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Decline stage— The practice will soon
close its doors. Allocate few resources to
marketing.

Next, find your group’s place on the posi-
tion diagram above.

Quadrant No. 1— If you are in this quad-
rant, you are considered the leader and per-
ceived as the best. The “first” stays in
peoples’ minds. “It’s better to be first than it
is to be better.”2 If you can’t be first in a cat-
egory, set up a new category in which to
lead.3

Quadrant No. 2— Those in this quadrant
strive to offer alternatives to Quadrant No. 1.

Quadrant No. 3— Those in this quadrant
carve out a market niche by differentiation
via product, service or location.

Quadrant No. 4— All of the other med-
ical practices fall into this category.

Generally, the first and second quadrants
have two players that hold their positions.
The third quadrant can hold several players.
All other medical groups fall into the fourth
quadrant.

Where are we going?

If you’re already in first place, your market-
ing strategy should emphasize leadership
and market share. Second place stresses an
alternative to first place. Third place differen-
tiates, and the fourth quadrant handles the
small- to medium-sized local and specialty
markets.

Because most medical groups rely heavily
on referrals from physicians and current

patients, attention to those intermediaries is
crucial. Beware of mistaking expansion
through satellite locations for growth. Your
marketing goal is to increase the number of
patients in your practice — not redistribute
them.

How do we get there?

Marketing uses two strategies: push and
pull. The audience you want to target —
patients or intermediaries — determines the
strategy you use.

The push strategy directs promotions
through intermediaries to gain cooperation
in recommending your services or products
(see diagram at right). For example, by join-
ing a managed care network (the intermedi-
ary), your practice has patients “pushed” to it
when its name appears in the network book.

The pull strategy campaigns directly to
patients (see diagram at right). Employ it
when you encounter referral resistance from
intermediaries, such as insurers that won’t
cover certain procedures. You get patients to
“pull” the service or product through inter-
mediaries or, when possible, to bypass them
and go directly to your medical group. For
example, pharmaceutical companies urge
consumers to ask their doctors for a drug,
pulling the product through the intermedi-
ary channels.4

Ask, measure, fix

“Perception is truth” is a driving force in
sales, advertising and marketing. How do
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your patients perceive your practice? Ask.
Conduct frequent surveys. Fix your weak
areas and survey again.

Encourage new ideas and develop pilot
marketing programs to test new ideas.
Define success and failure at the beginning;
establish a timeframe to measure and
evaluate the program. Decide whether to
implement it, modify it or scrap it. Keep
campaigns only as long as they generate
new business.

Evaluate activity regarding:

• New patients;

• Lost patients;

• Advertising;

• Articles written;

• Speaking engagements and attendance;

• Press releases;

Expanding knowledge for the practice administrator

• Referrals; and

• Surveys.

Accept no ideas without a champion — a
person who suggests and takes responsibility
for an idea. Every idea and pilot marketing
project must have one.5

Be realistic — not every marketing pro-
gram will work. What spells success for one
practice may fail for another.
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Flow of demand stimulation: pull
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Promotions are directed to patients. Patients ask
intermediaries for referrals or go directly to the practice.

Flow of demand stimulation: push
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Promotions are directed to intermediaries. Intermediaries “push” (refer/
recommend) services/products to patients, and patients contact the practice.
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• From the home page, search
for “marketing”

• In the Article Archive in the
member area, search under
the subject headings
”marketing,” “marketing—
group practice” and
“marketing—plans”

• In the Store, enter 3215 for
the Information Exchange
“Marketing of Health
Services”; enter 5382 for
the book Ready, Set, Market!

e-mail us

How does your practice
market itself? Tell us at
connexion@mgma.com
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