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 University of Missouri Health Care Children’s 

Hospital is mid-Missouri's largest and most comprehensive pediatric health-care 

facility. Dedicated exclusively to meeting the health-care needs of children, the hospital 

has more than 115 beds. In October 2008, University of Missouri Health Care 

announced the plan to consolidate Children’s Hospital services under one roof at 

Columbia Regional Hospital. The move of Children’s Hospital will offer Missouri 

children comprehensive health care in a single, convenient location. 

The move will take place in two phases. In the first phase, Children’s Hospital will begin 

to occupy the new pediatric and adolescent units at Columbia Regional Hospital, with 

100 percent private patient rooms. The Children’s Blood Disorders and Cancer Unit, 

Pediatric Short-Stay Unit, Pediatric Intensive Care Unit and Pediatric Cardiology Clinic 

will move during the first phase as well, which is scheduled to be completed by spring 

2010. 

In the second phase of the Children’s Hospital move, the Pediatric Specialty Outpatient 

clinics will also arrive at their new home in Columbia Regional Hospital. 

“Our new home will offer patients and their families high-quality care in a kid-friendly, 

convenient location,” said Timothy Fete, MD, Director of Children’s Hospital, chair of 

the Department of Child Health and Children’s Miracle Network Professor in Pediatrics. 

“The location at Columbia Regional Hospital will provide single-stop children’s health 

services, 100 percent private, newly renovated patient rooms and easy access by 

Highway 63 and Interstate 70.” 

Whether you have a premature newborn fighting for each precious breath or an anxious 

adolescent battling a chronic disease, Children's Hospital is prepared to meet the special 

needs of your child and family (UMHealth). 
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Mission 

University of Missouri Health Care's core mission, which includes Children’s Hospital, 

is to advance the health of all people, especially Missourians. Through exceptional 

clinical service, University of Missouri Health Care supports the education and research 

missions of the University of Missouri. 

Vision 

Through discovery and innovation, University of Missouri Health Care will be the 

health system that people choose for exceptional service and exemplary health care. 

Values 

University of Missouri Health Care will pursue its vision within an environment that 

fosters integrity, respect, trust, openness, fairness, quality performance, accountability 

and dedication to quality care for patients and their families. University Hospital is a 

member of the Missouri Hospital Association. 

Purpose 

The purpose of this plan is to identify the most effective ways to launch the new 

Children’s Hospital grand opening event. The Children’s Hospital and Specialty Clinics 

will relocate to Columbia Regional Hospital Spring of 2010.  
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University of Missouri Health Care Hospitals and Clinics Subsidiary Breakdown 

• Children's Hospital 

•  Columbia Regional Hospital 

•  Ellis Fischel Cancer Center 

•  Missouri Rehabilitation Center 

•  Sinclair Home Care 

•  University Clinics 

•  University Hospital 

 

 

Outpatient Services from Children's Hospital 

• Gynecology services range from one-on-one teaching about puberty to all 

gynecological services. 

• Sports medicine clinic offers services for sports physicals and injuries. 

Physicians also work with young athletes to develop an individualized exercise-

training program, especially valuable to the asthmatic or overweight athlete. 

• General health-care clinic for acute and chronic health problems offers 

services in gastroenterology and eating disorders, pulmonary medicine, 

infectious diseases, rheumatology, endocrinology, neurology, hematology and 

oncology, nephrology and learning disorders. 
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Children's Services: 
Books for babies 
Adolescent unit 
Cleft lip & Palate/Craniofacial Surgery 
Department of child health, School of Medicine 
Neonatal Intensive care Unit 
Outpatient Services: General Pediatric Clinic 
Outreach Program 
Pediatric and adolescent clinic 
Pascales’s Pals Playground 
Pediatric intensive care unity  
Pediatric plastic surgery 
Pediatric short stay/day of surgery unit 
Pediatric unit 
Ronald McDonald House 
Ronald McDonald Family Room 
Same day surgery sleep lab 
Special needs (MO-PEDS Program) 
Transport service 
Well baby and continuing care nursery  
Service Areas 
Adolescent medicine  
Anesthesiology  
Developmental disabilities  
Diabetes/endocrinology  
General pediatrics 
 Infectious diseases 
 Intensive care  
Neonatology  
Nephrology 
 Ophthalmology 
 Orthopedic Surgery 
 Otolaryngology - Head and Neck Surgery  
Pediatric hematology/oncology 
 Psychiatry and neurology  
Radiology  
Rheumatology  
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Executive Summary 

With the Children’s Hospital relocation which is scheduled for completion in the Spring 

of 2010 the primary focus is to prepare marketing strategies that will promote the move 

to Columbia Regional. This will be maintained through campaigns focused on the grand 

opening event.  Research states that the demand for pediatric services will increase 

slightly in the next few years. Since UMCH is the only children’s hospital in mid-

Missouri they have a chance to take over the market. With campaigns and a successful 

event the Children’s Hospital hopes to increase total volume by 4% annually through 

2010.   

With the recommendations reaching out to physicians outside mid-Missouri, this will 

help bring in patients further away, especially handling all services at one location.  

Having a low cost event will help further the marketing and advertising campaigns that 

will increase the total volume of UMCH. 

Situation Analysis 

National 

According to the National Association of Children’s Hospitals and Related Institutions 

(NACHRI), the number of children admitted to all hospitals in the United States has been 

declining.  As fewer children are admitted, the number of general hospitals providing 

pediatric services is also decreasing.  However, children’s hospitals defy this trend.  From 

1998 to 2002, admission to children’s hospitals actually increased 16 percent.  This shift 

puts increasing competitive pressure on children’s hospitals to make an investment in 

recruitment of physicians, nurses and other staff, as well as facilities and technology to 

provide the specialized care required for these patients in an atmosphere that is family-

friendly.   
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Missouri 

The pediatric population in Missouri is anticipated to increase 0.9% by 2013.  

Additionally, in UMHC’s target market, the pediatric population is increasing only 

slightly (1.1%), so the future success of UMHC Children’s Hospital is dependent upon 

increasing market share and broadening their market area. UMHC’s most successful 

tactics are their “toughness” ads, as well as two different TV ads, and one radio ad.  

 

Market Summary 

The target market through this campaign will be a parent with small children. Children 

are the patients, however, parents are the primary consumer and decision makers. 

Consumer perception 

In the 2006 Consumer Perception Survey, 46.3% of those surveyed responded that they 

saw pediatrics as a perceived strength of University of Missouri Health Care. That is a 

+5.1 percent increase from 2003. Area consumers were also asked to give their general 

impressions of ten specific hospitals on a five-point scale ranging from “excellent” to 

“poor.” Children’s Hospital was given the third highest mean score of 79.3.  

Physician perception 

In the 2006 Referring Physician Satisfaction Survey, 41.5% of the 400 respondents 

indicated they refer most pediatric patients to Columbia. That having been said 39.5% of 

the respondents do not refer pediatric patients (because they are internists, adult 

specialists such as cardiologists, etc.). Of the remaining respondents, 6.8% refer pediatric 

patients to Jefferson City and 3.5% refer to St. Louis. The remaining 8.7% of the 

respondents’ preferences were distributed over 10 communities. Of the 242 physicians 

that do refer pediatric patients, 64.7% refer to University of Missouri Health Care, 7.4% 

refer to Boone Hospital Center and 5.0% refer to St. Mary’s Health Center. The 

remaining responses were distributed among 13 hospitals. 
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Market:  UMHC Market 

Market Share   

In FY07, Children’s Hospital had discharges from 112 counties in Missouri (115 total 
counties in Missouri).  The breakdown of discharges by county for Children’s Hospital is 
as follows: 
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Market share for UMHC’s market is summarized as follows: 

 

Confidential 

CSA – 25 Counties 
FFY07 

Discharges 

FFY07 
Market 
Share 

FFY08 (Q1 – 
Q3) Discharges 

FFY08 (Q1 – 
Q3) Market 

Share 

UMHC 2,832 29.33% 2,184 31.28% 

BHC 895 9.26% 690 9.88% 

Other 5,928 61.40% 4,109 58.84% 

TOTAL 9,655   6,983   

 

 

Confidential 

Boone County 
FFY07 

Discharges 

FFY07 
Market 
Share 

FFY08 (Q1 – 
Q3) Discharges 

FFY08 (Q1 – 
Q3) Market 

Share 

UMHC 1,082 58.80% 839 62.57% 

BHC 507 27.55% 352 26.25% 

Other 251 13.64% 150 11.19% 

TOTAL 1,840   1,341  

     

 

 

Confidential 

PSA – 7 Counties 
FFY07 

Discharges 

FFY07 
Market 
Share 

FFY08 (Q1 – 
Q3) Discharges 

FFY08 (Q1 – 
Q3) Market 

Share 

UMHC 1,808 41.70% 1,433 44.63% 

BHC 661 15.24% 485 15.10% 

Other 1,867 43.06% 1,293 40.27% 

TOTAL 4,336  3,211  
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Confidential 

SSA – 18 Counties 
FFY07 

Discharges 

FFY07 
Market 
Share 

FFY08 (Q1 – 
Q3) Discharges 

FFY08 (Q1 – 
Q3) Market 

Share 

UMHC 1,024 19.25% 751 19.91% 

BHC 234 4.40% 205 5.43% 

Other 4,061 76.35% 2,816 74.66% 

TOTAL 5,319  3,772  
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Primary Research 

Medstat Market Expert projects demand for pediatric services will increase slightly.  
Projections for pediatric services within the target market area are as follows: 

CSA 2008 2013 % 

  Market Market Change 

Inpatient Discharges 9,643 9,788 1.5% 

Inpatient Procedures 10,869 11,069 1.8% 

Outpatient Visits 353,881 357,690 1.1% 

Outpatient Procedures 1,404,558 1,419,706 1.1% 

 

BOONE COUNTY 2008 2013 % 

  Market Market Change 

Inpatient Discharges 1,838 1,916 4.2% 

Inpatient Procedures 2,210 2,296 3.9% 

Outpatient Visits 70,320 73,950 5.2% 

Outpatient Procedures 279,104 293,525 5.2% 

 

 

 

 

 

 

 

 

 

PSA 2008 2013 % 

  Market Market Change 

Inpatient Discharges 4,307 4,460 3.6% 

Inpatient Procedures 5,077 5,246 3.3% 

Outpatient Visits 164,621 169,529 3.0% 

Outpatient Procedures 653,351 672,851 3.0% 
SSA 2008 2013 % 

  Market Market Change 

Inpatient Discharges 5,336 5,327 -0.2% 

Inpatient Procedures 5,792 5,823 0.5% 

Outpatient Visits 189,260 188,161 -0.6% 

Outpatient Procedures 751,207 746,855 -0.6% 
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Direct Competitors 

For pediatric sub-specialty services not available at MU Children’s Hospital, patients are 

most often referred to other children’s hospitals in the St. Louis or KC areas.   

•  St. Louis Children’s Hospital (SLCH) is a 250-bed freestanding 

children’s hospital owned by BJC Healthcare.  It is the pediatric teaching hospital of 

the Washington University School of Medicine.  SLCH offers comprehensive 

pediatric services and has been designated a Level I pediatric trauma center.  St. 

Louis Children’s has been listed among the 10 best pediatric hospitals in the country 

by Child Magazine as well as fourteenth in U.S. News and World Report’s list of the 

best pediatric hospitals.  SLCH also boasts Magnet designation for nursing 

excellence.    

•  SSM Cardinal Glennon Children’s Hospital is a 190-bed freestanding 

children’s hospital in St. Louis.  It is owned by SSM Healthcare and is the academic 

affiliate of the Saint Louis University School of Medicine.  Cardinal Glennon offers 

comprehensive pediatric services including the Dan Dierdorf Level I Pediatric 

Trauma Center.  Cardinal Glennon opened a new $59 million state-of-the-art surgery 

center and 60 bed NICU in the Fall of 2007.   

• Shriners Hospital for Children operates an 80-bed orthopaedic hospital in St. Louis. It 

is staffed and equipped to handle virtually all-pediatric orthopedic concerns with the 

exception of acute trauma. Shriners Hospital will begin construction on a new 

247,000-square-foot hospital at the Washington University Medical Center campus in 

St. Louis in 2009. Plans for the new hospital include 40 inpatient beds, four surgical 

suites and 30 clinic examination rooms. An entire floor of the new building will be 

dedicated to scientific research, to maximize the hospital’s and the School of 

Medicine’s shared interest in investigating musculoskeletal conditions. 
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•  Children’s Mercy Hospital is a two-campus 241-bed children’s hospital 

system in Kansas City, Mo., which is currently under a major expansion project 

partially funded by a $54 million donation from the Hall family and the Hall 

foundation, to double the number of beds by 2020. Children’s Mercy offers 

comprehensive pediatric services including a Level I Pediatric Trauma Center and has 

received Magnet status.  Children’s Mercy has also established an Independence 

facility, Children’s Mercy East. Independence is located on the eastern side of Kansas 

City and could be a growing threat in Children’s Hospital service area. 

•   St. John’s Regional Health Center in Springfield is owned by the St. John’s 

Hospital System, which, in turn, is owned by Sister’s of Mercy Health System. St. 

John’s is the only children’s hospital in the southern part of the state.  St. John’s 

Children’s Hospital is a hospital within a hospital and maintains a Level I adult and 

pediatric trauma center on-site, a 29-bed general pediatric unit, a 28-bed NICU, and 

an 8-bed PICU.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 16 

SWOT Analysis for UMHC Children’s Program 

Strengths 
• Only children’s hospital in mid-MO 
• More than 30 specialty services  
• UMHC high-risk/maternal-fetal medicine 

program 
• Largest and most experienced level III 

NICU in mid-MO 
• Children’s Hospital has the region’s only 

cancer and blood disorders unit for kids 
and Missouri’s first clinic for fetal 
alcohol syndrome 

• Children’s Hospital has the only pediatric 
sleep lab in mid-MO 

• Children’s Hospital has a child life 
program 

• Certified Cystic Fibrosis Center 
• Level I Trauma Center with pediatric 

support 
• Possible Ronald McDonald House 

relocation to CRH campus. 
• Child Health Department chair position 

filled. 
• Relocation to CRH provides all services 

except trauma and burn in one location. 
• Thompson Center, a freestanding autism 

research/clinical center opened last year.  
• A strong reputation that keeps patients 

satisfied.  
• Private rooms available for all pediatric 

patients. 
• A “kid friendly’ environment. 
• More recognition with own “front door” 
 

Weaknesses 
• Capacity and staffing constraints. 
• Clinic and administrative space is spread 

out, not adequate and not “kid-friendly”  
• Poor accessibility to outpatient & ancillary 

services 
• Pediatric subspecialties that do not have 

full physician complement include: 
Anesthesiology          Neurology 
Endocrinology    Otolaryngology 
Gastroenterology       Urology 
General Surgery        Pulmonology  
Genetics                  Cardio 
Hem/On                     Urology 

• Space appropriated at CRH is large enough 
for existing CH faculty, but no room for 
new faculty. 

• NICU beds are at capacity. 
• No bone marrow transplant program. 
 

Opportunities 
• Children are good philanthropic 

opportunities – Children’s Miracle 
Network 

• Recruitment of new patients  
• Media coverage of new facility 

Threats 
• Pediatric demographic is declining 
• Market demand is declining 
• Market demand not large enough to support 

pediatric specialists in many cases 
• Recruitment is difficult for sub-specialties 
• Reimbursement for general pediatrics is 

low. 
Potential loss of MO Care exclusivity 

• Many local pediatricians unable to refer to 
CH due to insurance. 

• Competition 
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Competitive Advantages/ Differentiators 

 

• Children’s Hospital is mid-Missouri’s largest and most comprehensive pediatric 

health care facility including inpatient, outpatient and ambulatory services 

• Children’s Hospital Transport Services is the only children’s transport in mid-

Missouri 

• Complement of pediatric specialty physicians not found elsewhere in mid-Missouri 

• MU Children’s Hospital has the largest and most experienced Level III NICU in mid-

MO – located with women’s services (babies to be close to mothers). Boone Hospital 

also has a Level III NICU, but potential closure of this unit as well as Boone’s well 

baby nursery is imminent. 

• Facility Plan-Relocation to Columbia Regional Hospital in Spring of 2010. 

 
Key Messages: 

• Come meet our physicians and staff to learn more about children’s health. 

• The new location offers you one place for all of your children’s health needs. 

• Give children a chance to play and feel comfortable with their new place. 

• Help answer patient and families questions and concerns. 

 

Goals: 

• Educate patients and families about the services that Children’s Hospital offers. 

• Promote consolidation while still maintaining a strong Children’s Hospital brand. 

 

Objective:  

Provide an educational and family oriented event that gets patients acquainted with the 

new surroundings and answer all parents’ questions so they feel comfortable with the 

new relocation. 
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Grand Opening Event Strategies 

Strategy 1: 

 Reinforce the grand opening event around the community through media and 

technology. 

Advertising Tactics 

• Press release 

• Invitations 

• Website 

• Print advertisements (newspaper, and magazine) 

• TV commercials 

• Broadcast lead 

• Event plan 

• Brochure 

Evaluation: Have a goal of how many RSVP’s are expected back from the invitation. 

Track number of hits the site receives on the grand opening link. During registration of 

the event have a section that asks where you learned about the grand opening event. After 

the event calculate all answers and provide a graph that explains which tactics worked 

best. 
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Strategy 2: 

 Provide education to patients and potential patients about some of the scares children 

have before walking into a hospital (See appendix 1 for children’s fear study). 

Event Tactics: 

• Giving a shot demonstration 

• Allow children to put a mock cast on (put it on one of your parents) 

• Why doctors wear scrubs (educations experience) 

• Wrap an ankle 

• Getting stitches (educational lecture) 

• Provide children a tour of the hospital to help get them acquainted with facilities. 

Evaluation: Provide children the opportunity to perform the procedure that scares them 

most, calculate how many children are scared of each then provide an educational 

speaker to discuss how easy the procedure is to accomplish. Interview some of the 

children attendees to determine how they feel about the procedure after the workshops. 

 

Strategy 3: 

 Make the grand opening event educational as well as an opportunity to bond with friends 

and family. 

Tactics: 

• Provide educational sessions for patients and families 

• Ask potential physicians to speak 

• Provide a meet and greet session with physicians, nurses, and staff 

Evaluation: count how many people attend each session and demonstration compared to 

those that just attended the event.  Calculate how many people asked questions about the 

same topic, and count how many people attended the meet and greet session.  
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Overall Evaluation: 

E-mail out a survey to all who attended the event for feedback have them rate the event. 

Example: Were all your questions asked? Does your child feel better about coming into 

the hospital? I would also use focus groups for those who were in charge of planning the 

event, those that attended, and people who helped out throughout the planning process as 

well as with the event. 

 

Primary Research Recommendations 

• Survey patients and families in the Columbia area to find out if the relocation 

will help their child and family. 

• Survey how many families would be willing to attend a grand opening event for 

Children’s Hospital. 

• Offer focus groups to patient families and staff to offer ideas and 

recommendations for the grand opening. 

 

Event Marketing/Advertising Recommendations: 

• Introductory mailer to referring physicians telling about the consolidation with 

information about UMCH and Columbia Regional. 

• Develop Newsletter.  

• Direct Mailer with information about the Grand Opening Event at the new 

hospital. 

• Invitation to meet all patients and families as well as potential patients and clients. 

• Invite each physician as well as referring physicians to the cocktail party at 

Missouri Country Club.  
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Special Event Plan Outline 

University of Missouri Children’s Hospital Grand Opening Event 

1. Project summary: 
a. University of Missouri Health Care’s Children’s hospital is relocating to 

Columbia Regional in the Spring of 2010. We will promote the relocation 
while preparing for the grand opening event. 

2. Define the audience: 
a. Patients and families of the Children’s Hospital 

3. Set your objectives: 
a. Promote the Children’s Hospital brand while having a successful grand 

opening event to help educate patients and families. 
4. Theme 

a. Jungle Theme 
b. TJ the Children’s Hospital mascot must be involved 

5. Activities 
a. Educational 
b. Wrap an ankle 
c. How to give a shot 
d. Put on scrubs (feel like a doctor) 
e. Put a cast on  
f. Give stitches on a jungle animal 
g. Tour of the new hospital 
h. TJ walking around greeting patients and families 
i. Photo Stand with Tarzan and Jane (see appendix 2) 

6. Location/Facilities 
a. Columbia Regional 

7. Invitations/promotion 
a. Invitations will be sent to patients and their families 
b. Invitations and V.I.P passes will be sent to nurses, physicians, and staff 

(VIP get hand delivered gifts with their invitations) 
c. Invitations will be sent to potential families around the area 
d. Promotions 

i. Advertising 
ii. Website 

iii. TV Commercials 
iv. Broadcast lead 
v. Fact Sheet 

vi. Press Release 
8. Atmosphere and décor 

a. Make it feel like you are in a jungle 
b. Large jungle palm trees (179.99 each) 
c. Jungle butterflies (5.99 set of 2) 
d. Large curved grass (69.99 set of 6) 
e. Palm horizontal backdrop (129.99 each) 
f. Elephant standup (49.99 each) 
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g. Tiger animal cutout (49.99 each) 
h. Lion animal cutout (49.99 each) 
i. Paradise squiggle grass dark green (49.99 set of 6) 
j. The walls will already be painted in the jungle theme 
k. See Appendix 2 

9. Food and Beverage 
a. Jungle juice (Red or green kool aid) 
b. Water 
c. Iced tea 
d. Tropical fruit (Bananas, mangos, kiwi ect.) 
e. Trial mix 
f. Vegetable Tray 
g. Gummy insects and worms 
h. Dirt pudding (Chocolate pudding with crushed oreos)  
i. Cake with TJ screen printed on it 

10. Equipment and supplies 
a. Stuffed jungle animals 
b. Cardboard cut outs 
c. Construction paper 
d. Balloons 

11. Budget 
a. Food and beverage total $365.00 
b. Décor and supply budget $1,483.81 

12. Evaluation/review 
a. Online survey  
b. Word of mouth  
c. Customer feedback 
d. Focus groups 

13. Checklists: 
a. As the event gets closer and meetings start I would use these checklists 
b. Defining your event (See appendix 5) 
c. Event Task Status Report (See appendix 5) 
d. Food and Beverage (See appendix 5) 

14. Complete Room set up 
a. When the Children’s Hospital is completed we will do an event spec and 

plan out the room set up. 
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Calendar/Timetable 

INVITATIONS 
 
 

SAVE THE DATES 
    E-MAIL BLASTS 

SEND 3 MONTHS BEFORE 
THE EVENT 

JANUARY 6, 2010 E-
MAIL BLASTS MUST GO 
OUT 

FACT SHEET 
 
 

PROVIDE THE MOST 
IMPORTANT FACTS ABOUT 
UMHC 

PROVIDE INFORMATION 
ABOUT THE GRAND 
OPENING EVENT 

NOVEMBER 6, 2009 

PRESS RELEASE 
 
 
 

PUT IN THE MISSOURIAN 
AND TRIBUNE 

NOTIFY EVERYONE 
ABOUT THE GRAND 
OPENING EVENT THAT 
WILL BE HAPPENING 
THAT WEEKEND. 

MARCH 1, 2010 

WEBSITE 
 
 
 

HAVE A LINK ON UMHC 
WEBSITE  
WWW.UMHEALTH.ORG 
 

UPDATING IT 
THROUGHOUT THE 
TRANSITION WILL HELP 
PEOPLE HAVE A BETTER 
UNDERSTANDING AND 
THEY WILL START 
GETTING EXCITED.  

UPDATE IT AS OFTEN 
AS POSSIBLE SHOULD 
BEGIN BY  
APRIL 1, 2009 

PRINT ADVERTISEMENTS 
 
 

“TOUGHNESS 
CAMPAIGNS” 
HEALTH MAGAZINES 
THE MISSOURIAN AND THE 
TRIBUNE 

MAGAZINE 
ADVERTISEMENTS NEED 
TO BE IN BY NOVEMBER 
2010 AND FOLLOW UP 
WITH AN AD IN 
FEBRUARY 2010 

BEGIN PUTTING ADS IN 
BY FEBRUARY 15 IN 
THE NEWSPAPER 

TV COMMERCIALS 
 
 

NICKELODEON, DISNEY, 
HALLMARK CABLE 
STATIONS. 

DO A 3-WEEK FLIGHT ON 
CHILDREN’S CHANNELS 
SUCH AS NICKELODEON, 
DISNEY ECT.  

FEBRUARY 12, 2010  

BROADCAST LEAD 
 
 

ADVERTISE ON THE LOCAL 
SPORTS STATION; TRY TO 
ADVERTISE ON AS MANY 
LOCAL STATIONS AS 
POSSIBLE.  

START ADVERTISING 
WHEN MISSOURI GAMES 
ARE GOING ON; USE 
LOCAL STATIONS WITH A 
GREAT BROADCAST 
LEAD. 

JANUARY 29, 2010 

EVENT PLAN 
 
 

DISTRIBUTE TO THOSE 
INVOLVED WITH THE 
EVENT SO THEY 
UNDERSTAND THE 
PURPOSE, DUTIES, AND 
TASKS THAT NEED TO ET 
ACCOMPLISHED.  

 BE PREPARED FOR THE 
EVENT ON  
MARCH 6, 2010 

BROCHURE 
 
 
 

HELP EDUCATE PATIENTS 
AND FAMILIES, AS WELL AS 
POTENTIAL PATIENTS AND 
CLIENTS. GET PHYSICIAN’S 
NAMES OUT THERE AND 
WHAT THEIR SPECIALTIES 
ARE. 

START PUTTING IN THE 
HOSPITAL AND LOCAL 
FAMILY PHYSICIAN’S 
OFFICES AROUND 
COLUMBIA, ST. LOUIS, 
AND KANSAS CITY 
LETTING EVERYONE 
KNOW THE MOVE IS ON 
ITS WAY. 

 
APRIL 6, 2009 
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Budget 

 

 

 

 

 

 

Décor; 40% 

Food; 17% 

Beverage; 15% 

Supplies; 8% 

Activities ; 7%  Gifts; 13% 

Event Budget 

Décor 

Food 

Beverage 

Supplies 

Activities  

Gifts 

Décor; 30% 

Website; 10% 

Press Release; 1% 

Print Advertising; 
24% 

Radio; 20% 

Invitations; 
15% 

Grand Opening Event 

Décor 

Website 

Press Release 

Print Advertising 

Radio 

Invitations 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Advertising/
Marketing; 82% 

Décor; 14% 

Food/
Berverage; 4% 

; 0% 

Total Event Cost 

Advertising/Marketing 

Décor 

Food/Berverage 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Creative Brief 

• Advertising Objective‐ Bring in potential and current patients and families to the 

grand opening event to get them excited about the relocation. 

• Audiences‐ Patients with illness or chronic disease and families of those 

children. The main audience we will be targeting is parents of children.  

• Messages‐ we want to tell them about the relocation and invite them to learn 

about everything the new Children’s Hospital has to offer at Columbia Regional. 

Give them a tour of the new facility; invite them to the grand opening event so 

they can have an educational yet fun day with family and friends. This will also 

help the patients and potential patients get acquainted with the new facility.  

• Assumptions/Beliefs‐ I can’t assume that just because patients are using the 

services that UMHC has been offering, when they move to Columbia Regional 

they will continue to uses the services. We need to make them understand that 

the relocation is for the better and get them out to see what the relocation is all 

about. Also, when trying to get potential patients attention we need to show 

them and educate them about all the services offered, and why our physicians 

are one of the best in Missouri. 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 Contact: Alison Roper  

      Office: (219) 973-4822  

E-Mail: Alison.Roper@sc.stephens.edu 

 University of Missouri Children’s Hospital announces new location 

Mid Missouri’s Children’s Hospital is proud to announce the relocation to Columbia 

Regional. The Columbia community is invited to participate in the grand opening event. 

We encourage families and friends to come take a look at the newly designed location. 

“Our new home will offer patients and their families high-quality care in a kid-friendly, 

convenient location.” Said Timothy Fete, MD Director of the Children’s Hospital.  

The Children’s Hospital is mid-Missouri’s largest and most comprehensive pediatric 

health-care facility. They are dedicated exclusively to meeting the health-care needs of 

children; the hospital will offer 100 percent private rooms to help satisfy the needs of 

patients and families. The Children’s Hospital helps whether you have a premature 

newborn fighting for each precious breath or an anxious adolescent battling a chronic 

disease, Children's Hospital is prepared to meet the special needs of your child and 

family. 

The grand opening event will be held on March 6, 2010 at Columbia Regional hospital. 

The goal of this event is to welcome the Columbia Community into the new Children’s 

Hospital, as well as educate you on all the services we have to offer. We would like to see 

everyone visit our new one stop convenient location and meet with physicians, nurses, 

and staff. Festivities will begin at 8:30 A.M. with the Ribbon Cutting ceremony, followed 

by educational fun.  

The Children’s Hospitals goal is to bring awareness to the community and show you we 

are here to help with any need your child may have. You can find promotional material in 

the University Hospital, as well as pediatrician offices around mid-Missouri. Come 

“monkey” around with your favorite Children’s Hospital.  

You can register at www.umhealth.org/chgrandopening.com and for more information 

please contact Sonja Derboven at derboven@health.missouri.edu or (573) 882-3779. 
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Broadcast Lead 1- 

It’s wild, only happens once, you’ll see things you’ll never believe, it’s the hospital 

dedicated to kids and only kids University of Missouri’s Children’s Hospital grand 

opening event. March 6, beginning at 8:30 A.M. visit.umhealth.org for more information! 

 

Broadcast Lead 2- 

You’ve read about it. You’ve heard about it. You’ve wanted to participate in it. Now you 

can! University of Missouri’s Children’s Hospital grand opening event will be March 6, 

2010. Visit umhealth.org to register and for more information.  

 

I think this will do a good job of grabbing the listener’s attention. Since the Children’s 

hospital has such a large brand name people will get really excited when they hear, 

especially children because it is something fun yet educational that they can participate in 

with their families. The news has been out for months so now that its getting closer you 

will have to have something really catchy to remind people that oh yeah that is happening 

next weekend we need to make sure to clear the schedule! 
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 “We Know Kids” 

About UMCH Grand Opening Event 

In the Spring of 2010 University of Missouri Children’s Hospital will relocate to 

Columbia Regional. On March 6, 2010 there will be a grand opening event inviting all 

patients, families, friends and the mid-Missouri communities.  

• Festivities will begin at 8:30 A.M. with the Chamber of Commerce ribbon cutting 

ceremony. 

• There will be educational speakers talking about the services UMCH provide, and 

all the changes that will come with the relocation. 

• Kids will get to practice the fears they may have when coming into the hospital. 

• There will be tour of the new Children’s Hospital. 

• Meet and greet session with physicians, potential physicians, nurses, and staff. 

What is UMCH about 

• Mid-Missouri’s largest and most comprehensive pediatric health-care facility. 

• The hospital has more than 115 beds that are 100% private for patients and 

families.  

• The consolidation will offer Missouri children comprehensive health care in a 

single, location. 

• The only children’s hospital in mid-Missouri. 

• Offers more than 30 specialty services. 

• Has the region’s only cancer and blood disorder unit for kids and Missouri’s first 

clinic for fetal alcohol syndrome. 

Want more? 

• Vist www.umhealth.org Contact Sonja Derboven at 

Derboven@health.missouri.edu 
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Appendix 1 

Secondary Research  

Comparison of children's fears of medical experiences across two cultures Ganga Mahat, 

Mary Ann Scoloveno, Barbara Cannella Journal of Pediatric Health Care November 

2004 (Vol. 18, Issue 6, Pages 302-307) 

(http://www.jpedhc.org/article/S0891-5245(04)00088-4/abstract) 

The Mereck Manual . Eighteenth edition. Online Medical library. 1995-2009 pp.1. 

(http://www.merck.com/mmpe/sec19/ch268/ch268c.html) 

Industry Info 

Comparison of children's fears of medical experiences across two cultures 

Introduction 

This study examined the self-reported fears of school-age children living in the 

United States and in Nepal. 

Method 

Thirty school-age children from each country, matched by sex and age, 

participated in this study. The revised version of the Child Medical Fear Scale was 

used to identify medical fears of children. 

Results 

Among 17 feared items, the result showed getting a shot to be the most feared item 

reported by both groups. Nepalese children reported higher fear scores than did 

American children. It also was found that there was a significant difference in fear 

scores between Nepalese boys and girls, with girls reporting higher fear scores 

than boys. There was no difference in fear scores between American boys and 

girls. 
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Discussion 

The findings of this study are important to nurse practitioners in understanding 

children's fears of medical experiences across different cultures. Nurses can 

support children in dealing with their fears of medical experiences by recognizing 

these fears and taking into consideration the child's family, sex, and culture when 

planning care. Nursing implications are discussed (Comparison of Children’s 

Fears). 

Effects on the child 

Children with chronic health conditions may experience limitations in some 

activities; frequent pain or discomfort; abnormal growth and development; and 

more hospitalizations, outpatient visits, and medical treatments. Those with severe 

disabilities may be unable at times to participate in school and peer activities. 

A child's response to a chronic health condition largely depends on his 

developmental stage when the condition occurs. Children with chronic conditions 

that appear in infancy will respond differently than children who develop 

conditions during adolescence. School-aged children may be most affected by the 

inability to attend school and form relationships with peers. Adolescents may 

struggle with their inability to achieve independence if they require assistance 

from parents and others for many of their daily needs; parents should encourage 

self-reliance within the adolescent's capability and avoid overprotection. 

Adolescents also find it particularly difficult to be viewed as different from their 

peers (Mereck Manual). 

Health care practitioners can be advocates for appropriate hospital services for 

children with chronic health conditions. Age-appropriate playrooms can be set up 

and a school program initiated with the oversight of a trained child life specialist. 

Children can be encouraged to interact with peers whenever possible. All 
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procedures and plans should be explained to the family and child whenever 

possible so the family knows what to expect during the hospitalization, thus 

relieving the anxiety that can be created by uncertainty (Mereck Manual). 

 

Effects on the family 

For the families, having a child who has a chronic health condition can lead to loss 

of their hope for an “ideal child,” neglected siblings, major expense and time 

commitment, confusion caused by conflicting systems of health care management, 

lost opportunities (eg, family members providing primary care to the child and are 

therefore unable to return to work), and social isolation. Siblings may resent the 

extra attention the ill child receives. Such stress may cause family breakup, 

especially when there are preexisting difficulties with family function (Mereck 

Manual). 

Conditions that affect the physical appearance of an infant (eg, cleft lip and palate 

or hydrocephalus) can affect the bond between these children and family or 

caretakers. Once the diagnosis of abnormality is made, parents may react with 

shock, denial, anger, sadness or depression, guilt, and anxiety. These reactions 

may occur at any time in the child's development, and each parent may be at a 

different stage of acceptance, making communication between them difficult. 

Parents may express their anger at the health care practitioner, or their denial may 

cause them to seek many opinions about their child's condition (Mereck Manual). 

 

 

 

 

 



 34 

Appendix 2 

www.shindigtz.com
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Appendix 4 

Television Commercials 

 

  

     
 http://www.muhealth.org/movies/children1.mpg 

 

 

              

 

http://www.muhealth.org/movies/children2.mpg 
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Appendix 5 DEFINING YOUR EVENT 

Tasks Notes Due Date Staff 

Have pre‐planning meeting       

Confirm defined vision       

Identify your goals and objectives       

Confirm financial goals       

Create environmental standards       

Define roles and responsibilities       

Begin talking about the budget       

Begin to develop timelines and 
checklists 

     

What are the target dates?       

Develop agenda, format, outline       

Define type of event to have       

Identify participants and their 
demographics 

     

Decide how to get message out       

Break down tasks assignments       

Create committees       

Begin talking about promotional 
materials 

     

How will we get our massage out?       

Will outside vendors be hired?       

Decide if hire outside coordination 
help is needed 

     

Who will be our 
speakers/entertainers? 

     

Create request for proposal 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EVENT TASK STATUS REPORT 

EVENT LOCATION: DATES OF EVENT: 

TYPE OF EVENT COORDINATOR: 

BEGINNING DATE OF REPORT: END DATE OF REPORT: 
Activity Start 

Date 
Complete 
Date 

Person 
Responsible 

Notes Status 

Agenda      
Faculty/Speaker/ 
Entertainment 
selection 

     

Budget      
Travel/Transportatio
n 

     

Design and Printing      
Marketing      
Environmental 
Standards 

     

Audio Visual      
Food and Beverage      
Room assignments 
and setup 

     

Event Materials      
Advertising      
Web Design      
Registration Forms      
Publicity      
Security      
Staffing      
Gifts      
Photographer      
Rentals      
Signage      
Technology Needs      
Hiring Outside Help      
Decorations      
Committees      
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FOOD AND BEVERAGE FUNCTIONS 
Create a checklist for each separate meal and beverage function even if it is a coffee 
break in the morning and one in the afternoon.  Make two checklists because they will be 
different.   

 

 Tasks Notes: 

 Know what your participants wants and 
needs 

 

 Assignment of room  

 Look over menus and get bids  

 Establish your food and beverage budget  

 Will the price of the meal be included in 
the registration or separate charge? 

 

 Create timelines for menu planning  

 Meet with the chef and/or catering 
department 

 

 Provide catering dept with your agenda 
and timelines 

 

 Decide styles of service 

o Buffet 
o Reception 
o Sit-down 
o Formal/informal 
o Free/limited pour for receptions 

 

 For cocktail reception 

o Buffet or served 
o Bar setup and how many 

bartenders? 
o Charge/not charge and how for 

liquor 

 

 Determine theme/decorations  

 Other considerations for food functions:  
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o Know the liquor laws 
o Checkrooms 
o Microphones or audio visuals 
o Staging 
o Table cars 
o Printed menus 
o Gifts 
o Head table 
o Reserved tables 

 Breaks needed for am and pm – How 
many 

 

 What to serve at breaks?  Food and 
beverage? 

 

 Vendors needed?  

 How to ask guests what special dietary 
needs they may have? 

 

 What kind of seating arrangement?  

 Arrange with the food and beverage dept. 
a pre event meeting. 

 

 Decide number of staff or volunteers 
needed. 

 

 How much ice need if outside?  

 Take into consideration our environmental 
standards when choosing menu and drinks 

 

 What to do with leftover food?  

 Have we looked at cost cutting 
suggestions? 

 

QUICK REFERENCE GUIDE FOOD AND BEVERAGE SERVINGS 

Keep these handy formulas to quickly create the food and beverage needs of your 
participants. 

Coffee Breaks and Continental Breakfasts 
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Morning Afternoon Coffee 
 65% hot 
 35% cold beverages 
 50-75% diet soft 
drinks 
 25% regular soft 
drinks 

 35% hot/65% cold 
beverages 

 50-75% diet soft 
drinks 

 25% regular soft 
drinks 

 18-20 cups per 
gallon  

 14-16 cups per 
gallon (mugs) 

 60% regular/40% 
decaf 

Alcohol Service 

These are standard amounts and will change depending on your specific group. 

• Three bottles per table of eight (2 white & 1 red) with dinner 

• Five 5 oz. glasses per 750 ml bottle 

• Ten 5 oz. glasses per 1.5 liter magnum 

• Count one half bottle per person with a 10% cushion 

• Consumption of white wine is higher in the summer and more red wine in the winter 

• For every 10 bottles of white or sparkling wine have 2 bottles of red (opposite if red 
meat entree) 

• Your wine cost should not exceed 20% of the total food and beverage cost 

• You will get 21-25 drinks per bottle of liquor 

• If you are serving both hard liquor and beer and wine it will be about half will want 
hard and half soft. 

• Women consume more wine than liquor 

• Cash Bar after a meeting — 50% will stay and have 1.5 drinks (1 hour reception) 

• Hosted Bar — Cocktail Hour: 80% will stay and have 2 to 2½drinks in 1 hour and 3 to 
3½ drinks in 1½ hours 

Receptions 

• 6-8 hors d’oeuvres pieces per person per hour if reception is prior to dinner 

• 10-12 hors d’oeuvres pieces per person per hour if reception is in place of dinner  

• Typical wine consumption is 3 glasses during a 2-hour reception 

 

 


