So most campaigns start with great promises and end with executives telling board members and investors that the campaign most assuredly worked.

In a way, some big investments in advertising and branding get made for the same reason that colonial physicians gave such emphasis to enemas and bleeding: Even if they didn't do any good, they were at least noticeable and nobody could be accused of inaction.

The effectiveness of a branding campaign should be judged the same way as an advertising campaign, on the basis of shifts in preference. There is a distinction between awareness and preference. Awareness is a precursor to preference. You can't have preference without awareness. But awareness can encompass a range of emotions, including a strong dislike. The Chevy Corvair and the Ford Pinto had high awareness. Awareness is nothing. Preference is everything. When market share exceeds preference, it's time to worry. That means people are using your product or service and would rather not. The reverse is also a problem. Preference that exceeds market share suggests there are people who would like to use your product or service but don't (or can't). Differences in value and preference make the world go round.
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