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Palliative care provides relief from the
physical and emotional suffering associated
with serious illness. It offers an extra layer
of support to patients, family caregivers,
and treating clinicians.1,2 When used early
in the disease trajectory, palliative care
improves patient care experience and quality
of life, reduces use and costs of medical
services, helps family caregivers, and may
even extend patient survival.3-6

Although use of palliative care is in-
creasing, most patients receive the service
later in the disease stage or not at all4,7; for
all of its advantages, palliative care remains
underused and misunderstood. Nine of 10
adults in the United States have little or no
knowledge of palliative care.8 However,
with education the numbers reverse, with
nine of 10 patients indicating that they
would be likely to use it.8

This lack of understanding is not limited
to patients. Some physicians use palliative
care only if curative treatment fails because
they equate it with hospice. Others believe
they must provide this kind of care them-
selves, or they fear that patients will lose
hope or feel abandoned if palliative care is
recommended.9-11 Still more physicians are
unaware that their own institutions offer it.9

Why is palliative care so poorly understood?
And what can we do about it?

Palliative Care Has a Branding
Problem
When a service as beneficial as palliative
care is so grossly underused, poor branding
may be the culprit. To encourage greater
and earlier use of palliative care, we must
build a better brand. Better branding
involves far more than simply devising a
new logo or an ad campaign; a superior

experience must be created, not just in
the clinical setting but also in the public
sphere. Advertising executive Stan Richards
defines a strong brand as “a safe place” for
customers.12 A strong brand gives people
confidence as they gain awareness of it and
come to understand and experience its
benefits. We suggest three steps toward
building a better brand for palliative care.

Develop a New Brand Name: Convey
the Benefit
“Palliative care” is an appropriate clinical
name for an internationally recognized
medical specialty; it is neither practical nor
necessary to change it. As a brand name
intended to connectwith patients, families,
and some physicians, however, the name is
suboptimal. A strong services brand name
should incorporate some or all of these
four characteristics: distinctiveness, rele-
vance, memorability, and flexibility.13 The
term palliative care does not convey the
nature of the service nor its benefits to
the target audience—it fails the test for
relevance. Nor does this name pass the
test for memorability, as it is not easily
understood, pronounced, or recalled. Thus,
palliative care flunks at least two of the four
testsof a goodservicesbrandname.The title
should be retained for internal purposes,
such as billing, but a different name should
be considered for branding purposes.

Indeed, some organizations are doing
just that: MD Anderson Cancer Center,
Northshore LIJ Cancer Center, and others
now use “Supportive Care” as their brand
name. MD Anderson surveyed its cancer
clinicians in 2007, and the respondents
preferred supportive care over palliative
care. The traditional palliative care was
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deemed more likely to cause distress and loss of hope for
patients and families.14 An 18-month pre- and postanalysis
of 4,701 consecutive patients showed that palliative care
referrals increased significantly and were made significantly
earlier in the disease trajectory for outpatients after the name
change.15 Other successful programs, such as the Sutter
Health Advanced Illness Management and Aetna Compas-
sionate Care programs, demonstrate how large health systems
and health plans have used similar branding to increase
acceptance of palliative services.

Change the Message: It’s About Living Well
A strong brand name accomplishes little if the messaging
behind it turns people away. Caring for seriously ill patients
is a high-emotion service, and just the need for the service
creates emotional intensity.16 Patients and family members
struggling with the demands of serious illness are sensitive
to both the verbal and body language of their care team.
However, discussing palliative care services with patients and
their families is challenging because of uncertainty about
disease progression, cultural differences, and the tension

between truth-telling and preserving hope.17 A brand name,
such as supportive care, can ease the path for clinicians
discussing the service.

Clinicianmessages to patients and families about palliative
careare crucial brand-building steps. Statedwell,mostpatients
will try the service; stated poorly, many will reject it. Clinical
practice guidelines for difficult conversations are available in
the literature and on the Internet.18,19 For branding purposes,
however, their shortcoming is a focus on delivering bad news
about the seriousness of illness and its burdens versus the
benefits of further treatment.

Bad news is only part of the story. Brand messaging for
palliative care will be more effective for patients and more
comfortable for clinicians if the narrative also focuses on living
life to its fullest at all stages. In serious illness, theadversary isnot
death, but rather, it is decreased quality of life as a result of
emergency roomvisits, hospitalizations, andpainful treatments
that do more harm than good. Palliative care helps patients
and families to live life better, and clinicians who emphasize its
ability to enhance quality of life will strengthen the brand.

Enhance the Experience: Deliver a Service the Public
Demands
The name and message components of palliative care
branding may generate awareness, interest, and use earlier in

patient illness, but the service experience has to be positive
to achieve branding success. A brand is a perception that
depends on the fulfillment of explicit or implied promises.
Effective communication can open the door to palliative
care, but poor service experience can close it. Palliative care,
effectively delivered, can restore a lost sense of control,
independence, and peace of mind that patients and families
cherish. Palliative care offers a go-to source of personalized,
holistic assistance, and just knowing that such assistance is
available defuses anxiety.16

Leveraging word-of-mouth, and, today, word-of-mouse,
communication is perhaps the greatest branding opportunity
for palliative care. People use word-of-mouth communica-
tion for services that are personally important, complex, and
variable, particularly for experiences that are extremely pos-
itive or negative.20 Because patient needs and service benefits
are both considerable, palliative care is highly suited to
word-of-mouth influence. When brand performance exceeds
patient and family expectations, users become advocates. Such
public demand supports strong brands—thinkGoogle,Apple,
or Facebook.

Although palliative care has succeeded in hospitals, the
best opportunity to enhance the service experience may be
by palliative care provided in the home by interdisciplinary
teams. ProHealth Care Support, for example, provides in-
home palliative care services to more than 800,000 patients
in New York, offering 24/7 in-person and virtual service from
a team of physicians, nurses, and social workers. ProHealth
works closely with paramedic services, hospices, and home
health agencies, and is paid through contracts that incorporate
fee-for-service reimbursement, patient management fees, and
shared savings. The service reduces spending significantly,
and enrolled patients are more likely to die at home than in
the hospital.21 Outpatient palliative care like ProHealth Care
Support improves symptom management and patient and
family satisfaction, and also reduces hospitalizations, intensive
care unit days, emergency room visits, and physician office
encounters.22,23

Home visits reveal details about family, social support, and
other important nonmedical influences on health status that
may not be apparent to clinicians during a hospital stay.
Conversations in the kitchen become teachablemoments, and
discussions about personal values, held at the person’s own
pace, facilitate advanced care planning. Repeated visits
establish trusting relationships that are difficult to duplicate
in the shift-changing, 24/7 tumult of the hospital. This trust
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allows the team to know the people they serve on a deeper
emotional level than when they are simply patients to be
treated.

As the population ages, media attention to caregiving and
end-of-life issues is increasing. Stories told by satisfied patients
and their loved ones will build the palliative care brand better
and faster than advertising alone ever could.

Conclusions
Palliative care is a strong support system that needs a strong
brand. It helps patients, families, and clinicians deal with
the variable, uncertain, complex, and ambiguous world of
serious illness. It helps patients live with less pain and more
purpose. Better branding, including naming, communicating,
and crafting an optimal care experience delivered to seriously ill
people where they live, is likely to promote greater and ear-
lier use of this vital service.

Acknowledgment
Supported by the Mays Business School, Texas A&M University. The content of
this manuscript is original and has not been presented or published previously.

Authors’ Disclosures of Potential Conflicts of Interest
Disclosures provided by the authors are available with this article at
jop.ascopubs.org

Author Contributions
Conception and design: All authors
Manuscript writing: All authors
Final approval of manuscript: All authors

Corresponding Author: Leonard L. Berry, PhD,Department ofMarketing,Mays
Business School, 4112 TAMU, College Station, TX 77843-4112; e-mail:
berryle@tamu.edu.

References
1. Kelley AS, Morrison RS: Palliative care for the seriously ill. N Engl J Med 373:
747-755, 2015

2. Block SD: Medical education in end-of-life care: The status of reform. J Palliat Med
5:243-248, 2002

3. Temel JS, Greer JA, Muzikansky A, et al: Early palliative care for patients with
metastatic non-small-cell lung cancer. N Engl J Med 363:733-742, 2010

4. Bakitas MA, Tosteson TD, Li Z, et al: Early versus delayed initiation of concurrent
palliative oncology care: Patient outcomes in the ENABLE III randomized controlled
trial. J Clin Oncol 33:1438-1445, 2015

5. Brumley R, Enguidanos S, Jamison P, et al: Increased satisfaction with care and
lower costs: Results of a randomized trial of in-home palliative care. J AmGeriatr Soc
55:993-1000, 2007

6. Parikh RB, Kirch RA, Smith TJ, et al: Early specialty palliative care—Translating
data in oncology into practice. N Engl J Med 369:2347-2351, 2013

7. Bruera E, Hui D: Integrating supportive and palliative care in the trajectory of
cancer: Establishing goals and models of care. J Clin Oncol 28:4013-4017, 2010

8. Center to Advance Palliative Care: Public Opinion Research on Palliative Care: A
Report Based on Research by Public Opinion Strategies. https://media.capc.org/
filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-
research-on-palliative-care.pdf

9. Schenker Y, Crowley-Matoka M, Dohan D, et al: Oncologist factors that influence
referrals to subspecialty palliative care clinics. J Oncol Pract 10:e37-e44, 2014

10. Hanratty B, Hibbert D, Mair F, et al: Doctors’ understanding of palliative care.
Palliat Med 20:493-497, 2006

11. Meier DE: ‘I don’t want Jenny to think I’m abandoning her’: Views on over-
treatment. Health Aff (Millwood) 33:895-898, 2014

12. Richards S: Building a brand. Presented at Texas A&M University’s Center for
Retailing Studies Symposium, Dallas, TX, October 8, 1998

13. Berry LL, Lefkowitz EE, Clark T: In services, what’s in a name. Harv Bus Rev 88:
28-30, 1988

14. Fadul N, Elsayem A, Palmer JL, et al: Supportive versus palliative care:What’s in a
name?: A survey of medical oncologists and midlevel providers at a comprehensive
cancer center. Cancer 115:2013-2021, 2009

15. Dalal S, Palla S, Hui D, et al: Association between a name change from palliative
to supportive care and the timing of patient referrals at a comprehensive cancer
center. Oncologist 16:105-111, 2011

16. Berry LL, Davis S, Wilmet J: When the customer is stressed. Harv Bus Rev 93:
86-94, 2015

17. Sanders J: Finding the right words at the right time—High-value advance care
planning. N Engl J Med 372:598-599, 2015

18. Schofield P, Carey M, Love A, et al: ‘Would you like to talk about your future
treatment options’? Discussing the transition from curative cancer treatment to
palliative care. Palliat Med 20:397-406, 2006

19. Back AL, Arnold RM, Baile WF, et al: Efficacy of communication skills training for
giving bad news and discussing transitions to palliative care. Arch Intern Med 167:
453-460, 2007

20. Berry LL, Parasuraman A: Marketing Services: Competing Through Quality. New
York, NY, Free Press, 1991

21. Lustbader D: ProHealth Care Support: Advanced illness care for people at home.
Presented at Institute of Medicine’s Health Literacy and Palliative Care Workshop,
Washington, DC, July 9, 2015

22. Rabow M, Kvale E, Barbour L, et al: Moving upstream: A review of the evidence
of the impact of outpatient palliative care. J Palliat Med 16:1540-1549, 2013

23. Spettell CM, Rawlins WS, Krakauer R, et al: A comprehensive case management
program to improve palliative care. J Palliat Med 12:827-832, 2009

Copyright © 2016 by American Society of Clinical Oncology jop.ascopubs.org 3

Editorial

D
ow

nloaded from
 jop.ascopubs.org by Leonard B

erry on January 7, 2016 from
 128.194.220.51

C
opyright ©

 2016 A
m

erican S
ociety of C

linical O
ncology. A

ll rights reserved.

http://jop.ascopubs.org
mailto:berryle@tamu.edu
https://media.capc.org/filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-research-on-palliative-care.pdf
https://media.capc.org/filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-research-on-palliative-care.pdf
https://media.capc.org/filer_public/18/ab/18ab708c-f835-4380-921d-fbf729702e36/2011-public-opinion-research-on-palliative-care.pdf
http://jop.ascopubs.org


AUTHORS’ DISCLOSURES OF POTENTIAL CONFLICTS OF INTEREST

The Branding of Palliative Care

The following represents disclosure information provided by authors of this manuscript. All relationships are considered compensated. Relationships are
self-held unless noted. I 5 Immediate Family Member, Inst 5 My Institution. Relationships may not relate to the subject matter of this manuscript. For
more information about ASCO’s conflict of interest policy, please refer to www.asco.org/rwc or jop.ascopubs.org/site/misc/ifc.xhtml.

Leonard L. Berry
No relationship to disclose

Robyn Castellani
Consulting or Advisory Role: Banner Health, Research!America

Brad Stuart
No relationship to disclose

Journal of Oncology Practice Copyright © 2016 by American Society of Clinical Oncology

Berry, Castellani, and Stuart

D
ow

nloaded from
 jop.ascopubs.org by Leonard B

erry on January 7, 2016 from
 128.194.220.51

C
opyright ©

 2016 A
m

erican S
ociety of C

linical O
ncology. A

ll rights reserved.

http://www.asco.org/rwc
http://jop.ascopubs.org/site/misc/ifc.xhtml

	The Branding of Palliative Care
	Outline placeholder
	Palliative Care Has a Branding Problem
	Develop a New Brand Name: Convey the Benefit
	Change the Message: It’s About Living Well
	Enhance the Experience: Deliver a Service the Public Demands
	Conclusions

	Acknowledgment
	References


