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U.S. News & World Report Rankings

A Blessing or a Curse?

Ranking entities such as U.S. News & World 

Report, Healthgrades, and The Leapfrog 

Group seek to simplify the decision process 

for patients and referring physicians alike. 

As a result, their assessment criteria often 

reduce complex procedures and services to 

numbers. And as anyone who runs a health 

system knows, the numbers tell only part 

of the story. By reaching the right audience 

with relevant messages, you can fill in the 

gaps, thereby reframing some of the bad 

news and emphasizing the good. 

By reaching the right 

audience with relevant 

messages, you can 

fill in the gaps, thereby 

reframing some of 

the bad news and 

emphasizing the good. 

Hospital rankings such as the U.S. News & World 

Report “Best Hospitals” and “Best Children’s 

Hospitals” rankings are a valuable resource for 

primary and specialty physicians. Yet rankings can 

be both a blessing and a curse. Though they raise 

awareness of a hospital’s strengths, they may 

also highlight areas for improvement. 
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While patients may rely on aggregated results they find online, or ask friends and family 

for referrals, health systems have an opportunity to communicate directly with 

physicians. This allows you to address the fine points of award results in a way that 

matters to a professional audience. In fact, when you reach professionals with refined 

messaging throughout the year – rather than simply through occasional announcements 

about the good news – you can address all aspects of a report in a responsible and 

effective way. 

U.S. News & World Report Rankings

Focus 
Your 

Messaging

Rankings-related Communication 
Opportunities:

Defend 
Your  
Turf

Tackle 
Your 

Deficiencies

By examining broad patterns in the widely recognized “Best Hospital” rankings 

from U.S. News & World Report, we identified three types of rankings-related 

communication opportunities.



Defend Your Turf

Low rankings may accurately reflect a need for significant improvements, without which 

your health system will be unable to optimally support and serve your community. But 

sometimes, a raw ranking does not reflect the full context of your ability to serve 

your population.

• The methodology for calculating U.S. News & World Report rankings may put 

your health system at an unavoidable disadvantage. For instance, hospitals with 

high case volumes and high transfer rates are known to be ranked unfairly.  

• Organizational or infrastructure differences between systems – such as 

prioritizing low nurse-to-patient ratios over purchasing the latest technology 

– may limit your system’s ability to achieve the highest ranking, regardless of 

your success in treating patients.

• Providing relevant physicians with a clear explanation of your strengths in an 

area that didn’t receive a good ranking encourages them to re-evaluate your  

total performance.

Tackle Your Deficiencies

While some health system strategists consider low rankings a risk, others view them as 

a call-to action for administrators and employees. Whether real or perceived, areas for 

improvement can and should be addressed by your internal audience. 

• Health systems are now using internal communications to respond to poor 

results. The institution’s commitment to improving rankings in key areas, such 

as sepsis or patient experience, are only realized through comprehensive 
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• year-long campaigns to inform, educate, and evaluate steps taken to 

fix deficiencies. 

• Service line leaders communicate the improvement plan to relevant constituents, 

demonstrate progress, and reward measurable achievements. 

• Addressing low rankings directly with employees galvanizes internal teams to 

take ownership of much-needed improvements, while sharing successes inspires 

others to do the same.

Focus Your Messaging 

Most health systems want to communicate successful U.S. News & World Report results 

as widely as possible. That’s understandable, but a more focused approach is measurably 

more effective. Developing several customized announcements of strong rankings 

helps health systems deliver relevant messages to the right recipients.   

• Defining audiences by specialty and geography may seem obvious, but the most 

successful campaigns also factor in hospital affiliations, claims data, procedure 

codes, and other criteria.

• Relevant messaging based on these criteria leads to better results that can be 

measured, assessed and improved. 

• Year-long campaigns can be planned, developed, and deployed to build on 

positive momentum both consistently and efficiently, and to continually remind 

your physician community of your strength and breadth of services.

U.S. News & World Report Rankings



CASE STUDIES

Defend Your Turf: 
Redefine Low Rankings  



US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”

Defend Your Turf

To earn a “best” rating for advanced technologies from U.S. News & World Report, a 

neurology department needs to provide numerous sophisticated therapies, including 

diagnostic radioisotope services. This was a source of great frustration for one health 

system. Its neurology department offered image-guided radiation therapy, PET/CT scans, 

single-photon-emission CT scans, and stereotactic radiosurgery, but lacked diagnostic 

radioisotope services. In other words, they had a lot to brag about, yet their name didn’t 

rise to the top of the neurology list.

Challenge

Many neurologists who look closely at 

the U.S. News & World Report rankings 

will recognize the elements required to 

earn a top score, but they won’t make 

referral decisions based solely on that 

score. Though they’ll review a health 

system’s advanced technologies, they’ll 

also consider the colleagues with whom 

they’ve had successful referral relationships 

and positive patient outcomes in the past. 

On the other hand, generalists may be less 

familiar with the requirements of complex 

neurological care and may not have 

established relationships with the relevant 

specialists. When they take only a quick 

glance at U.S. News & World Report results, 

they’re more likely to miss the finer points.

Many neurologists who 

look closely at the U.S. 

News & World Report 

rankings will recognize 

the elements required 

to earn a top score, but 

they won’t make referral 

decisions based solely 

on that score. 



US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”

Defend Your Turf

Insight

While in-system specialists often hear from colleagues in their specialty, there is an 

opportunity to reach referring generalists, and specialists from other service lines, with 

your neurology news. Regular communication hedges against referral leakage by keeping 

your internal constituency abreast of the advanced technologies you currently possess, 

as well as those you plan to acquire in the near future. An efficient, specialty-focused 

communications program developed for your health system’s internal referrers can easily 

be expanded to reach referrers outside your health system as well.

A neurology department’s 

specialty-focused campaign 

addresses low rankings for 

advanced technologies

Case Study

CHALLENGE

INSIGHT

SOLUTION

THE TAKEAWAY

A neurology 

department’s name 

didn’t rise to the 

top of the 

neurology list

Regular 

communications 

hedges against 

referral 

leakage

Help 

referring 

physicians 

recognize 

your 

qualifications

A communications 

program in the 

form of a quarterly 

email update called 

“Neurology News” 

was developed

THE TAKEAWAY



US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”

Defend Your Turf

Solution

One health system developed a communications program for its neurology department 

in the form of a quarterly email update called “Neurology News.” The simple email 

included three sections: challenging cases, which focused on patient success stories; 

department news, including advanced technologies; and a brief interview with one of 

the system’s physicians or attending staff regarding a study, a pending development, or 

external innovations in neurology. The department deliberately chose a no-nonsense 

name and design for this campaign so it wouldn’t be confused with general 

hospital newsletters. 

Producing the quarterly email required several short staff interviews, a brief write up of 

each, and an accurate email database to deliver the newsletter to the right physicians, 

at the email address they open most often. Planning began in the spring to ensure that 

the first edition would be ready shortly after the U.S. News & World Report rankings are 

published in early August. When the rankings were published, this health system was 

ready to highlight its best-ranked services.



US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

Defend Your Turf

In fact, the department documented that 

post-surgery complications were minimized 

when patients were readmitted under 

non-emergency conditions. This typically 

prevented more serious complications 

down the road, including additional 

surgical intervention. However, decisions 

aimed at better patient care led to “worse” 

readmission rates.

Challenge

An overly simplistic read of the U.S. News & 

World Report hospital ranking made for bad 

news in an oncology department at a major 

health system. It received a “worst” rating 

for readmissions following lung cancer 

surgery. While the readmissions were real, 

rankings in other areas related to cancer 

treatment were strong. 

Certain low rankings 

were connected to 

strategic decisions that 

placed positive patient 

outcomes ahead of 

ranking metrics. 



US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”

Defend Your Turf

An oncology 

department received 

a “worst”rating for 

readmissions 

following lung 

cancer surgery

A “horizontal” communications 

strategy provides context on 

readmission rates

Case Study

CHALLENGE

INSIGHT

SOLUTION

THE TAKEAWAYTHE TAKEAWAY

Insight

Across departments, this health system recognized that certain low rankings were 

connected to strategic decisions that placed positive patient outcomes ahead of ranking 

metrics. While this posed a challenge in terms of U.S. News & World Report results, 

the health system’s objectives were naturally aligned with the priorities of its referring 

physicians and its own mission.

US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

Certain low rankings 

were connected to 

strategic decisions 

that placed positive 

patient outcomes 

ahead of ranking 

metrics

Convey your 

commitment 

to putting 

patient 

outcomes 

 first

A monthly 

“Successful 

Outcomes” report 

featuring department 

developments in 

patient care 

and health was 

created



US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”

Defend Your Turf

US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

Solution

This health system created a monthly “Successful Outcomes” report featuring 

department developments in patient care and health. The report was widely distributed 

to professionals across departments and service lines, a “horizontal” communications 

strategy that reinforced the health system’s commitment to successful outcomes across 

treatment areas. 

A secondary communication approach was also instituted. When a “Successful 

Outcomes” report featured a specific service line, like cardiology or oncology, it was also 

deployed to a list of current and potential referring specialists within and beyond the 

health system. In this way, a single piece of communication performed double duty. It 

reinforced key messages with the internal health system audience on a regular basis, while 

simultaneously reaching different referrer groups for whom the subject matter would have 

high value.



Tackle Your Deficiencies: 
Engage the Professionals Who Can 

Implement Improvements  

CASE STUDY



Tackle Your Deficiencies

Challenge

A major health system was rated “worse than average” for preventing infection following 

knee and hip replacement surgery. Given the bad publicity around a sepsis problem and 

the potential for similar problems in other departments, the health system leadership 

made a commitment to reducing the incidence of infection. The medical and health 

tactics for doing so were obvious, but fully engaging those at the center of patient care 

was more elusive.

Insight

In many hospitals and large health systems, 

nurses play a vital role in daily infection 

control. Yet members of this critical support 

staff are often seen as the culprits, rather 

than the solution. While sepsis control 

policies were already in place, our health 

system client needed a rallying cry to 

engage personnel on the ground who 

could truly influence incidence of infection 

over time. It was also clear that in a health 

system with multiple subdivisions and 

care units, it might be difficult to create 

accountability across dozens of nurses, 

NPs, and PAs.

In a health system with 

multiple subdivisions 

and care units, it might 

be difficult to create 

accountability across 

dozens of nurses, 

NPs, and PAs. 

Case Study #3: 
When You Need to Integrate Efforts



Tackle Your Deficiencies

Solution 

This health system took the problem seriously and instituted a four-part program 

to improve its sepsis scores, not only in the orthopedic surgery group, but across service lines.

Part I: 

A team of nurses, NPs, and PAs was created to lead an infection-reduction taskforce. 

Along with other participants, this group refined the policy, helped develop an electronic 

handbook for all staff, and organized a monthly communications program for nurses, 

NPs, and PAs.

Part II:  

This team worked with marketing to establish an anonymous survey system where 

practitioners could make observations and suggestions for improvement and correction. 

Part III: 

A monthly email campaign was developed to share progress, new ideas, and even 

a few “horror stories” as motivation for greater vigilance. Sample articles included a 

refresher on hand washing practices, improved wound care protocols, and a recap of 

an on-site infection-prevention training program. This email campaign was also used 

to communicate new policies and procedures related to improving specific aspects of 

patient safety. 

Case Study #3: 
When You Need to Integrate Efforts



Tackle Your Deficiencies

Part IV: 

Twice each year, marketing developed a topline report that consolidated the most 

powerful suggestions, warnings, and achievements for wider distribution. This email was 

sent to nurses, NPs, and PAs in local practices beyond the system in order to reinforce the 

system’s commitment to improvements in this area. Area generalist MDs also received the 

topline report to encourage referrals and defend against any negative perception about 

the system.

An internal campaign 

communicates and evaluates 

a tactical plan

Case Study

CHALLENGE

INSIGHT

SOLUTION

THE TAKEAWAY

A major health 

system was rated 

“worse than average” 

for preventing 

infection following 

knee and hip 

replacement surgery

A rallying cry was 

needed to engage 

personnel on the 

ground who could 

truly influence 

incidence of 

infection over 

time

Empower 

health system 

staff through 

targeted 

internal 

communication

A four-part 

communications 

program was 

instituted to improve 

sepsis scores, 

not only in the 

orthopedic surgery 

group, but across 

service lines

THE TAKEAWAY

Case Study #3: 
When You Need to Integrate Efforts



Focus Your Messaging: 
Share Good News Strategically 

CASE STUDY



Focus Your Messaging

US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

Challenge

Publicizing a high ranking from the latest 

U.S. News & World Report is a “challenge” 

every health system welcomes. Positive 

news provides countless opportunities for 

managing your reputation and augmenting 

referrals. And while there’s not really a 

wrong way to share good news, some 

methods are more effective for turning 

good news into referrals.

Case Study #4: 
When You Want to Engage Referrers

Insight

Some of your U.S. News & World Report 

scores may be more general in nature and 

therefore apply across service lines. Others 

may relate directly to a specific service line 

and be less relevant to a broader audience. 

Recognizing the difference is critical, 

because physicians have limited time to 

engage with your messages.
While there’s not really a 

wrong way to share good 

news, some methods are 

more effective for turning 

good news into referrals. 



Focus Your Messaging

US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

Solution

To make the most of good news, our health systems clients segment healthcare 

professionals precisely, clearly understand their needs, and reach each audience with 

the messages that will be most meaningful to them.

Part I: 

Several clients develop specialist-specific campaigns to stay focused on their most 

important service lines. When their strong rankings center around a specialty, there 

is a unique opportunity to leverage this news among three specialist audiences:

• In-network specialists to engender loyalty, create “colleague buzz,” and foster 

cross-specialty influence.

• Local and regional referrers to sustain awareness of the health system’s 

strengths, build professional networks, and encourage referrals.

• Referrers nation-wide to strengthen the health system brand and augment 

referrals for the complex cases that may require patients to seek treatment 

beyond their regional hospitals.  

Part II: 

Our clients also reach a “look-alike” audience of non-referrers. They determine what 

service lines get the most consistent referrers and develop detailed profiles of those 

physicians, including their specialties, practice locations, and case mix. Then they reach 

out to non-referrers who share similar characteristics:  

Case Study #4: 
When You Want to Engage Referrers



Focus Your Messaging

US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

• Specialists receive focused messages about service line strengths, such as 

advanced technologies, patient success stories, or advances made by 

internal KOLs. 

• Referring generalists, such as internists and general practitioners, receive a 

broader “good news” message. 

Case Study #4: 
When You Want to Engage Referrers

Sophisticated segmentation 

ensures potential referrers 

receive relevant 

news

Case Study

CHALLENGE

INSIGHT

SOLUTION

THE TAKEAWAY

Use methods that 

 are most effective for 

turning good news 

into referrals

Physicians have 

limited time to 

engage with your 

messages

Segment 

your audience 

so referrers 

receive 

relevant 

news

Segment healthcare 

professionals 

precisely, clearly 

understand their 

needs, and reach 

each audience 

with the messages 

that will be most 

meaningful to 

them

THE TAKEAWAY



Focus Your Messaging

US News & World Report RankingsCase Study #1: 
When Best Doesn’t Earn “Best”US News & World Report RankingsCase Study #2: 
When Care Decisions Impact Rankings

Part III: 

Each of these marketing teams also gets the news out to influencers who can help 

broaden their system’s referral network. Specifically, they leverage alumni relationships 

to generate awareness of their health system brand in specialties or geographic regions 

where they’re less well known:

• They tap into the alumni networks of physicians on their staff. Each of 

these physicians has his or her own alumni network, and these are 

powerful connections. 

• They keep their own alumni current on their health system’s strengths. 

Medical school alumni are already inclined to refer patients to their alma 

mater. Our clients make it even easier for them by including alumni in their 

U.S. News & World Report campaigns.

Part IV: 

All of our clients use a number of criteria to identify other interested doctors. If they 

identified physicians only by specialty, they’d miss physicians whose patients require 

complex care outside of that specialty. By using a database that allows them to segment 

by specialty, geography, hospital affiliations, claims data, and procedure codes, they can 

ensure that no physicians fall through the cracks.  

Case Study #4: 
When You Want to Engage Referrers



Although email sometimes gets a bad rap for being “ just for newsletters,” healthcare 

marketers are discovering that it can be equally valuable for communicating with 

physicians. Email is the most preferred channel for communicating with businesses. 

Physicians also share that they prefer to receive information through email. 

As such, email provides an established and accepted way to connect physicians with 

high-value information. Add the sophisticated targeting capabilities and expansive reach 

of an authenticated database, and you can use email to provide laser delivery around 

discrete topics that are important to individual physicians — generalists and specialists alike. 

The benefits of an authenticated email database include:

• Coverage

• Procedure data

• Identified website visitor reporting

• Payor and referrer data

• Physician, NP, PA, and nurse data

• Opt-in participation

• Daily updates

• Multiple email addresses, to ensure that messages reach the address each 

physician reads most often, not just the general office inbox

• The best time-of-day and day-of-week to send email, by specialty

As you begin thinking beyond traditional patient outreach functions, you’ll quickly see 

how an email program built around an authenticated, opt-in database gives you the 

flexibility to convey your health system’s unique value to your most promising referrers.  

To learn more about how you can use email for reputation management and referral 

growth, download “Strengthen Your Health System Brand with Email” today.

Connect with Christopher Lee on LinkedIn 

For Best Results 
Start With an Authenticated Database

http://www.dmdconnects.com/hospital-business-development-resources
https://www.linkedin.com/in/christopher-lee-a2a210/



