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which can only be achieved by a sound and viable
marketing strategy”
Since the Government's 1989 White Paper,

marketmy as 8 function m health senvice manage-
ment, and the subsequent NHS and Coanmuniry

Laie Act p-mrrlmi;d competition by intrsdioe Ing “

changes 1o the wav the health senace s funded and
mrpanmcd, the kevy msuc for Revnolds has been the
need o balance varving levels of expertme (see box i

Sceing a dide between those with markeung
qualifications and cxpenence outside the NHS, and
those without marketing, but sound NHS skills
Reynolds was determined o bridge the gap. To his
surprise, the bulk of his work has been with district
health authorities (“purchasers™ ) rather than hospi-
tals (“providers™)

“1 thowught all the business would come from hos-
putal prusts, bur the expenence has been cxactly the
opposite. [t has come from purchasers and | think
that s because markenng for them s a (ar maore oom-
plex snd fundamental issue,” he says. “In the new
NHS, purchasers have to drive the whole system;
they arc sctting the agenda. The purchasers have
assess the health needs of the local popualston snd
wirk through contracts o decude how rthese are met '

For the providers it appean it s much simpler.
"Huospitals do not have o go out into the communi-
vy andd sell themaselves. They have o concentrate on
muonitaring how well they provide services,” says
Reynolds, *1f the purchaser gets the marketing right,
everything flows from there.”

But like the infamous persuasion of the chief ex-
ecutive s wife when shown a prece of advertising,
hivw dio wou go about persusding a reustant NHS that
it nceds to adopt an cifecuve marketing sorarcgy?

Traditonal markenng wechnigues arc not the an-
ywer Dlossy brochures and shck ad campaigns are
st rugghie for chis cussomeer base = it is about building
up personal contacts and trust, as well as delivering
the goods. Customer service s king,

Reynolds argues that the classic markeung goals of
sntcipating. identifying and satisfying consumer de-
munds are entirely consiseent with the aims of the
health service. He concludes: *Marketing is totally
appropriate for the NHS, The market s the patients,
they will define what is provided for them. But it s
an alien idea for most peaple working within "

However, unlike any ather brand, there s one fun-
damental that any masketes i the NS muse not for-
get. “We cannot overlook the fact that any health
maue 1 bound o be emotive because o smenne
sncwhere. it means hife and death.™ Nogthat this s
an excuse for not doing things properly.

I'he Chartered Institute of Marketing s also be-
coming increasingly involved in the health service.

Spokeswoman Lz Muay explains that it has just k-
en on i major consultancy project for o health au-
thority and many of its 1400 enterprise mitatve
schemes have been within the NHS

Revnokds, however, sturted with simple commis-
shons - producing service dircctonies, research
propects and wniting annual reports which then lead
o much mofc conporste identity work

=1 don't go into the NHS with an ivory tower ap-
proach. Thie st suocessful rowte i s malkong abour
things and problem solving, Communications werne
the pronty — how o help the NHS organsatons to
communicate moe cffectively with each other and
with the community it serves.”

T'wo of Reynolds' projects have been in South Wese
Hertfordshire where he cammed out 8 communica-
vions audit for the loecal health authoriey, and in Ox-
Foared, wivere his task was to help Nufficld Orthopacds
Hospital determine the clinical direction for s re-
habslitation service. This work has developed intoa
oorporate identity for the whaole hospital

In both cascs Revoolds set up workshops and a
profcssional facthitasor 0 brng abowt “structurcd
beuinstormming . At the end of the day, people came out
with & wish-list that evervone was sgned up o, And
the maon goal was not much different from any con-
sumer goods marketer = mane witiafied customery. O
Pawline Chudley i aviiianr safiror of U F magaatse
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ligason afficer and sdentified
siamens alpeady woruing bete with a
serong buseness bk ground who had
hee trust of bocad G "

F odlowing Revnoldi cxponcace
penonal contsct w the hest way o
market bealth swrvses, espooakly s
a demandding group vech e famaly
e o w i dircc ey ansmgrsbls
1 thesr patenis o e gpaalicy of
health servaces prosaded

Nautonal Health Service
and Community Care
Act 1990

HAFIEE 88

The NHS Act
promoted
competition by
introducing
changes to
funding and
organisation

32

“led cxplavns that the concepy
of marketing in her umin eximied
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