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Strengthening Your Oncology Network and  
Building Brand Equity for Your Cancer Program
AMBER CAMPBELL, MBA, ACE Administrative Fellow 2019
Clinical Outreach Coordinator and Relationship Manager,  
Sutter Health Valley Area Oncology Service Line

Do you have a comprehensive cancer 
center, but patients leave your community 
for oncology services elsewhere? Do you 
find that your oncology patients complain 
about the difficulty in navigating their 
journey and all of the care teams they 
need to access? Do your clinicians know 
all of the services you offer for cancer 
patients and how to get their patients 
connected? How do you connect patient 
and providers to your oncology service 
line in an effective and easy way so that 
they want to continue coming back and 
telling their family and friends about your 
amazing programs? These are common 
issues many cancer programs face as 
they look at growth and retention, and 
specifically new programs and services. 
What does it mean to truly have brand 
equity at the ground level?

Sutter Health is a Northern California 
integrated healthcare delivery system that 
serves over 40,000 patients each day. It 
is committed to enhancing the well-being 
of people in the communities it serves 
through a not-for-profit commitment to 
compassion and excellence in healthcare 
services. In 2018, Sutter Health Strategy 
and Business Development leaders 
discovered that our Valley Service Lines 
did not have an effective outreach 
function that helped to grow services, 
drive clinical integration, and identified 
barriers to care. Patients were leaving 
their communities every day because they 
or their physicians were not aware of the 
full array of Sutter Health services. The 
organization had previously attempted to 
solve for this issue with a prior business 
development specialist role that was 
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geographically based but ultimately did 
not have enough clinical and operational 
knowledge to meet the individual affiliate 
growth needs. 

A new Clinical Outreach Coordinator 
and Relationship Manager role was 
developed in late spring 2018 in order to 
serve a specific service line (Oncology, 

Cardiovascular, Neuroscience, and 
Rehab). They sought to build a structure 
whereby outreach team members were 
able to easily identify internal and external 
service line specific opportunities with 
reliable and actionable data, prioritize 
them, and then apply specific tactics that 
yielded provable and positive results. 
This included things like gaining clinical 
knowledge of the service line and its 
abilities, developing relationships with the 
physicians and affiliate leadership teams, 
building the data analytics and market 
intelligence, and developing outreach 
plans by utilizing lean methodologies to 
clearly communicate the value. The next 
wave of improvement came when the 
team started to collaborate on specific 
tactics used to achieve the desired 
goals. By the start of 2019, the outreach 
function had made clear KPI’s, knew 
exactly which metrics they were moving, 
and could measure specific growth to the 
contribution margin of the service line. 

In the Oncology Service Line there 
were three key focus areas: Patient 
Retention, Care Coordination, and 
Network Strengthening. The initial 
priorities were set for growth of their 
BMT program, Medical Oncology and 
Infusion Services, and Breast & Thoracic 
Surgery. They measured first quality 
encounters which included office visits, 

calls, emails, or texts that resulted in 
patient connectivity (provider or care 
team learned how to access care or 
was educated about services they did 
not previously utilize). Next were the 
care provider to care provider visits 
where a clinician from the service line 
was taken to an office, a meeting, or 
an event in which they interfaced with 
possible referring clinicians. Another 
tactic measured were community and 
educational events in which service line 
clinicians were patient facing and working 
to inform the community about services 
and care provided. Lastly, to make sure 
all growth was still healthy and no existing 
patients were lost, they measured the 
rate at which patients accessed oncology 
care out of the network as referred by an 
aligned physician. These metrics have 
been able to drive patients and providers 
who needed oncology services to our 
concierge referral service Sutter Specialty 
Network as well as increase brand equity 
for our Sutter Cancer Centers. In 9 short 
months we have seen an 8% increase in 
new patient volume and a 90% increase 
year over year in specialty referrals. 

To learn more about the role or function  
and how it can help your cancer program  
feel free to email Amber Campbell at  
dixona@sutterhealth.org.

Contemporary Strategic Planning for Cancer Programs
CONNOR SOARES, Consultant, ECG Management Consultants
MATT STURM, Associate Principal, ECG Management Consultants

Cancer care is perhaps the most dynamic 
field of medicine. Given the intense focus 
on improving the myriad of treatment 
options a cancer program offers, 
innovation is moving at a whirlwind pace. 
At the same time, cancer programs are not 
immune from the macro trends impacting 
the healthcare industry—specifically, the 
continued reductions in reimbursement 
and the expectations for improved 
clinical outcomes. Generally, the forces 
transforming the cancer marketplace may 
be organized into two pillars: here-and-
now issues and next-level issues.  

 ■ Here-and-now issues include: 

• Balancing reimbursement 
pressures and rising costs.

• Redefining access to compete  
with the rise of consumerism in 
cancer care.

 ■ Next-level issues include:

• Keeping pace with innovation and 
evolving cancer medicine.

• Preparing for a value-based future.

The confluence of multiple 
transformational pressures on the cancer 
care industry not only heightens the 
importance of strategic planning (so 
organizations are well prepared to respond 
to these changes) but also increases 
the complexity of planning. In a recent 
planning guide, ECG experts shed light on 
some potential strategies that organizations 
may pursue to address these specific 
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challenges. And throughout the rest of this 
article, we explore a planning framework 
that may be used to drive successful, 
tailored, and implementable strategies for 
contemporary cancer centers. 

Only a few years ago, health systems 
routinely considered long-range strategic 
planning to reflect a 10- or even 15-year 
time horizon. Today, most organizations 
consider three to five years to be long-
term planning, given the pace of change 
in the industry and the level of disruption. 
Therefore, if you have not developed a 
strategic plan for your program in the last 
three years, this is a good time to consider 
refreshing the existing plan. And if you do 
not have a strategic plan, you should begin 
working on one now.

One important note: before commencing 
your strategic planning, it is critical to first 
identify and assemble a cross section of 
key stakeholders to participate. Typically, 
the most successful planning processes 
include key physician leaders from across 
the organization, as well as administrative 
leadership. The involvement of physician 
leaders early on is important to build 

support for both the plan and the change 
management that will likely be required.

I. FRAMEWORK 

As Michael Porter wrote: “The essence 
of strategy is choosing what not to do.”1  
In an era of infinite challenges and finite 
resources, an organization must employ 
a very rigorous approach to strategic 
planning to ensure that financial resources 
are optimally deployed. Many organizations 
find value in bringing structure to their 
planning process by adopting a planning 
rubric. Commonly, entities use a four-part 
planning framework that progresses from 
defining the organization’s purpose to 
identifying supporting goals and strategies 
and finally to articulating specific tactics. 

Confounding this process, however, is 
the fact that cancer programs are really 
a portfolio of site-specific programs (e.g., 
breast, prostate, lung). Some may ask,  
“Do we apply the planning framework 
at the portfolio level or at the individual 
program level?” This is an excellent 
question. In reality, the framework, and 
much of the content that follows, could 
be applied at either level. However, in 

most instances, a hybrid approach is 
best—developing purpose statements and 
goals at the portfolio level and developing 
strategies and tactics at the site-specific 
program level.

Before launching into a detailed planning 
process, it is important for an organization 
to first understand its current performance 
and critically analyze its challenges and 
opportunities. As outlined below, following 
this framework will provide organizations 
with a blueprint to systematically progress 
from identifying key considerations and 
aspirations to creating implementable 
solutions.

A. Foundational 
The first phase of the planning process 
involves defining key foundational 
elements unique to the organization and 
its aspirations. The mission and vision play 
an important role in charting a long-term 
course for the organization and provide a 
foundation upon which all future decisions 
will be made.

 ■ Mission: What is the purpose of our 
organization, why are we in business, and 
what is our “true north”?

FIGURE 1: Planning Framework
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 ■ Vision: What do we aspire to accomplish 
in the midterm (e.g., 3 to 10 years)? 

When establishing organizational 
foundational elements, key questions to 
consider include:

 ■ What is most important to  
the organization?

 ■ How do we define success for the 
organization, and how will we know  
when we achieve it?

 ■ How will our organization be differentiated 
from others that provide similar services?

 ■ Why should future employees or patients 
be attracted to our organization?

B. Directional 
Following the development of foundational 
elements, the framework next focuses on 
directional elements: goals and strategies. 
These provide increasing levels of 
granularity to the strategic plan and begin 
to shape the roadmap for the organization. 
The goals articulate what the organization 
will achieve to realize its vision, and the 
strategies describe how it will pursue  
these goals. 

Goals 
Goals define the specific accomplishments 
that are needed. These include actionable 
targets such as, for example, establishing 
a breast program, increasing market share 

for a colorectal tumor group, or developing 
an in-house radiation oncology program. 
Goals should be “SMART”—specific, 
measurable, attainable, relevant, and 
timely. The more specific a goal, the more 
valuable it will be for the planning process; 
for instance, “achieve a 15% accrual rate 
for clinical research studies by 2023” is 
more actionable than “improve research 
accrual rates.” The number of goals 
selected should be manageable—three to 
five are a reasonable target. 

Strategies 
Strategies should be developed in line 
with each goal. Choose three to five that 
articulate the activities that will enable 
fulfillment of the goals. For instance, for 
a clinical research goal, the organization 
might identify a strategy to develop the 
requisite support infrastructure to enable  
a high-performing research enterprise. 
More specifically, the strategies should  
also identify the site-specific programs 
that will be enhanced through subsequent 
planning efforts.

C. Implementation  
The implementation stage involves 
determining specific tactics to execute 
the strategies; these should be precisely 
defined actions. Using the example from 
above, a tactic to enable development 

of the requisite research support 
infrastructure might include hiring a 
research coordinator during the next  
fiscal year. 

II. KEY STRATEGIC FACTORS  
FOR ONCOLOGY PROGRAMS

When developing a strategic plan for an 
oncology organization, there are many 
topical areas that should be assessed 
and, as necessary, addressed in the 
development of strategies and tactics. 
These include:

 ■ Physician leadership and expertise.

 ■ Quality improvement.

 ■ Research efforts.

 ■ Supportive care resources.

 ■ Screening, education, and prevention.

 ■ Diagnosis capabilities.

 ■ Treatment resources.

 ■ Facilities and technology.

Because these factors will shape the 
development of strategies and tactics for 
the program, they should be developed at 
the site-specific program level. However, 
before beginning such detailed work,  
the organization should determine the  
site-specific programs to focus on, so  

FIGURE 2: Cancer Program Capabilities
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that detailed planning is not required for  
all of them.

For each of these topical areas, cancer 
program leadership should consider what 
capabilities the program currently has, 
how they compare to competitors or other 
leading programs, and how developments 
in these areas impact the strategies and 
tactics. Additional information regarding 
the eight topical areas is presented in 
Figure 2.

III. GROWTH STRATEGIES

For many programs today, realizing larger 
strategic aspirations requires program 
growth—whether for achieving scale 
or generating financial performance to 
support key investments. Most growth 
initiatives may be organized into one of  
two categories: growth in place and 
regional expansion.

A. Growth in Place 
Growth in place focuses on improving 
market share within an established 
service area. As mentioned, the detailed 
planning (strategies and tactics) should 
be developed by site-specific program for 
those programs that have been identified 
for development/enhancement. Strategies 
commonly adopted for a growth-in-place 
framework fall into six categories:

 ■ Physicians: Target recruitment of specific 
capabilities to augment the program, 
often from a leadership, clinical, and/or 
research perspective.

 ■ Staff and Support: Identify specific 
needs to enable greater differentiation 
of the program, which may include 
administrative leadership, patient support 
services, navigators, or other personnel.

 ■ Technology and Facility: Make specific 
investments to either modernize the 
program (keep up with community 
standards) or to differentiate it from 

competitors, either from a clinical or 
aesthetic perspective. 

 ■ Program Organization: Develop 
constructs to better organize and manage 
the program while at the same time 
improving physician engagement. 

 ■ Financial Support: Identify and obtain 
additional funding (from within or outside 
the program) to enable other strategies.

 ■ Coordination: Improve communication 
and coordination both among care team 
members and between the care team and 
patients (e.g., secure messaging, better 
navigation processes, multidisciplinary 
clinics or conferences).

When selecting strategies to support a 
growth-in-place approach, it is important 
to consider not only the competitive 
landscape but also the patient perspective. 
As demonstrated by a recent patient 
survey and illustrated in the figure below, 
specialized clinical capabilities and 
differentiated outcomes matter most to 
patients when selecting a cancer services 
provider. Therefore, subspecialty provider 
recruitment often tops the list of key 
strategies to be employed.

It is also important to keep in mind that 
growth strategies do not always require 
expansion of physical assets. In fact, the 
organization can often unlock additional 
capacity through process improvements 
(e.g., scheduling, staffing) using existing 
assets. These topics will be explored in 
greater depth in a future post.

B. Regional Expansion 
Alternatively, regional expansion moves 
beyond growth in place and focuses on 
enlarging the geographic area that is 
served. Regional expansion is typically 
considered once an organization has 
attained high levels of performance in  
its existing service area and clinical 
portfolio. When contemplating regional 
expansion, there are three factors that 
must be addressed:

1. Decide where to expand.

• Determine the desired features  
for future markets. 

• Evaluate and prioritize  
potential markets.

2. Establish the number of new  
sites desired.

FIGURE 3: What Patients Want in a Cancer Services Provider
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• Determine the size of new locations 
(e.g., scope of clinical offerings, 
square footage).

• Establish options for new sites 
based on available resources  
(e.g., capital, personnel).

3. Define a development strategy.

• Determine strategies to 
successfully enter into a  
new market.

• Build capability internally.

• Purchase existing capability.

• Closely align independent groups.

IV. HOW THIS APPLIES  
TO YOUR ORGANIZATION

There is no one-size-fits-all approach 
to strategic planning or growth. Every 

entity faces unique market conditions 
determined by the resources both 
within and outside the organization. The 
framework described in this article will 
allow you to tailor a strategy to the specific 
circumstances your organization faces. 

In our experience with hundreds of 
strategic plans of organizations throughout 
the US, we have learned that there is often 
as much value in the planning process 
as there is in the outcome. The planning 
process is a critical part of organizational 
change management and is imperative 
to building consensus among a large and 
diverse group of stakeholders. Moreover, 
given the pace of change in cancer care 
today, the highest-performing organizations 
will develop processes and leadership 
frameworks that allow them to continually 

reassess their strategic position, making 
minor updates to their plan frequently 
rather than major updates every few 
years. Such an approach to cancer 
services strategic planning ensures that 
organizations optimize the use of human 
and capital resources, as well as keep 
up to date on innovations in oncology 
care. This approach will also help the 
organization to pivot more effectively—
from focusing on one site-specific program 
to cultivating another and/or identifying 
necessary operational improvements to 
support strategic efforts.
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