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Promoting Hospitals’ Reputation 
through Smart Branding 
Initiatives. A Quantitative Analysis 
of the Best Hospitals in the United 
States 
 

Abstract 

Hospitals use different technological tools to implement corporate 

communication initiatives and, in this way, improve their 

relationships with stakeholders (employees, patients, media 

companies) and build a reputed brand. However, they face 

different barriers: limited budgets for corporate communication, 

strict legal frameworks, and stakeholders’ new needs regarding 

information and emotional support. This paper aims to analyze 

how the 100 best hospitals in the United States manage smart 

technologies to promote their brand. To do that, we conducted a 

literature review about smart hospitals, branding, and corporate 

communication; and then we defined 34 quantitative indicators to 

evaluate how the hospitals previously mentioned managed their 

websites, online newsrooms, about us sections, and artificial 

intelligence department web sites for reputation purposes. Our 

results proved that most hospitals respected indicators related to 

the homepage (8.67/11) but not those referring to online 

newsrooms (4.44/11) or about us sections (2.66/6). Besides, only 23 

hospitals had implemented a department specialized in artificial 

intelligence that collaborated with external organizations. We 

concluded that most American hospitals focused their reputation 

efforts on patients rather than other targets (media companies, 

employees, suppliers, shareholders); and that these organizations 

did not integrate enough artificial intelligence projects into their 

smart branding initiatives. 
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1. Introduction 

Hospitals implement several corporate communication initiatives to enhance their relation-

ships with stakeholders (employees, patients, public authorities, and media companies) and, 

in this way, build a reputed brand. Most of them resort to traditional communication tools 

such as corporate events, media relations, brochures, or magazines; however, these tools are 

insufficient to build a reputed brand. Besides, these organizations face different business 
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barriers that force them to innovate in their communication practices: limited budgets in this 

area, strict legal frameworks, stakeholders’ new needs regarding information and emotional 

support, etc. Some hospitals have decided to revamp their corporate communication tools to 

overcome these barriers efficiently. That is why they now use platforms such as corporate 

websites, online newsrooms, social media platforms, mobile applications, or artificial intelli-

gence-based tools. 

Many papers have been published about corporate communication in hospitals, but no 

publication has evaluated hospitals’ branding processes in online platforms from a practical 

perspective. This paper aims to analyze how the best hospitals in the United States manage 

smart technologies (corporate websites, social media platforms, mobile apps, artificial in-

telligence) improve their relationships with stakeholders and reinforce their brand. More 

precisely, we try to answer two key questions: a) how many hospitals use homepages, online 

newsrooms, about us sections, and artificial intelligence department websites to promote their 

brands? and b) what are the most common tools used in each platform for branding purposes? 

To do that, we conducted a literature review about smart hospitals, branding, corporate 

communication, smart branding initiatives, and smart reputation management. Then, we 

analyzed how the 100 best hospitals in the United States managed different technological tools 

instruments to implement smart branding initiatives. To do that, we defined 34 indicators that 

referred to 4 technological tools and several targets: 1) homepage (patients, society); 2) online 

newsroom (media companies); 3) about us section (public authorities, suppliers, sharehold-

ers); and 4) department of artificial intelligence (employees). Finally, we explained our results, 

limitations, and research avenues, and we proposed three main conclusions to help hospitals 

worldwide enhance their smart branding initiatives. 

2. From smart hospitals to smart branding 

2.1. Smart hospitals 

Hospitals manage different technological tools to improve their internal processes and, in this 

way, enhance patients’ medical outcomes: artificial intelligence, big data, telemedicine, and 

health wearables (Tom et al., 2020). Artificial intelligence combines computer sciences, 

machine learning, deep learning, and data sets to fix problems in different areas: diagnosis, 

treatments, and monitoring (Shi et al., 2020). This technology has changed how doctors and 

nurses interact with patients: these relationships are now intimately connected with different 

information environments and several digital technologies (Burr, Taddeo & Floridi, 2020). 

Thanks to artificial intelligence, hospitals can improve their performance in three main areas: 

a) medical imaging, where computer vision techniques, machine learning platforms and deep 

neural networks help doctors achieve remarkable results (Kaissis et al., 2020); b) service 

delivery, which includes online appointments, data recording for diagnosis, and monitoring 

of patients (Dhagarra, Goswami & Kumar, 2020); and c) surgery, where robots contribute to 

reduce technical risks and improve patients’ medical outcomes (Ramón Fernández, 2021). 

Nevertheless, the broad application of artificial intelligence in hospitals also faces several 

barriers: the limited dataset availability for algorithm training and validation (Kaissis et al., 

2020), patient privacy and security (Lin & Hou, 2020), and the development of new legal 

frameworks that ensure quality standards and control over the data (Rubeis, 2022). 

Big data refers to how hospitals manage enormous amounts of heterogeneous data to 

improve their medical services (Tom et al., 2020). This technology provides several benefits 

and helps doctors strengthen patient relationships (Howe & Elenberg, 2020). Thanks to big 

data, hospitals can face some challenges more efficiently: rising health costs, aging popula-

tion, precision medicine, and increased non-communicable diseases (Zerka et al., 2020). 

Furthermore, hospitals can use big data for disease progress modelling, risk analysis, and 

outbreak detection (Bhanot et al., 2021). However, using this technology also involves some 
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problems: for example, some patients have concerns about data collection, unauthorized 

access, technical errors, and the secondary use of their medical information (Tseng et al., 

2020). For this reason, some hospitals collaborate with public authorities to develop data 

privacy protection policies and ensure that these data are only used to provide decision 

support (Lv & Qiao, 2020). Big data contributes to making hospitals’ medical services more 

effective and efficient; nevertheless, preserving patients’ rights remains a priority for every 

hospital (Ramón Fernández, 2021). 

Telemedicine enables remote access to healthcare services and eases mutual interaction 

between doctors and patients; besides, it helps them optimize their time and reduces the 

hospital’s waiting lists (Mahmoud et al., 2022). Telemedicine allows doctors and patients to 

establish new communication relationships based on trust, respect, and data (Bassan, 2020). 

This technology is beneficial in some areas (teleradiology, psychotherapy, and teleneurology) 

and for patients living in rural zones or developing countries (Nittari et al., 2020). The positive 

impact of this technology has led several hospitals and schools of medicine to train their 

doctors and nurses in this area (Tangari et al., 2021). On the other hand, telemedicine experts 

have also contributed to developing health wearable devices that collect real-time data about 

patients’ health: behaviors, exercises, or habits (Jiang & Shi, 2021). These wearable devices 

collect information about medical indicators, such as patients’ blood pressure, heart rate, etc. 

(Luo et al., 2020). Thanks to wearable devices, patients enhance their medical outcomes, and 

hospitals improve their internal processes (Mina, 2020; Ni, Wang & Qian, 2021). 

2.2. Smart branding initiatives 

The hospital’s brand includes five intangible elements influencing stakeholders’ perceptions: 

identity, values, mission, vision, and culture (Medina Aguerrebere, Pacanowski & Medina, 

2020). When hospitals define these elements, they reinforce the organization’s brand genuinity, 

which refers to the degree to which a brand expresses its corporate intention without hiding 

anything (Hart & Phau, 2022). Building a unique brand constitutes a priority for hospitals 

interested in reinforcing their strategic positioning in the health industry (Odoom, Narteh & 

Odoom, 2019). To efficiently do that, these organizations must analyze their stakeholders’ 

communication needs and find synergies between those needs and the hospital’s branding 

priorities (Lithopoulos et al., 2021). This process has become more accessible thanks to 

artificial intelligence and big data since these technologies allow hospitals to analyze 

enormous amounts of data cost-effectively (Tsai et al., 2021). Finally, this technology also helps 

hospitals display brand-related elements more visually and creatively (Butow & Hoque, 2020), 

influencing their stakeholders’ perceptions about the hospital’s brand (Shi et al., 2020). 

Once the hospital has defined its brand, the next step is to implement communication 

initiatives to promote its uniqueness (Berg et al., 2021). To do that, these organizations manage 

different platforms, such as social media, online communities, mobile apps, and patient portals 

(Medina Aguerrebere, Pacanowski & Medina, 2020). Thanks to social media platforms, these 

organizations implement creative communication campaigns that reinforce the hospital’s 

brand value (Shieh et al., 2020). To efficiently achieve this goal, many hospitals set up an in-

house Social Media Unit that defines and executes an annual content plan whose main 

objective is to promote the hospital’s brand (Medina Aguerrebere, Pacanowski & Medina, 

2020). The Social Media Unit helps employees understand how to respect the hospital’s brand 

when interacting with patients on social media platforms (Odoom, Narteh & Odoom, 2019). 

On the other hand, this Unit defines and implements online communities where patients can 

share their experiences with the hospital (Confente & Kucharska, 2021), search for emotional 

and social support (Cheng & Wang, 2021), and reinforce their relationships with doctors and 

nurses (Berg et al., 2021). Thanks to branding initiatives implemented on social media plat-

forms and online communities, hospitals can build their brand collectively along with their 

stakeholders and become a more credible organization (Mheidly & Fares, 2020). 
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Besides social media and online communities, hospitals use mobile apps to implement 

branding initiatives. According to Dang et al. (2021), these applications provide a new oppor-

tunity for disease prediction and for patients’ health self-management. Moreover, patients 

with limited health literacy can use these applications to receive follow-ups about their 

treatments and diseases (Crossley et al., 2020). Finally, mobile apps are also helpful for 

implementing health education campaigns and changing people’s behaviors (Mackert et al., 

2020). In other words, thanks to mobile apps, hospitals share meaningful content that 

positively influences their stakeholders’ perceptions (Chamberlain et al., 2021). On the other 

hand, many hospitals integrate their mobile apps with their patient portals (Parsons, Hron & 

Bourgeois, 2020). This way, patient portals become potent platforms for clinical care, 

diagnosis, treatment, and prognosis (Manrique de Lara & Peláez-Ballestas, 2020), reinforcing 

the hospital’s scientific credibility (Lv & Qiao, 2020). 

2.3. Smart reputation management 

According to Govers (2020), reputation refers to indivisible networks of associations that 

stakeholders deploy whenever they think about an organization. These networks are highly 

influenced by the organization’s branding initiatives (Xifra, 2020). On the other hand, most of 

these branding actions occur on the Internet: corporate websites, social media platforms, 

mobile apps, etc. (Khosravizadeh et al., 2021). For this reason, most hospitals focus their 

branding initiatives on online platforms (Bol, Smit & Lustria, 2020). Thanks to these platforms, 

these organizations implement more dynamic and visual communication initiatives and share 

meaningful content in different formats, such as text, images, videos, or infographics 

(Triemstra, Poeppelman & Arora, 2018). In other words, thanks to social media, mobile apps, 

and corporate websites, hospitals are becoming a trustworthy source of scientific information 

and emotional support, reinforcing their reputation (Tangari et al., 2021). 

However, managing hospitals’ online reputation does not only refer to using technological 

platforms; these organizations must also promote employees’ human values and protect 

patients’ rights (Medina Aguerrebere, Pacanowski & Medina, 2020). Experts in branding 

hospitals consider patients’ and doctors’ perceptions from a medical, social, and human 

perspective (Mheidly & Fares, 2020). For this reason, several hospitals recruit experts in 

humanities –philosophy, sociology, etc.– to launch branding initiatives (Li & Xu, 2020) that 

promote values such as knowledge, empathy, compassion, and transparency (Shafiee, Ansari 

& Mahjob, 2022). According to these experts, doctors and nurses must respect four principles 

when they use social media, websites, and mobile apps for branding purposes: a) complying 

with ethical standards and legal frameworks (Nageshwaran, Harris & Guerche-Seblain, 2021); 

b) respecting stakeholders’ rights to know how their data are used and requiring them an 

informed consent when needed (Schmit et al., 2020); c) helping stakeholders, especially 

patients, in a honest way without judging them (Véliz, 2019); and d) sharing information 

allowing stakeholders to understand the hospital’s brand in an unbiased way (Reed-Berendt, 

Dove & Pareek, 2020). 

Patients also play a crucial role in hospital’s branding initiatives (Lithopoulos et al., 2021). 

For this reason, these organizations collaborate with public authorities to define legal 

frameworks that protect patients’ rights: processing data, erasing information, etc. (Galvin & 

De Muro, 2020). Respecting patients’ privacy is essential to promote the hospital’s reputation 

(Ramón Fernández, 2021). For this reason, some hospitals have developed codes of conduct 

that help doctors and nurses protect patients’ privacy when using online platforms (Molnár-

Gábor & Korbel, 2020). Hospitals also resort to these codes to update their online corporate 

communication initiatives and their branding strategies (Fazal et al., 2022). Finally, hospitals 

also implement training sessions for patients to help them understand how to use online 

platforms when they interact with doctors (Belani et al., 2021). Thanks to codes of conduct and 

training sessions, hospitals enhance their branding initiatives (Bassan, 2020). 
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2.4. Branding and reputation initiatives in American hospitals 

American hospitals resort to corporate communication to reinforce their relationships with 

stakeholders, especially with employees: thanks to communication, hospitals improve 

decision-making processes and build a robust organizational climate (Barrett, Ford, & Zhu, 

2023). These organizations also implement communication initiatives addressed to patients 

since it improves their satisfaction with medical services and reinforces their empowerment 

(Agarwal, Pelullo & Merchant, 2019). On the other hand, some American hospitals implement 

workshops, training sessions, and other initiatives addressed to patients’ associations and 

community groups (Franz et al., 2018). Finally, these hospitals also launch corporate com-

munication initiatives to strengthen their relationships with public authorities (Kim & Kreps, 

2020) as well as media companies, especially when they implement campaigns to fight misin-

formation and protect citizens’ right to quality healthcare information (Olson, Berry & 

Kumar, 2020). American hospitals reinforce their social legitimacy and scientific credibility 

thanks to these activities with employees, patients, public authorities, and media companies 

(Li et al., 2021). 

Besides corporate communication, some American hospitals use marketing to promote 

their brands. Hospital marketing initiatives reinforce these organizations’ brands and help 

patients become proactive players who understand conditions and choose healthy behaviors 

(Parkinson & Davey, 2023). According to Schwartz and Woloshin (2019), investments in this 

area in the United States have increased in the last twenty years: marketing spending in these 

organizations has increased from $542 million in 1997 to $2.9 billion in 2016, representing a 

430% increase. Even if most hospitals in the United States decide their investments in 

marketing based on their financial performance (Harrison et al., 2022), most of them always 

invest in this area since it allows them to build the brand collectively and improve patients-

doctors relationships (Hathaway et al., 2023). Finally, most American hospitals train their 

employees on cultural aspects to efficiently represent the brand (Nandyal et al., 2021), which 

is essential to make the organization’s marketing efforts more efficient (McFarland, Shen & 

Holcombe 2017). 

In the coming years, hospitals must create a culture for digital transformation and invest 

in technology that communicates, improves patient experiences, and facilitates internal 

processes (Martin et al., 2018). In the United States, after COVID-19, U.S. patients have 

increased their utilization of smart applications, such as social media platforms, to identify 

services and collect information (Mason et al., 2021). For this reason, hospitals have reinforced 

their investments in this area. Thanks to social media platforms, hospitals increase the 

coordination among health professionals, which helps them socialize and interact with 

different stakeholders (Naeem & Ozuem, 2021). Besides, according to different surveys 

conducted in the United States, there is a positive association between a hospital’s social 

media engagement and its patients’ perceptions about these organizations’ medical quality 

(Lee, In & Lee, 2020). Finally, using social media positively influences hospitals’ reputation 

and their positions in global rankings (Triemstra, Poeppelman, Arora, 2018). In other words, 

using these platforms constitutes an opportunity to improve hospitals from an organizational, 

medical, and branding perspective (Esmaeilzadeh, 2020). 

3. Methodology 

Artificial intelligence, big data, telemedicine, health wearables, social media, and mobile apps 

have made hospitals’ medical services more efficient. Moreover, this technology has also 

helped these organizations revitalize their corporate communication initiatives and reinforce 

their scientific credibility. To better understand how hospitals manage these technological 

platforms for branding and reputation, we resorted to the World’s Best Hospitals 2023, an 

annual ranking published by Newsweek and Statista. Both companies analyzed 2.300 hospitals 

from 28 countries and supplied rankings by medical specialty and by country, as well as a 
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global ranking. Newsweek’s and Statista’s researchers considered four criteria when 

elaborating each ranking: a) online survey to 80.000 medical experts from 28 countries; b) 

patients’ experience survey in each hospital considered; c) hospitals’ quality metrics; and d) 

PROM questionnaires where patients evaluated their functional well-being and quality of life. 

When calculating each hospital’s score, Newsweek’s and Statista’s researchers respected the 

following weights: survey to medical experts (54%), patients’ experience (14.5%), hospitals’ 

quality metrics (29%), and PROM questionnaires (2.5%). Based on that, these researchers 

calculated each hospital’s score and position in the ranking. A Global Board of Medical Experts 

confirmed all results, including reputed doctors from hospitals in the United States, Germany, 

France, Switzerland, and Israel (Newsweek, 2023). 

Thanks to the World’s Best Hospitals 2023, we listed the 100 best hospitals in the United 

States (see Appendix 1). We focused on US hospitals for three main reasons. First, American 

academic medical centers are the most reputed hospitals in the world (Brand Finance, 2023). 

Second, in America, in 2022, there were 6.129 hospitals and 919.649 staffed beds, which means 

it was one of the best countries in the world in healthcare infrastructures (American Hospital 

Association, 2023). Third, in the same year, the United States was the country in the world 

investing the most in healthcare: 16.6% of the GDP (OECD, 2023). 

We analyzed each hospital’s corporate website and, more precisely, how these organiza-

tions used technological tools (artificial intelligence, big data, social media, mobile apps) to 

establish more dynamic relationships with their primary stakeholders: a) patients and society; 

b) media companies; c) public authorities, suppliers and shareholders; and d) employees. We 

considered these stakeholders because hospitals interested in building a reputed brand must 

interact with all of them and provide them with meaningful content. Patients are true opinion 

leaders who can influence other stakeholders’ perceptions about the hospital, its medical 

services, and its employees (Driever, Stiggelbout & Brand, 2020). Media companies contribute 

to reinforcing hospitals’ scientific credibility and social influence (Mheidly & Fares, 2020). 

Public authorities approve health policies directly influencing hospitals’ performance and 

patients’ satisfaction with these organizations (Piculell et al., 2021). Finally, employees play a 

crucial role when hospitals implement and promote their brand architecture: identity, values, 

mission, vision and culture (Basha, Rajitha & Afreen, 2022). 

From 29th June 2023 to 26th July 2023, we quantitatively analyzed how the 100 best 

hospitals in the United States managed different technological tools to establish more 

dynamic relationships with their stakeholders, reinforcing their reputation. Based on the 

qualitative insights gathered from the literature review and from an initial overview of some 

US hospitals’ corporate websites, we defined 34 indicators that we grouped into four major 

categories: a) homepage (patients, society); b) online newsroom (media companies); c) about 

us section (public authorities, suppliers, shareholders); and d) Department of Artificial 

Intelligence website (employees) –see Table 1–. We only considered each hospital’s official 

website and resorted to the binary system to analyze all indicators. 
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Table 1. Branding indicators. 

1. Homepage: 

patients and society 

2. Online newsroom: 

media companies 

3. About us: 

public authorities, 

suppliers, and shareholders 

4. Department of 

artificial Intelligence: 

employees 

1. Hospital’s 

homepage 

2. Patient portal 

3. Mobile apps 

4. Symptom checker 

5. Video 

consultations with 

doctors 

6. Chatbot 

7. Interactive maps 

8. Virtual tours 

9. Interactive health 

library 

10. Podcasts 

11. Social media 

platforms 

1. Newsroom 

2. Digital press 

archives 

3. Interactive 

infographics 

4. B-roll videos 

5. Podcasts 

6. Interactive corporate 

reports 

7. Online translation 

services 

8. Online interviews 

with doctors 

9. Online press 

conferences 

10. News alerts 

11. Mobile apps or 

platforms for 

journalists 

1. About Us section 

2. Videos 

3. Interactive infographics 

4. Interactive corporate 

documents 

5. Suppliers platform 

6. Shareholders platform 

1. Department of Artificial 

Intelligence 

2. Integrating this 

technology into medical 

protocols 

3. Training employees 

4. Conducting research 

projects 

5. Collaboration with 

universities or research 

centers 

6. Collaboration with 

external technological 

partners 

Source: Own elaboration. 

4. Results 

Even if in the United States there are 6.129 hospitals and we only considered 100, this sample 

was representative since these 100 hospitals are the biggest in the country (number of 

employees, beds, and patients), as well as those leading research and digital transformation 

in different areas. Our results proved that most American hospitals resorted to smart 

branding initiatives to establish better relationships with their stakeholders and promote 

their reputation. Nevertheless, many hospitals can still improve in this area. We present our 

results in four major key categories: a) homepage, b) online newsroom, c) About us section, 

and d) department of artificial intelligence website. 

Homepage. All hospitals had a website, a homepage, a patient portal, and an interactive 

health library. Besides, nearly all of them proposed to patients different online tools: mobile 

apps (99%), social media platforms (95%), symptom checkers (85%), video consultations with 

doctors (72%) as well as virtual tours in the hospital (71%). However, only 63% of hospitals 

displayed podcasts and interactive maps for patients, and 19% used chatbots. On the other 

hand, 67% of hospitals respected between 8 and 10 indicators, and only eight organizations 

fulfilled all of them: Mayo Clinic-Rochester, Mayo Clinic-Jacksonville, Mayo Clinic-Phoenix1, 

The Mount Sinai Hospital, UCSF Medical Center, U.C. San Diego Health-Jacobs Medical 

Center, Hackensack University Medical Center, and Christ Hospital. 

Online newsroom. All hospitals managed an online newsroom and proposed digital press 

archives; moreover, most displayed interactive corporate reports (72%). However, few 

hospitals met the remaining indicators: B-roll videos (41%), news alerts for journalists (37%), 

interactive infographics (25%), online interviews with doctors (23%), podcasts for journalists 

(20%), online press conferences (15%), online translation services (8%), and mobile apps or 

other platforms for journalists (3%). On average, hospitals only respected 4,44 indicators out 

of 11 applicable. Lastly, the Mayo Clinic was the best hospital in this category (see Table 2). 

 

 
1 All hospitals belonging to Mayo Clinic used the same corporate website. 
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Table 2. Best hospitals: online newsroom. 

Hospital Number of indicators (out of 11) 

Mayo Clinic-Rochester, Mayo Clinic-Jacksonville, Mayo 

Clinic-Phoenix* 
10 

Cleveland Clinic, Cleveland Clinic Fairview Hospital, 

Cleveland Clinic-Florida, Cleveland Clinic Akron General** 
9 

The Mount Sinai Hospital 8 

University Hospitals Cleveland Medical Center 8 

*All of them used the same corporate website. 

**All of them used the same corporate website. 

Source: Own elaboration. 

About us section. Even if all hospitals had an About Us section, most of them did not respect 

the six indicators considered: interactive corporate documents (87%), videos (66%), interactive 

infographics (13%), suppliers platform (0%), and shareholders platform (0%). Indeed, 79% of 

hospitals only complied with 2-3 indicators. Finally, only 12 hospitals respected four 

indicators: some of them were UCLA Health-Ronald Reagan Medical Center, UCLA Health-

Santa Monica Medical Center, and the University of Colorado Hospital. 

Department of Artificial Intelligence. Our results proved that only 23 hospitals had imple-

mented a department specialized in artificial intelligence that collaborated with external 

organizations –universities, research centers, and technological companies– (see Table 3). On 

the other hand, 55 hospitals did not have an artificial intelligence department. Still, they devel-

oped some projects in this area, and some even collaborated with external organizations such 

as G E. Healthcare, Vital, Fujifilm, or Medtronics. Finally, 22 hospitals had neither an artificial 

intelligence department nor research projects in this area. In total, out of the 100 hospitals 

considered, 78 carried out projects about artificial intelligence, and 60 collaborated with 

external organizations (universities, research centers, and technological companies). 

 

Table 3. Departments of artificial intelligence. 

Hospital Department 

Partnerships with 

external organizations 

(universities, research 

centers) 

Partnerships with 

external 

organizations (health 

technological) 

Mayo Clinic- Rochester, 

Mayo Clinic- 

Jacksonville, Mayo 

Clinic-Phoenix* 

Department of 

Artificial Intelligence 

and Informatics 

Mayo Clinic College of 

Medicine & Science 
Nvidia 

Cleveland Clinic, 

Cleveland Clinic Fairview 

Hospital, Cleveland 

Clinic-Florida, Cleveland 

Clinic Akron General** 

Department of Digital 

Technologies and 

Artificial Intelligence 

Center for 

Computational Life 

Sciences 

IBM, PathAI 

Massachusetts General 

Hospital 

Surgical Artificial 

Intelligence and 

Innovation Laboratory 

University of Toronto, 

MIT 

CRICO Risk 

Management 

Foundation 

Brigham And Women’s 

Hospital, Brigham And 

Women’s Faulkner 

Hospital*** 

Center for Clinical 

Data Science 

Dana Farber Cancer 

Institute 

G.E. Healthcare, 

Nvidia, Fujifilm. 

Sonosite, Nuance 

Communications 

The Mount Sinai Hospital 

Department of 

Artificial Intelligence 

and Human Health 

National Institute of 

Neurological Disorders 

and Stroke, National 

Institute on Aging 

Tau Consortium 
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Cedars-Sinai Medical 

Center 

Division of Artificial 

Intelligence in 

Medicine 

National Institutes of 

Health 
Chugh Laboratory 

UCSF Medical Center 
Artificial Intelligence 

Center 

UCSF School of 

Medicine 

Kheiron Medical 

Technologies, Nvidia 

U.C. San Diego Health-

Jacobs Medical Center 
A.I. Mission Control 

U.C. San Diego School 

of Medicine 
Amazon Web Service 

University of Colorado 

Hospital 

UCHealth Virtual 

Health Center 
University of Colorado Catalyst HTI 

Keck Hospital of USC 
AI Center for 

Urological Research 

USC Norris 

Comprehensive Cancer 

Center, USC Verdugo 

Hills Hospital 

 

Tufts Medical Center 

Biomedical and 

Health Data Sciences 

Collaborative 

Tufts University School 

of Medicine 

Amazon Web Service, 

Philips 

U.T. Southwestern 

Medical Center 

Program of 

Excellence in 

Intelligent Medicine 

(PEIM) 

Cancer Prevention and 

Research Institute of 

Texas, National 

Institutes of Health, 

Israeli Council for 

Higher Education 

DeepHealth 

Ohio State University-

Wexner Medical Center 

Laboratory for 

Augmented 

Intelligence in 

Imaging 

Ohio State University Nvidia 

University of Maryland 

Medical Center 

Institute for Health 

Computing (UM-3-

IHC) 

University of Maryland 

in Baltimore, University 

of Maryland College 

Park 

Sophia Genetics 

Umass Memorial Medical 

Center 

Pulmonary Artificial 

Intelligence and 

Radiomics Research 

UMass Chan Medical 

School, Center-of-

Excellence 

DeepHealth 

Tampa General Hospital 
CareComm Command 

Center 

University of South 

Florida Morsani College 

of Medicine 

Enroute, Navina, G.E. 

Healthcare 

Maine Medical Center 

MaineHealth 

Innovation 

Department 

Northeastern 

University’s Roux 

Institute, University of 

Maine, University of 

Southern Maine 

Maine Technology 

Institute 

*They all collaborated with the same artificial intelligence department and external partners. 

** They all collaborated with the same artificial intelligence department and external partners. 

*** They all collaborated with the same artificial intelligence department and external partners. 

Source: Own elaboration. 

Concerning the 23 hospitals having an artificial intelligence department, all tried to integrate 

this technology into different medical protocols, trained their employees to use artificial 

intelligence, developed research projects in this area, and collaborated with universities and 

research centers. Finally, 95.65% of them respected the six criteria considered (see Table 4). 
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Table 4. Best hospitals: department of artificial intelligence. 

Hospital Number of criteria 

Mayo Clinic-Rochester, Mayo Clinic-Jacksonville, Mayo Clinic-Phoenix* 6 

Cleveland Clinic, Cleveland Clinic Fairview Hospital, Cleveland Clinic-

Florida, Cleveland Clinic Akron General** 
6 

Brigham And Women’s Hospital, Brigham And Women’s Faulkner 

Hospital*** 
6 

The Mount Sinai Hospital, Cedars-Sinai Medical Center, UCSF Medical 

Center, U.C. San Diego Health-Jacobs Medical Center, University of 

Colorado Hospital, Tufts Medical Center, UT Southwestern Medical 

Center, Massachusetts General Hospital, Ohio State University-Wexner 

Medical Center, University of Maryland Medical Center, Umass Memorial 

Medical Center, Tampa General Hospital, Maine Medical Center 

6 

Keck Hospital of USC 5 

*All of them collaborated with the same department of artificial intelligence. 

**All of them collaborated with the same department of artificial intelligence. 

***All of them collaborated with the same department of artificial intelligence. 

Source: Own elaboration. 

According to our results, many American hospitals professionally managed their homepages, 

online newsrooms, about us sections, and Department of Artificial Intelligence websites. 

However, not all of them resorted to the same tools. To conclude, we can state that 53% of 

hospitals respected between 12-16 criteria and that the best one was the Mayo Clinic (see table 

5). 

 

Table 5. Best hospitals: smart branding initiatives. 

Hospital Number of criteria (out of 34) 

Mayo Clinic-Rochester, Mayo Clinic-Jacksonville, Mayo 

Clinic-Phoenix* 
30 

Cleveland Clinic, Cleveland Clinic Fairview Hospital, 

Cleveland Clinic-Florida, Cleveland Clinic Akron General** 
28 

The Mount Sinai Hospital 28 

U.T. Southwestern Medical Center 26 

Ohio State University-Wexner Medical Center 26 

*All of them used the same corporate website. 

**All of them used the same corporate website. 

Source: Own elaboration. 

5. Discussion 

Building a reputed brand constitutes a priority for hospitals. To achieve this goal, each 

organization implements initiatives consistent with the company’s business objectives. Our 

results proved that some American hospitals belonging to the same organizational group used 

the same corporate websites2; others prioritized artificial intelligence from a medical perspec-

tive but not from a communication standpoint; and finally, other hospitals focused primarily on 

their online newsrooms. Regardless of that, most American hospitals implemented branding 

 
2 a) Mayo Clinic-Rochester, Mayo Clinic-Jacksonville, and Mayo Clinic-Phoenix. 

b) Cleveland Clinic, Cleveland Clinic Fairview Hospital, Cleveland Clinic Florida, and Cleveland Clinic Akron General. 

c) The Johns Hopkins Hospital, and Johns Hopkins Bayview Medical Center. 

d) Brigham And Women's Hospital, and Brigham And Women's Faulkner Hospital. 

e) Northwestern Memorial Hospital, and Northwestern Medicine Central DuPage Hospital. 

f) Emory University Hospital, and Emory Saint Joseph's Hospital. 

g) Inova Fairfax Hospital, and Inova Alexandria Hospital. 

h) Indiana University Health West Hospital, and Indiana University Health-North Hospital. 
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initiatives to improve their relationships with stakeholders: patients, society, media 

companies, public authorities, suppliers, shareholders, and employees. 

Promoting a hospital brand involves focusing on content that helps patients and society 

improve their quality of life (Lithopoulos et al., 2021). For this reason, many hospitals train 

patients in health literacy and communication skills (Ancker, Grossman & Benda, 2020). 

These skills help them participate actively in shared decision-making processes with doctors 

(Bol, Smit & Lustria, 2020). Indeed, our results proved that most American hospitals followed 

this logic and proposed on their website different tools to reinforce their patient empower-

ment: patient portal (100%), interactive health libraries (100%), and symptom checkers (85%). 

However, only 19% of hospitals displayed chatbots that patients could use to find information 

and interact with the organization more efficiently. 

Besides patients, hospitals interact with media companies and provide them with high-

quality healthcare content (Mheidly & Fares, 2020). This content must be consistent with the 

hospital’s mission statement (Singla & Sharma, 2021) and adapted to each media company’s 

information needs (Merminod & Benaroyo, 2021). According to our results, all American 

hospitals managed an online newsroom. However, many did not use this platform efficiently: 

only 41% of hospitals proposed B-roll videos, and only 3% had an app or an online platform 

for external journalists. Lastly, 65% of hospitals only respected between 2 and 4 criteria out of 

11 applicable, proving that most American hospitals can still improve in this area. 

Hospitals use About Us sections to interact with public authorities, suppliers, and 

shareholders. Nevertheless, most hospitals analyzed in this paper did not efficiently manage 

this section. Our results showed no hospital had a platform for suppliers or shareholders. The 

only content available in this section was corporate documents (87%) and videos (66%). 

Nevertheless, this generic information does not contribute to build rich relationships with 

public authorities, suppliers, and shareholders. That is why, hospitals must carry out research 

about their stakeholders’ information needs (Jenkins et al., 2020) and, based on that, share 

meaningful content that helps them understand better the hospital’s brand (Barredo et al., 

2021; Rahman, Langner & Temme, 2021). 

Many hospitals use artificial intelligence to improve their internal processes and patients’ 

medical outcomes (Shilo, Rossman & Segal, 2020). Thanks to this technology, hospitals have 

become more efficient organizations, which help doctors and nurses reinforce their sense of 

belonging (Hart & Phau, 2022). In other words, artificial intelligence contributes to building a 

more credible hospital brand (LV & Qiao, 2020). According to our results, most American 

hospitals prioritized artificial intelligence for medical purposes: in fact, 78% of them devel-

oped projects in this area, and most of them collaborated with external partners such as 

universities, research centers, or technological companies (60%). Moreover, 23 hospitals had 

implemented an in-house department specialized in this area, such as Mount Sinai Hospital 

(Department of Artificial Intelligence and Human Health), Cedars-Sinai Medical Center 

(Division of Artificial Intelligence in Medicine), or UCSF Medical Center (Artificial Intelligence 

Center). Thanks to these investments in artificial intelligence, American hospitals improved 

their organization from a medical perspective, but also from a branding perspective. 

This paper contributes to a better understanding of how the best American hospitals 

managed different technological tools (corporate websites, online newsrooms, About Us sec-

tion, and artificial intelligence) to build a reputed brand. Thanks to our research, we confirmed 

that many hospitals can still enhance their practices when using smart technologies for 

branding purposes: developing meaningful content that describes the brand and educates 

patients on different medical areas remains a strategic opportunity that many hospitals are 

not considering. In other words, this paper proved that many American hospitals still need to 

professionalize their branding initiatives addressed to different stakeholder. Despite the 

interesting facts described in this paper, we must highlight three main limitations: a) we did 

not have access to each hospital’s corporate communication department, which prevented us 
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from better understanding the role of technology in their branding initiatives; b) we did not 

analyze stakeholders’ perceptions about smart branding initiatives; and c) we did not consider 

the legal framework regulating health communication in the United States. In the coming 

years, researchers interested in this area should focus on integrating smart technology with 

meaningful content, branding elements, and hospitals’ internal protocols. Their main 

research objective should be developing new branding models for hospitals. To do that, they 

can explore different topics, such as the impact of artificial intelligence on health education 

programs addressed to patients, the role of doctors and nurses in hospitals’ branding models, 

or the integration of smart branding models into the hospital’s medical protocols. 

6. Conclusion 

Hospitals resort to websites, online newsrooms, about us sections, social media platforms, 

mobile apps, and artificial intelligence to improve their internal functioning, reinforce rela-

tionships with stakeholders, and build a more reputed brand. However, these organizations 

face several obstacles: limited budgets for corporate communication, stakeholders’ additional 

needs, strict legal frameworks, etc. This paper aimed to analyse how the best American 

hospitals managed smart technologies to improve their relationships with stakeholders and 

reinforce their brand. Also, is the first one to break down the concept of hospital branding 

into 34 tangible measurable indicators that hospitals should respect when using online 

platforms to interact with their stakeholders. This practical approach will help these 

organizations realize their communication mistakes and improve their branding practices. 

We can conclude this article with three main ideas. 

First, when implementing smart branding initiatives, most American hospitals focused 

on patients rather than other targets (media companies, suppliers, shareholders, or public 

authorities). Even if all hospitals had a homepage, an online newsroom, and an about us 

section, not all of them respected the criteria in each section: homepage (8.67 out of 11), online 

newsrooms (4.44 out of 11), about us section (2.66 out of 6). Besides, only 23% of hospitals had 

implemented an artificial intelligence department. Prioritizing patients constitutes a smart 

decision; however, hospitals must implement collective branding processes involving all 

stakeholders, including employees, media companies, and public authorities. Second, many 

American hospitals resorted to artificial intelligence to accelerate their scientific research and 

enhance their patient’s medical outcomes (78%); nevertheless, most of them did not com-

municate enough about this area on their corporate communication tools: homepage, online 

newsroom, about us section, social media platforms, etc. These organizations should make 

artificial intelligence projects more visible in their smart branding initiatives and, in this way, 

use these projects to reinforce the hospital’s brand value. Third, our results proved that 53% 

of hospitals only respected between 12 and 16 indicators out of 34 applicable. The most 

common tools used in each platform were: patient portal and interactive health library 

–100%– (homepage); digital press archives –100%– (online newsroom); interactive corporate 

documents –87%– (about us section); integrating artificial intelligence into medical protocols, 

training employees, research projects, collaboration with universities –100%– (department of 

artificial intelligence). This fact revealed that these organizations can still improve on how to 

use smart technologies for branding purposes. To do that, they need to recruit experts in 

corporate communication who implement branding strategies, annual content plans, and 

evaluation systems. 
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Appendix 1. List of hospitals analyzed 

1. Mayo Clinic-Rochester 

2. Cleveland Clinic 

3. Massachusetts General Hospital 

4. The Johns Hopkins Hospital 

5. UCLA Health-Ronald Reagan Medical Center 

6. Stanford Health Care-Stanford Hospital 

7. Brigham And Women’s Hospital 

8. Northwestern Memorial Hospital 

9. The Mount Sinai Hospital 

10. New York-Presbyterian Hospital-Columbia and Cornell 

11. University of Michigan Hospitals-Michigan Medicine 

12. Cedars-Sinai Medical Center 

13. UCSF Medical Center 

14. Duke University Hospital 

15. Hospital of the University of Pennsylvania-Penn Presbyterian 

16. NYU Langone Hospitals 

17. Mayo Clinic-Jacksonville 

18. Rush University Medical Center 

19. Mayo Clinic-Phoenix 

20. Houston Methodist Hospital 

21. UCLA Health-Santa Monica Medical Center 

22. Beth Israel Deaconess Medical Center 

23. University of Chicago Medical Center 

24. Vanderbilt University Medical Center 

25. University of Wisconsin Hospitals 

26. U.C. San Diego Health-Jacobs Medical Center 

27. University of Washington Medical Center 

28. University of Colorado Hospital 

29. University Hospitals Cleveland Medical Center 

30. University of California-Davis Medical Center 

31. Yale New Haven Hospital 

32. University of Utah Hospital 

33. Barnes-Jewish Hospital 

34. Emory University Hospital 

35. Scripps Memorial Hospital La Jolla 

36. University of Kansas Hospital 

37. Virginia Mason Medical Center 

38. Cleveland Clinic Fairview Hospital 

39. Keck Hospital of USC 

40. Torrance Memorial Medical Center 

41. Tufts Medical Center 

42. University of Virginia Medical Center 

43. OHSU Hospital 

44. UT Southwestern Medical Center 

45. Cleveland Clinic-Florida 

46. Morristown Medical Center 

47. Baylor University Medical Center 

48. Baylor St. Luke’s Medical Center 

49. Johns Hopkins Bayview Medical Center 
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50. UAB Hospital 

51. Brigham And Women’s Faulkner Hospital 

52. Mercy Hospital St. Louis 

53. CentraCare-St. Cloud Hospital 

54. Jefferson Health-Thomas Jefferson University Hospitals 

55. Sanford USD Medical Center 

56. Providence St. Vincent Medical Center 

57. Hackensack University Medical Center 

58. UPMC Presbyterian & Shadyside 

59. St. Luke’s Hospital of Kansas City 

60. M Health Fairview University of Minnesota Medical Center-West Bank East 

61. Nebraska Medicine-Nebraska Medical Center 

62. Northwestern Medicine Central DuPage Hospital 

63. St. Luke’s Regional Medical Center 

64. Penn State Health-Milton S. Hershey Medical Center 

65. Ohio State University-Wexner Medical Center 

66. VCU Medical Center 

67. Memorial Hermann-Texas Medical Center 

68. Medical City Dallas Hospital 

69. Loyola University Medical Center 

70. Mayo Clinic-Health System In Eau Claire 

71. UnityPoint Health-Meriter 

72. Inova Fairfax Hospital 

73. Christ Hospital 

74. Froedtert Hospital and the Medical College of Wisconsin 

75. Indiana University Health West Hospital 

76. Penn Medicine Chester County Hospital 

77. University of Maryland Medical Center 

78. Sharp Memorial Hospital 

79. UNC REX Hospital 

80. Umass Memorial Medical Center 

81. ChristianaCare 

82. Henry Ford Hospital 

83. Atrium Health Carolinas Medical Center 

84. Tampa General Hospital 

85. Newton-Wellesley Hospital 

86. St. Joseph Mercy Chelsea 

87. Cleveland Clinic Akron General 

88. Intermountain Medical Center 

89. University of North Carolina Hospitals 

90. Maine Medical Center 

91. Advocate Good Samaritan Hospital 

92. MemorialCare Long Beach Medical Center 

93. Luminis Health Anne Arundel Medical Center 

94. Indiana University Health-North Hospital 

95. El Camino Hospital 

96. Aurora St. Luke’s Medical Center 

97. Emory Saint Joseph’s Hospital 

98. University of Iowa Hospitals and Clinics 

99. The Moses H. Cone Memorial Hospital 

100. Inova Alexandria Hospital 


