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Today’s Topics 

• Origin of “Practice Strength” 

• Key Audiences 

• Educating the Practice 

• Adapting the 4-P’s: The “7-A Model” 

• Design for A Practice’s Success 

• Funding & Planning 

• Using a Worksheet-Based Guide 
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The Origin of “Practice Strength” 

    Reimbursements 

    Competition 

Limited $$$ 

??? How to get the 

word out? 

??? Who should get  

the word out? 

Favorite quotes: 

• “Doctors don’t 

advertise!” 

• “We’re pretty busy, 

 ya know” 

 

“That pesky      

Pete Stark!” 

 

… and on and on and 

on… . 
9 



A Fortuitous Conversation 

• At a regional meeting… 

 

“…Doctor’s offices need help marketing 

themselves.” 

“…But that darn Stark Law doesn’t let me 

pay for it.” 

“…Maybe we could create a resource to 

help them.” 
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Key Audiences 

• Physicians 

• Practice Managers 

• Hospital Marketers 

• Hospital Physician Liaisons 
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Build A Common 

Understanding 

• To grow a practice, we have to invest the 

time to provide a basic marketing 

education.  

 

(…Psst, they really don’t know this stuff.) 

 

• Back to business: Kotler’s 4 Ps.  
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A Primer on Traditional 

Marketing 
• Kotler’s 4 Ps: 

 

 

 

 

 

 

 

    

The customer is in the center.  
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Adapting the Ps to the 7-A Model 

Behold, the 7-A Model: 

1. Audience(s) 

2. Abilities 

3. Affordability 

4. Accessibility 

5. Affability 

6. Awesomeness  

         (don’t worry, we’ll explain) 

7. Awareness 
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Before We Get into the Weeds … 

The 7-A Model applies to both Primary Care 

Practices and Specialist Practices. 

 

However, it’s application will differ… 

 

15 



1. Audience(s) 
 

         Who’s involved in making the decision that leads to 

the patient coming to my office? 

Primary Care Providers 

• Potential Patients 

• Friends & Family 

• Current Patients 

Specialists 

• Primary Care Providers 

• Other Referral Sources 

←Possibly Primary Care 

Providers 
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What percentage of my patients come from each 

decision-maker? 



Targeting Your Audience 
• ID your: 

– Primary audience 

– Secondary and possibly even 

– Tertiary audiences. 

 

• Ways to look at your audience(s): 

- Age  - Gender 

- Income - Lifestyle 

- Occupation - Location 

 

• Knowing this information will help 

when we get to Awareness. 
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Get your Target Audiences  

on paper—they’re that important. 

Target audience Brief  description 

Key value or services that 

your practice 

offers the specific 

audience 

Competitor(s) and what 

makes them 

strong 

competitors 

(Ex. 1 for a family 
practice) 

 

Target Audience 1: 

Current patients 

PRIMARY 

TARGET: 

Families living 

within 10 miles  

Full scope of  family 

practice services, male & 

female providers, Sat. 

walk-in clinic, on-site 

lab/X-ray. 

ABC Family Practice:  

- multiple offices 

- evening 

appointments  

- Sat. walk-in clinic 

(Ex. 2: for a 
specialty practice: 

Orthopedist) 
 

Target Audience 2: 

PCPs in town 

PRIMARY 

TARGET: 

PCPs in zip codes 

33225 and 33322 

who do not refer 

or refer rarely 

Superior patient 

outcomes, convenience 

for patients, dedicated 

office line for physician 

office referrals, same or 

next day appointments 

for referrals 

An orthopedic practice 

that offers a new 

type of  joint 

replacement 

surgery 



2. Abilities 

• What do we do 

really well? 

• What do we do 

better than 

others? 

• What do our 

audiences value 

or want? 

 

 Find the overlap – 

and that’s your 

message! 
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When ability 

meets  

potential 

customer need, 

you’ve found a 

“sellable 

feature.” 
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3. Affordability 

• Costs to the patient? 

• Do your patients even care about cost?  

• Might they care more or less in the future? 

• When cost might be part of  

your message: 
- High deductibles 

- Elective procedures 

- In- vs. out-of-network 

- Competitor’s use 
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HealthcareBlueBook.com 



4. Accessibility 
How accessible is your practice? 

• Wait time for a new appointment? Are you sure? 

• Office hours? Do they match what your target audience 

wants? Sure? 

• Same day availability? How about for referrals? 

• Is your practice visible and easy to get to? 

• What’s the message or menu tree like for callers?  

• Can the patient do anything with you online? Do they 

want to? Are you sure? 
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What is “Accessible”? 

• 60% want    
– and 70% get upset when no one answers 

• 35% like  -- but quickly 

• 30% have physical symptoms when ignored 

 

The bottom line: 

•  80% say they’ll never go back to an unresponsive 
office. 

•  Almost 75% will complain or tell others 
 

Source: Harris Interactive Survey 



5. Affability 
Successful outcomes lie not simply in the mechanics of medical 

care, but in the social and emotional context of the 

doctor-patient relationship.     

                            - Richard Frankel, Ph.D., Indiana University 
 

Physicians and staff might understand this concept as 

“bedside manner”  — but it’s not just about the doc and the 

bedside. The patient experience starts at first contact.  
 

• Is your website easy to negotiate? 

• How friendly are the people who answer the phone at your 

office? At the front desk? How collegial and truly helpful is the 

specialist when following up with the referral source? 

• What do patients say about your practice? 
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6. Awesomeness 

Delivering a great service experience is the 

way to create an Awesome experience. 

These experiences are: 

• really rad 

• totally sweet 

• and perhaps even… Sick!... dude. 
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Awesomeness, for real 

• Defined: It’s a feeling of being surprised or even 

overwhelmed by the outstanding nature of a product or  

service. 

• On a scale from 1 – 10, . . . 

                                     awesomeness describes the 11s. 

• How do you create this  …  for patients? …for referrers? 

• This is key to word-of-mouth referral.  

 

         Meet their needs – and then some.—Gerald Stokes 
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7. Awareness 

 

 It’s last  

on our list  

for a reason. 
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Right message, wrong place = Ineffective Marketing 



7. Awareness 

• What do your target audiences read, listen to, see, trust?  
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Once you’ve worked through the first 6 A’s, the practice should 

understand that marketing is more than simply promotion and 

awareness-building.  

 

News releases 

Ads  

Specialty Items  

Social Media  

Events/Fairs 

Signage  

Web Sites  

Newsletters 

Lectures 

Direct Mail or Ads 

Word of mouth 

Inservices 

Peer to Peer 

Networking 

Conference Speaking 

Publications/Research 

Hospital-Based 

Physician Liaisons 

 

•   Building Awareness can even be entertaining…. 
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Newsletters & e-News:  

Primary Care & Self-Refer 

• Family Practice 

• Audience: patients, 
specifically moms 

• Content includes: 
– Note from the doctor 

– New staff & services 

– Feature (kids and 
technology) 

– Local events 

– Link to website 

 



Newsletters & e-News:  

Specialty Practice 

• Audience: 

referring 

physicians 

• Print + e-news 

• Content: 

 - capabilities  

 - issue themes 

 - new staff 

 









A Bit On Web & Social Media 

• Most common ways patients find  

physicians?  

 

• Do a vanity search – now!  

• What’s useful on your Web site? 

• What about social media? 
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A Bit On Web & Social Media 

• Most common ways patients find  

physicians?  

1. Friends/family             2. Internet 

• Do a vanity search – now!  

• What’s useful on your Web site? 

• What about social media? 
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www.KevinMD.com/blog 
 

• N.H. internist 

• 12,000 

readers/day 

• Blogs for 

both patients 

and doctors 

• Patient 

privacy? 

PATIENT BLOG, TOO 



www.facebook.com/DrVaksman 



Status Check 

• So, you’ve shared the 7-A model, which 

tempers the “I want an ad” syndrome. 

• Now the ground is fertile – help them 

design the practice for success. 

 

Every marketing plan is specific to one 

practice. Focus on your strengths and 

opportunities. 

 

46 



Design the Practice for Success 

• What are your key selling points? 

• How do you leverage them at every 

interaction?: 

- on the phone - scripting in office 

- on the web  - in social media 

- through signage - in emails and mailings 

- in scheduling - even in billing! 

• Write these down in a plan 
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You can’t not communicate. 

Example: Your building and grounds 

• Well kept both inside and out? 

• Entrance is clear? 

• Check-in easy to find? 

• What about your décor? 

• Do employees smile and welcome people? 

• Are “off stage” areas visible? 
 

 

Use a secret shopper to get honest feedback! 
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On Funding 

T  No matter what, get a marketing line item in the budget. 

 

• The amount will depend on many factors 

including: audience, competition, market. 

• Considering the 7-A definition, add up current 

expenses. (Hint: it’s more than they realize.) 

• Set an ROI goal ($2:$1 per Fast Company) 

• Or use benchmarking (MGMA median is $3,000 

per physician). 
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A Few Other Notes 

• It’s easier (and cheaper) to retain patients 

than to attract them. 

• Check your team. Everyone on board? 

• Use a secret shopper. 

• If it’s not in the budget, it’s not a priority. 

• Track progress and ROI to show value. 
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1. Audience(s) 

2. Abilities 

3. Affordability 

4. Accessibility 

5. Affability 

6. Awesomeness  

7. Awareness 
 

www.PracticeStrength.com 

The 7-A Model to Market Your 

Physician Practice: 

http://www.practicestrength.com/


More Of Your Questions 

• How much should I market a neurosurgery 

practice to the public? 

• How do I manage physician expectations 

– they all want their CV on a billboard!? 

• How do I get providers and office staff to 

accept advice and participate in 

implementation? 

 



Just a Few More 

• How should I market my employed 

physicians to non-employed referral 

sources? 

 

• What are the best methods to market 

urgent cares and self-refer PCPs? 



Thank you! 

• Eric Fletcher, M.B.A.  

 Senior Vice President,  

Mary Washington Healthcare 

Fredericksburg, VA 

 Eric.Fletcher@mwhc.com      540-741-0660   
 

• Amy M. Avery, M.A.Ed. 

 Marketing Communications Consultant & 

 Freelance Healthcare Writer 

 Research Triangle Park-area, NC 

 Amy@AveryWrites.com  919.639.0248 
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