This document contains the audience research tool we first used as the basis for a plan to market social marketing.  The document contains results (bulleted) and potential “intervention” activities (designated by “Rx”).

Preliminary Marketing Strategies for the NC Division of Public Health

GOAL:  Incorporate Social Marketing into the Work of the Division’s Programs
1. To incorporate social marketing into programs, what do we want to be changed or be different?

	
	



(
Know what social marketing is

· theoretical background

· steps in process


(
Change perception that marketing is costly

· time

· staff

· money


(
When social marketing is an appropriate intervention


(
Make part of performance standards

· Performance Management Work Plan (WPPR)


(
State programs encourage local programs

· State staff understand and practice it enough to promote social marketing

2. What are the outcomes?

	
	



(
Encourage use internally

· Social marketing is a preferred tool for grants, initiatives, interventions 

(educate granting agencies about marketing)


(
Sanctioned from the top down

· State health director, sections chiefs, branch heads

3. Who are the audience(s)?

	
	



(
Program administrators


(
Program staff


(
Local health directors and program administration


(
Training coordinators


(
Consultants

· Health education consultants (HEED)

· Health promotion

· School health

· Social work

· Nurses

· Anyone in a training capacity

4. What are the barriers?
	
	



(
Perception that social marketing isn't easy to integrate; that it is separate and apart from what we're already doing

Rx:  Education: what it is, see actual steps

Rx:  Concrete examples: technical assistance, hands-on support

Rx:  People: examples of staff integrating marketing into their work

(e.g. activity report developed by Phil Bors as a way to document using social marketing as an intervention)


(
Lack of access to tools to perform social marketing

Rx:  Worksheets, training, websites, newsletters

Rx:  Sample of model policy (local level) supporting use of social marketing

Rx:  Use people who are supportive and already using social marketing

Rx:  In training: identify key people who staff listen to/good trainers/ready adopters and get them on board


(
Lack of knowledge

Rx:  Get on agendas at conferences

Rx:  Provide worksheets to guide staff through the marketing process


(
Lack of time to attend trainings, etc.

Rx:  Integrate into things already attending

Rx:  Provide referrals to list serves, web sites as learning tools


(
"This is the way we've always done it"

Rx:  Policies encouraging the use of social marketing

Rx:  Illustrate how it meets programmatic and professional needs

Rx:  Position social marketing as “not new”


(
Not pre-canned

Rx:  Provide one-to-one technical assistance

Rx:  Illustrate how it fits into what we're already doing

Rx:  Provide worksheets to guide staff through the marketing process


(
Re: resistance to use of formative research–"I know what is best for clients."

Rx:  Flip it–encourage them to see if it will help them even more to know what is best for their clients

Rx:  Frame formative research as a way to make their job easier by letting the audience provide some of the answers

Rx:  Ask if what they are doing now is producing the desired outcomes

Rx:  Provide examples of how use of formative research has improved a program and its outcomes


(
Funding directives/institutional barrier.  We were told by the funding source to do it this way (i.e., not using social marketing)

Rx:  Educate/train grantors

Rx:  Stipulate use of social marketing in legislative funding for section


(
Lack of administrative support/understanding

Rx:  Training and education of administrators

Rx:  Illustrate benefits to them


(
This is just the latest fad

Rx:  Endure

Rx:  Social marketing has been in use for 25 years

Rx:  Ask if what you are doing currently is successful

Rx:  Illustrate marketing’s successes

Rx:  Focus on early adopters

5. What are the facilitators?
	
	



(
Incentives to (
Rx:  Performance Work Plan (WPPR)

Rx:  Social marketing consultant job classification


(
Policy expectation

Rx:  Letter from state health director following conference encouraging use of social marketing and offer matrix team consultation (rather than an official policy statement)


(
Illustrate how social marketing complements what they do (eg., HEED)

Rx:  Training

Rx:  One-on-one meetings



(
It meets needs, program goals

Rx:  Meeting with sections


(
Show that it works

Rx:  Case examples


(
Build on autonomy of county system

Rx:  use this to know your county best (Product benefit)

6. What do people care about?
	
	



(
It's easy for me

Rx:  Case examples

Rx:  Worksheets, training, websites, newsletters

Rx:  Sample of model policy (local level) supporting use of social marketing

Rx:  Use people who are supportive and already using social marketing

Rx:  In training: identify key people who staff listen to/good trainers/ready adopters and get them on board


(
This intervention works! ( meets program goals.  (It makes a difference.)

Rx:  Case examples


(
It's fiscally responsible.  Effective…good use of dollars

Rx:  Case examples

Rx:  Provide Cost/Benefit Analyses of other social marketing interventions (e.g., Florida’s Truth Campaign, WIC, California 5-a-Day)


(
What their supervisors think (people buy into what their supervisors think/value)

Rx:  Have Dr. Devlin encourage program heads to incorporate social marketing

Rx:  Include social marketing activities in the WPPRs of program heads and staff

Rx:  Provide program heads and staff with examples of similar programs using social marketing

Rx:  Train program heads in use of social marketing

Rx:  Provide support/consultation to program heads as they incorporate marketing activities into their work


(
Professional development/learning

Rx:  Provide social marketing-specific training opportunities (arrange for CEUs, certificates of completion, etc. where possible)

Rx:  Include social marketing training/content in other conferences/meetings (e.g., NCPHA, Baby Love, section staff meetings, etc.)

Rx:  Offer opportunities to audit UNC SPH courses on social marketing


(
Time - how am I using my limited time - work/home  (Can staff “take the time” to learn something new?)

Rx:  Provide worksheets, etc. to make use of marketing easier

Rx:  Offer support, consultation, partnerships with other staff more skilled in marketing


(
“Keeping up” with neighboring counties–Competition

Rx:  Frame successes of neighboring counties positively; offer them as mentors


(
Does social marketing provide sustainable interventions?

Rx:  Emphasize how this is an iterative process—continue monitoring and adjusting interventions


(
Lack of Funding Resources

Rx:  Address the “myth” that social marketing is costly–demonstrate low-cost approaches

Rx:  Position individual program efforts as part of a larger public health marketing/branding campaign that could absorb costs

Rx:  Use internal expertise that does not cost anything

Rx:  Educate funding sources about including social marketing in their RFPs, and how to evaluate effective proposals (long-term)

7. What is the effect of the environment?
	
	



(
Funding

· (  (
Rx:  Educate the legislature about social marketing


(
Bad time to do something new


(
Staff vacancies/budget Rx–state and locally


(
Loss of professionals to private sector


(
In view of terrorism, rethinking priorities

· Health & Government seen as positive

Rx:  Advocate for inclusion of social marketing in the funding mix


(
Distorted perception of risk


(
Increased awareness of public health and its benefits


(
May be more openness to doing things differently in public health

Rx:  Position social marketing as a new way to do public health


(
Less dollars change increase in accountability


(
Influx of young, professional people who are wanting to use what they've learned/use new things/do something “meaningful”

