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Obtaining a Critical Care Pharmacist Position: 
A Marketing Case Study 

Timothy P. Stratton, Ben Wu and Robert S. Nakagawa 

ABSTRACT 
Marketing theory is used to explain how Phannacy 
Department managers at a Vancouver-area hospital 
secured a new ICU phannacist position in a period of 
severe fiscal constraint. Market segmentation, target 
marketing and pull marketing strategy were combined to 
obtain support for the new position. 

Improved drug infonnation services for ICU nurses 
were promoted to Nursing Administration and enhanced 
pharmacotherapy monitoring was promoted to the two 
critical care physicians primarily responsible for patient 
care in the ICU. These physicians and Nursing Admin­
istration voiced their support for the new position to the 
V.P. of Nursing (the functional officer for Pha,macy), 
who then promoted the new position to Hospital Adminis­
tration. 

A half-time DUR commitment by the ICU pharmacist 
was offered to Hospital Administration, expanding this· 
already successful service and guaranteeing cost re­
covery for the new position. Hospital Administration 
approved the new ICU clinical pharmacist position in a 
budget which saw other hospital departments lose several 
positions. 
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RESUME 
La theorie de la commercialisation pennet d'expli,quer com­
ment !es directeurs du service de phannacie d'un hopital 
de la region de Vancouver ont obtenu la creation d'un nou­
veau poste de phannacien de soins intensifs pendant une 
periode d'importante compression budgetaire. Des strategies 
inspirees de la segmentation du marche,. de la methode des 
marches cibles et des techniques publicitaires ont servi a 
gagner !es appuis necessaires a la reussite du projet. 

Les directeurs ont fait valoir aupres de l'adm_inistration 
des soins infinniers que !es infinnieres de soins intensifs be­
neficieraient d'un meilleur service d'inf01mation sur !es me­
dicaments e~ aupres des deux medecins charges des soins 
de phase aigue, qu'ils pourraient compter sur une ameliora­
tion du monitorage phannacotherapeutique. Ces medecins 
et /'administration des soins infitmiers om fait part de leur 
appui au vice-president des services infinniers (le cadre res­
ponsable de la pha,macie) qui, a son tour, a expose !es avan­
tages du nouveau poste aux administrateurs de l'Mpital 

On a propose a ces demiers que le phannacien de soins 
intensifs consacre la moitie de son temps c1. · la Revue 
d'utilisation de medicaments, mesure pennettant d'etendre 
ce service deja fructueux et de recouvrer le cout du 1zouveau 
poste. l 'administration de l'hopital a approuve la creation 
du poste de phannacien clinicien de soins intensifs dans 
des circonstances budgetaires qui ont entrafne !'elimination 
de plusieurs postes dans d'autres services. 
Mots cles: administration, commercialisation, gestion, phar­
macien clinicien 
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CASE 
The six-bed intensive care unit 
(ICU) at North Vancouver's Lions 
Gate Hospital had become increas­
ingly busy as the population of the 
area continued to grow. Owned 
and operated by the North and 
West Vancouver Hospital Society, 
Lions Gate Hospital is a commun­
ity general hospital and secondary 
referral hospital located in North 

Vancouver, British Columbia. The 
hospital has 720 beds, 40 I of 
which are devoted to acute care. 
Hospital staffing included 1500 
full time equivalents, although staf­
fing cutbacks were being con­
sidered because of budget con­
straints. 

Lions Gate Hospital is governed 
by a nineteen-member Board of 
Directors. The Pharmacy Depart-

ment reports to the Vice President 
of Nursing, an administrative offi­
cer on the Hospital's Executive 
Committee. 

The Pharmacy Department oc­
cupies 4500 square feet on the 
hospital's ground floor. The de­
partment is open Monday to Friday 
from 0730 to 2300, and on Satur­
days, Sundays, and holidays from 
0800 to 2000. Most staff pharma-
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cists at Lions Gate Hospital divide 
their time between drug distribu­
tion and clinical activities. 

The Pharmacy Department pro­
vides a number of clinical services. 
Pharmacists participate in journal 
club, offer selective pharmacother­
apy monitoring (including phar­
macokinetic monitoring), and con­
duct one to two Drug Utilization 
Reviews (DURs) annually. This is 
fewer than the one DUR per quar­
ter recommended by the Canadian 
Council on Health Facilities Ac­
creditation, but is still enough to 
reduce hospital drug acquisition 
costs substantially. 

The six staff pharmacists at 
Lions Gate Hospital provided clin­
ical services to the ICU and other 
units of the hospital on a rotational 
basis. The pharmacists' services 
were well accepted by the nurs­
ing and medical staffs. Rotating 
through different areas, however, 
impinged upon the continuity of 
pharmacy care, reduced the time 
available to thoroughly review and 
monitor patient medication regi­
mens, and prohibited more than 
cursory answers being provided to 
staff questions. 

To address the shortcomings of 
the current system, the Assistant 
Director of Pharmacy in charge of 
clinical pharmacy services sug­
gested hiring a pharmacist specif­
ically trained to provide clinical 
services in the ICU setting. This 
idea was enthusiastically supported 
by the staff pharmacists and the 
Director of the Pharmacy Depart­
ment, so the decision was made to 
request the new position in the 
budget currently being prepared. 

SOLUTION 
The solution to this problem from 
a marketing perspective involves 
market segmentation and target­
ing. The Pharmacy Department 
had to obtain support for the ICU 
pharmacist from a variety of buy­
ers. These buyers differed in their 
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needs, wants, and locations,1 dif­
ferences which the Pharmacy De­
partment could use to segment the 
market.2 

Market Segmentation 
When dealing with consumer 
goods or services, demographic 
variables are commonly used to 
distinguish between groups of po­
tential customers. In the hospital, 
staff might be segmented by pro­
fession, department, floor, nursing 
care unit, job title or employment 
status. In the present case, custo­
mers of the ICU pharmacist in­
cluded members of the medical 
staff, ICU nurses, the Department 
of Nursing, and other ancillary hos­
pital departments which interact 
with the ICU (e.g., clinical labor­
atory, respiratory therapy, clinical 
dietary department). Decision 
makers of concern included the 
Vice-President (Nursing) and the 
Hospital Executive Committee 
(consisting of the Vice Presidents 
of the hospital's various organiza­
tional units). 

Each group, with its own con­
cerns regarding the intensive care 
unit, might have viewed the addi­
tion of a clinical pharmacist differ­
ently. Each group could have also 
wielded varying degrees of polit­
ical power within the hospital in 
support or in opposition to the new 
position, and this had to be taken 
into consideration. It was neces­
sary, therefore, to undertake an 
analysis of each stakeholder group. 

Within the Pharmacy Depart­
ment, although an endorsement by 
the staff pharmacists may not have 
been necessary, peer support for 
the new clinical pharmacist posi­
tion was certainly desirable. The 
support of the Director of Phar­
macy was imperative, as any for­
mal requests for new positions 
originate from the Director. 

The Nursing Department re­
presents a potently influential force 
in the hospital, not only because of 

the critical role this department 
plays in providing patient care, but 
also because of the large number 
of personnel represented by this 
department in relation to other 
groups in the hospitaJ.3 Programs 
impacting nursing which have 
nursing support stand a much 
better chance of being adopted, 
whereas opposition by this group 
could make approval very difficult 
to obtain. 

In addition to nursing personnel, 
staff from many other hospital de­
partments provide care for the ICU 
patient, and an ICU-based phar­
macist can impact the operations 
of these groups to lesser or greater 
extents. Departments (Segments) 
which were of interest in this par­
ticular case are outlined in Table I. 

The influence of the medical 
staff on hospital decision making 
exceeds that of even the Nursing 
Department.4 Physicians can apply 
tremendous pressure for hospitals 
to secure new equipment or servi­
ces which they believe are required 
to provide optimal care for their 
patients. Programs opposed by this 
group are frequently doomed to 
failure. If physicians perceive that 
a pharmacist would be assigned to 
the ICU as a drug therapy "cop", 
the position would have been ac­
tively opposed by the medical staff. 

The Hospital Executive Com­
mittee, responsible to the Admin­
istrator and Board for guaranteeing 
that the hospital is run in a fiscally­
responsible manner, would ulti­
mately approve or deny the new 
critical care pharmacist position. 
Increasing fiscal pressures made 
approval of new positions difficult, 
if not impossible. 

In summary, the decision mak­
ers and various other customers 
described above had to support the 
ICU pharmacist position or the 
"sale" would not take place. The 
Pharmacy Department had to ad­
dress the concerns of the various 
market segments and convince 
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each segment that the benefits ar­
ising from the new position would 
exceed the costs.5 

Market Targeting Strategies 
Targeting is a marketing strategy 
which identifies the market seg­
ments to be covered. Three market 
coverage options can be consid­
ered, undifferentiated marketing, 
differentiated marketing, and con­
centrated marketing.6 An undiffer­
entiated marketing strategy treats 
the various market segments as one 
group, focusing on those needs 
common to all buyers rather than 
on those needs that vary between 
segments. However, the most eco­
nomical of the three strategies, an 
undifferentiated marketing stra­
tegy would have been of little use 
in the present case. The diverse 
groups in the hospital environment 
each possess distinct needs and 
expectations for an ICU pharma­
cist; a "one-size fits all" marketing 
strategy might have left all stake­
holder groups wanting and may 
have failed to gain support from 
any key buyers. 

Differentiated marketing in­
volves operating in two or more 
market segments, designing separ­
ate programs for each group. The 
objective of a differentiated mar­
keting strategy is to gain greater 
loyalty among a larger share of the 
market. 

A differentiated strategy might 
result in more widespread support 
for the ICU pharmacist position 
than an undifferentiated strategy; 
however, the Pharmacy Depart­
ment would have to invest more 
personnel and time to design a con­
vincing message for each stake­
holder group. Because of these 
higher costs, a differentiated stra­
tegy may not have necessarily been 
superior to an undifferentiated 
markeitng approach. In consider­
ing the diverse needs of the groups 
present in Lions Gate Hospital, 
however, a differentiated market-

ing strategy seemed more likely to 
result in obtaining broad-based 
support for the clinical pharmacist 
position than an undifferentiated 
strategy. 

In the third possible targeting 
strategy, concentrated marketing, 
the marketer divides the market 
into segments and then devotes 
most of the marketing efforts to 
one segment. The Pharmacy De­
partment's selling efforts might 
have been limited to the ICU 
nurses, for example. This approach 
may have proven successful as the 
first step in a pull strategy as shown 
in Figure 17; however, the ICU 
nurses would then have had to be 
relied upon to gain the support of 
the Nursing Director, who would 
have had to obtain the endorse­
ment of the Vice President of Nurs­
ing, and so on up to the Board of 
Directors. The ICU pharmacist po­
sition could have been derailed if 
any lower level in the chain failed 
to obtain the support of the next 
higher level. In addition, several 
market segments, such as the Med­
ical Staff, remained outside of the 
"chain" anchored by the ICU 
nurses, and these groups might 
have had the power to prevent the 
introduction of the new position. 
These influential market segments 
were to be ignored only at Phar­
macy's peril. 

Differentiated marketing ap­
pears to have been the most ap­
propriate strategy. Showing each 
market segment how the new po­
sition would benefit them created 
a broad base of support for the 
position, which hopefully would 
translate into funding approval for 
the position, even in a period of 
fiscal restraint. 

Promotional Strategies 
The Assistant Director of Phar­
macy had to choose between a 
push promotional strategy and a 
pull strategy.7 A push strategy in­
volves promoting the new position 
directly to the Hospital Executive 
Committee. Once support was ob­
tained from this group, the decision 
would have been pushed down the 
line, the Vice President of Nursing 
promoting the position to the Di­
rector of Nurses, who would have 
promoted it to the ICU Nursing 
Supervisor, who would have 
gained support for the new position 
from the ICU nurses. In a pull 
promotional strategy, however, de­
mand for the new service would 
have ascended through the layers 
of the organization as each higher 
level was "pulled" along by the 
demand created at the lower levels. 

A push strategy was inappro­
priate for this case. It is unlikely 
that Pharmacy could have circum-
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Figure I. Pull Marketing Strategy used in Case. 
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Table I. Benefits available to Hospital Market Segments from an ICU Clinical Pharmacist 

Segment 

Staff pharmacists 

Director of Pharmacy 

ICU nurses 

ICU Nursing Supervisor 

Ancillary services (Clinical 
Laboratory, respiratory 
therapy, Dietary) 

Vice-President of Nursing 

Medical Staff 
(Cardiologists and 
Neurologists who make 
the most use of ICU) 

Medical staff 
(Service chiefs) 

Vice President, 
Medicine 

Hospital Administration 
and Board of Directors 

Message (Benefits) 

Drug information resource 
Education 
Pharmacotherapy monitoring consults 
Patient education consults 

Increase level of pharmacy care for ICU patients 
Conduct hospital-wide drug use reviews (DURs) 
Release staff pharmacist time to improve pharmacy 

services to other units 

More rapid and more detailed drug information 
Education 
Drug administration consultations 
Drug therapy monitoring consults 
Release nursing time from performing pharmacy functions 
Patient education consults 

More rapid and more detailed drug information 
Education 
Drug administration consultations 
Drug therapy monitoring consults 
Release nursing time from performing pharmacy functions 
Patient education consults 

Education 
More effective and efficient drug level analyses 
More timely and in-depth drug-lab test, drug-disease, 

and drug-food interaction consults 
Pharmacotherapy monitoring (RT) 
Patient education consults 

More rapid and more detailed drug information 
by unit pharmacists 

Education for all nursing personnel 
Drug administration consultations 
Drug therapy monitoring consults 
Release nursing time from performing pharmacy functions 

More rapid and more detailed drug information 
Increased DUR activity, improving patient care and 

reducing adverse drug reactions and drug costs 
Pharmacotherapy monitoring 
Pharmacokinetic consultations 

More rapid and more detailed drug information 
Increased DUR activity, improving patient care, and 

reducing adverse drug reactions and drug costs 
Pharmacotherapy monitoring 
Pharmacokinetic consultations 

More rapid and more detailed drug information 
Increased DUR activity, improving patient care, and 

reducing adverse drug reactions and drug costs 
Pharmacotherapy monitoring 
Pharmacokinetic consultations 

Above benefits, resulting in improved patient care and 
possibly reduced length of stay in ICU 

Reduced drug costs through increased DUR activities 

Messenger(s) 

Assistant Director of Pharmacy 

Assistant Director of Pharmacy 
Staff pharmacists 

Assistant Director of Pharmacy 
Staff pharmacists 

Assistant Director of Pharmacy 
ICU nurses 

Assistant Director of Pharmacy 
Staff pharmacists 
ICU nurses 

ICU Nursing Supervisor 
Director of Pharmacy 
Managers of ancillary services 

Assistant Director of Pharmacy 
Staff pharmacists 
ICU nurses 
ICU Nursing Supervisor 

Physicians who make high use of ICU 
ICU Nursing Supervisor 

V.P. Nursing 
Director of Pharmacy 

V.P. Nursing 
V.P. Medicine 
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vented the organizational hier­
archy to present the proposal to the 
Hospital Executive Committee. 
Moreover, acceptance of the ICU 
pharmacist by ICU nurses would 
have been weakened or destroyed 
if the clinical pharmacist position 
had been "forced" upon them by 
Administration. 

A pull promotional strategy was 
used. Because of the pitfalls arising 
from involving only the ICU nurses 
as discussed earlier, the pull stra­
tegy was applied across a broad 
spectrum of customers (Figure I). 
The intent was to obtain wide­
spread support for the new posi­
tion, improving the proposal's 
chances of being approved by the 
Executive. 

Timing has an important role in 
the development and implementa­
tion of the marketing plan. Because 
the budget for the upcoming fiscal 
year was being prepared, support 
for the new clinical pharmacist 
position had to be gained quickly 
if the position was to be considered 
in the budget under preparation. 
Failure to quickly obtain support 
could have delayed the position by 
a year, and by then the economic 
or political picture may have wor­
sened (Of course, the environment 
may have also improved by the 
next year, although trends in health 
care funding suggested otherwise.). 

The relatively short time frame 
placed constraints on the elements 
of the promotion mix available. 
Although those elements of the mix 
which produce slower results, e.g., 
advertising and publicity, should 
not have been forsaken entirely, 
efforts had to be concentrated on 
those elements which lead to a 
more rapid consumer response, 
such as personal selling.8 

Marketing Plan Implementation 
To implement the marketing stra­
tegy, the Assistant Director of 
Pharmacy personally contacted 
end-use consumers, emphasizing 

the benefits of an ICU clinical 
pharmacist to these various seg­
ments of the market (Figure I). 
Table I summarizes the benefits 
offered to each market segment as 
a result of obtaining an ICU phar­
macist. 

The staff pharmacists' continued 
role in the ICU after the ICU 
pharmacist was hired was dis­
cussed with them. By involving the 
staff pharmacists, the Assistant Di­
rector was more likely to gain their 
support.9 

The Director of Pharmacy knew 
that the ICU pharmacist could pro­
vide a consistently high level of 
pharmaceutical care in the ICU, 
better serving patients, nurses and 
physicians on this unit than was 
possible with the existing rotation 
system. The clinical pharmacist 
was also going to be assigned the 
DUR function, probably conduct­
ing more than the recommended 
four DURs per year, and allowing 
staff pharmacists to increase the 
level of pharmacy services pro­
vided to the remaining nursing 
units. 

The nurses on the critical care 
unit were going to have the most 
day-to-day interactions with the 
ICU pharmacist; therefore, having 
this group assist in such promotion 
proved to be quite advantageous. 
The ICU nurses were informed of 
the additional services a pharma­
cist with critical care training and 
dedicated to the ICU could pro­
vide. Once the ICU nurses were 
committed to the ICU pharmacist 
position, they were encouraged to 
actively lobby nursing administra­
tion and the physicians for the 
position to be approved. 

The Vice-President of Nursing 
was provided with arguments sim­
ilar to those provided for the ICU 
nurses; however, the message car­
ried greater credibility and was 
more persuasive coming from the 
Director of Pharmacy and the Crit­
ical Care Nursing Supervisor rath-

ll3 

er than from the Assistant Director 
of Pharmacy. Credibility is com­
posed of knowledgeability and ob­
jectivity, and an information source 
weak on either component in­
creases the odds that the message 
will be rejected. 10 The Assistant 
Director of Pharmacy may have 
been perceived as being too closely 
involved with the situation to be 
objective, so would have probably 
possessed less credibility than the 
Director of Pharmacy or the ICU 
Nursing Supervisor. 

The promotion mix and com­
munications for the Medical Staff 
had to differ from those used with 
the preceding groups. The physi­
cians who utilized the ICU the 
most frequently, the critical care 
specialists, were informed of the 
more thorough and more timely 
responses to drug information 
questions, more extensive drug 
therapy monitoring and pharma­
cokinetic consults, and increased 
DUE activities. Rather than a 
"therapeutic cop," it was stressed 
that the new pharmacist would be 
an improved source of patient­
oriented drug therapy information. 
Personal selling by the Assistant 
Director of Pharmacy, the staff 
pharmacists and the ICU nurses 
helped to gain the support of the 
physicians working in the critical 
care unit. 

The message to the Hospital 
Executive Committee was carried 
by the VP of Nursing to maximize 
credibility and to operate within 
the existing organizational chain of 
command. Improved patient care 
and the advantages to nursing re­
sulting from the new position were 
stressed, as well as the estimated 
savings in drug acquisition costs as 
a result of increased DUR activities 
(Savings already realized from the 
pharmacy department's relatively 
meager DUR program were cited 
as evidence.). Written support from 
the ICU Head Nurse and the crit­
ical care physicians, carried by the 
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VP Nursing, improved the chances 
of persuading the Executive Com­
mittee to support the new position. 

In summary, the marketing pro­
gram enabled the pharmacy de­
partment to obtain approval to hire 
a Pharm.D. with experience in crit­
ical care medicine. This pharma­
cist was responsible for providing 
clinical pharmacy services to the 
ICU (0.5 FTE) and for conducting 
DURs (0.5 FTE). The critical care 
pharmacist position was approved 
in a budget which saw several other 
hospital departments lose positions 
because of funding cuts. 

Alternative methods of gaining 
program approval exist, and no 
preference for the strategy used in 
this case over other strategies is 
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implied. The approach described 
above succeeded in this particular 
situation; it is not possible to as­
certain which alternate strategies 
might also have succeeded and 
which might have failed. i'4l 
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