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2026 Healthcare�
Marketing Trends

Discover the 10 trends reshaping healthcare� 
marketing in 2026—from AI and Meta 
�automation to data-driven 
creative, and systematic 
testing frameworks.

The New Rules Redefining Growth
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The 10 new rules of  
healthcare marketing in 2026
The playbook that fueled healthcare growth for the past decade won’t get us through 
2026. Rising costs, tariff-driven supply chain shocks, shifting patient behavior, AI 
disruption, and tightening private equity expectations have forced a complete reframe 
of what “good marketing” looks like. Healthcare organizations can no longer rely on 
search-heavy media budgets or disconnected tech stacks to grow.

The leaders who win in 2026 won’t be the ones who simply squeeze more efficiency 
from the same playbook. They’ll be the ones who ditch outdated tactics, embrace 
new rules of growth, and build modern marketing engines rooted in trust, data, and 
measurable business outcomes.

View this trends report as a strategic field guide for healthcare marketers who are 
operating in the most competitive, cost-constrained environment we’ve ever seen—
and still expected to deliver growth.

Here are the 10 New Rules redefining how high-growth healthcare brands will win in 2026:
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Growth demands 
financial focus

If you can’t tie marketing spend to business impact, you 
won’t keep the budget or the authority to deploy it.

The safety net is gone. Healthcare used 
to be considered recession-resistant; 
now it’s a pressure cooker. Inflation, a 
workforce crisis, payer tightening, and 
now tariff-driven supply chain shocks 
are hitting at the same time. Expenses 
are rising faster than revenue, and 
patients are treating healthcare like a 
discretionary purchase. They’re price-

shopping, postponing, or opting out 
altogether.

In this climate, marketing budgets are 
getting squeezed. Funding comes with 
an unspoken condition: prove this is 
working, or the money moves somewhere 
else. “Trust us, it’s building awareness” is 
no longer a viable answer.

New Rule

“Marketing doesn’t get a hall pass in 
healthcare anymore. If you can’t tie 
spend to revenue, why should the 
business fund it?”

Monu Kalsi, SVP Marketing

1
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The leaders who thrive in this environment know which levers drive revenue, which 
service lines and locations can actually take on more patients, and where marketing 
should pause because operations are at capacity. They’re not playing defense; 
they’re making sharper, faster decisions with finance at the table.

 
Here’s how the most effective multi-site marketing teams are adapting:

The marketers who thrive in 2026 are those who operate with financial discipline 
and a growth-oriented mindset. They know where money moves the business 
forward and where it quietly drains performance. Those who cling to activity 
metrics or chase unprovable “brand lifts” risk losing control of their budgets and 
their voice in strategic decisions.

If it doesn’t drive 
measurable business 

impact, it’s cut.

They’ve stopped 
funding “pet projects” 

and nostalgia channels

Spend flows toward the 
channels and markets 

showing return, not the 
ones that got funding 

last year.

Budgets flex monthly 
or quarterly—not 

annually

Marketing no longer 
reports clicks and 

impressions; it reports 
contribution to patient 
volume, revenue, and 

profitability.

CFO-ready 
reporting is 

standard
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For years, marketing teams in healthcare 
were rewarded for generating leads, 
running campaigns, and “supporting the 
business.” That era is over. In 2026, the 
mandate is both clearer and heavier: 
marketing is accountable for revenue, 
not responses. If marketing can’t show 
how it drives patient volume, profitable 
growth, and operational efficiency, 
someone else will step in and make 
those decisions for them.
 
This shift was a recurring theme at 
Scaling Up: The Healthcare Performance 
Marketing Summit. Heartland Dental’s 
CMO, Sherianne James, explained how 

her team connects every media dollar 
to appointments, visits, and per-patient 
value so marketing can influence real 
commercial decisions. As she put it, “If you 
can’t measure it, you can’t optimize it.”
 
Metrics that once defined success—
leads, clicks, impressions—are no 
longer the focus. Executives want to see 
scheduled appointments, show rates, 
patient retention, lifetime value, and 
contribution margin. Marketing leaders 
who rise in this environment share 
one thing in common: they speak the 
language of the CEO and CFO as fluently 
as their own.

Marketing’s new job: 
revenue, not leads2

Marketing doesn’t get credit for activity. It earns 
influence by driving measurable growth.

New Rule

https://www.cardinaldigitalmarketing.com/scalingup-healthcare-performance-marketing-summit/
https://www.cardinaldigitalmarketing.com/scalingup-healthcare-performance-marketing-summit/
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This shift is also altering the structure of high-performing teams. Marketing can’t 
operate in isolation or wait for downstream data from operations weeks later. The 
most effective multi-site organizations are building shared scorecards across 
marketing, operations, and finance so everyone is rowing toward the same commercial 
outcomes. When marketing, operations, and finance all rally behind the same KPIs, 
budget conversations stop feeling like negotiations and start feeling like investments.

Stepping into revenue ownership elevates marketing’s role across the organization. 
When marketers show up with a POV rooted in data, business outcomes, and 
operational reality, decision-makers listen differently. Budgets unlock faster. Strategic 
doors open. And marketing becomes a growth driver, not a cost center. 

The organizations that will win in 2026 are those where marketing leads the growth 
agenda with confidence, fluency, and evidence. This is the moment for marketers 
to step into the role the business needs: not the team that generates leads, but the 
team that drives sustainable, profitable growth.

Here’s what that looks like inside high-growth healthcare groups:

Dashboards track full-
funnel performance 

from click → scheduled 
→ seen → revenue—not 

just lead volume.

Teams align on 
shared revenue 

and patient-volume 
targets.

Reviews occur monthly 
with finance and 

operations to maintain 
a unified view of 

performance.

“You have to own a number or numbers… and understand 
how you directly or indirectly influence that metric.” 

Monu Kalsi, SVP Marketing, Duly Health & Care
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If your data isn’t connected, your strategy isn’t either.

Disconnected systems, partial visibility, and lagging reporting timelines have quietly 
been killing growth for years. The gap between organizations with integrated data 
and those without is widening fast, and it’s reshaping which brands can grow with 
confidence and which are flying blind.

When data lives in silos, nobody shares the same definition of success. Marketing 
tracks leads, operations tracks calls, and finance tracks revenue. Healthcare 
organizations need to unify data to create a shared system of truth for patient 
acquisition.

Unified data foundation 
drives growth3

New Rule
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Across Scaling Up, one theme was unmistakable: the organizations driving 
the most growth aren’t just good at media, they’re good at seeing the truth. At 
Pelvic Rehabilitation Medicine, Theresa Porcaro, VP of Growth, emphasized how 
fragmented systems were holding the business back and how unifying data across 
scheduling, operations, and marketing gave her team the clarity they needed to spot 
bottlenecks, reduce leakage, and make faster decisions. 

Integrated data is becoming a prerequisite to compete. Multi-site healthcare groups 
are consolidating tech stacks, standardizing analytics, and building shared visibility 
across marketing, operations, clinical, and finance. Fragmented data creates waste, 
slows decision-making, and erodes credibility. Unified visibility closes those gaps. 

The shift to unified data is as much organizational as it is technical. Unified data 
removes excuses. It forces alignment. It exposes inefficient spend, patient leakage, 
underperforming channels, and operational friction. When every team is looking at 
the same source of truth, decisions stop being based on opinions and start being 
based on evidence.

Here’s what high-performing organizations are doing differently:

The outcome? Faster decisions, smarter investments, and fewer internal debates 
about “what’s real.” Data stops being a retrospective report and becomes a strategic 
weapom that lets marketing proactively shift spend, identify bottlenecks, and fuel 
growth where the business can actually absorb it. 

In 2026, unified data is the foundation that all other trends rely on. AI can’t work 
without it. Capacity-based media modeling falls apart without it. Revenue attribution 
becomes fiction without it. The organizations that commit to integration now will 
unlock speed, clarity, and confidence, while those clinging to fragmented reporting 
will find themselves outpaced, outspent, and outmaneuvered.

Creating a single, 
shared growth 

dashboard that reflects 
the end-to-end 

patient journey—from 
impression to revenue.

Standardizing data 
definitions and KPIs 
across marketing, 

operations, finance, 
and clinical teams so 
everyone is speaking 
the same language.

Reducing the martech 
stack to what actually 
gets used, integrating 
the essentials rather 
than collecting shiny 

tools.
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AI won’t replace marketers, but marketers who know how 
to use AI will outperform those who don’t.

In 2026, AI becomes a core capability, speeding up analysis, sharpening creative and 
content workflows, and helping marketers make clearer, faster decisions. 

“AI is not replacing humans. [The future] is 
AI and humans collaborating. AI is very good 
at certain things. Humans are good at other 
things. AI needs to handle the mundane, the 
repeatable. It has the speed and scale, as well 
as the pattern recognition that humans don’t 
have, but healthcare marketers will always 
still play a role.”

Alex Kemp, Sr. Dir. of Applied Analytics

AI as a capability
multiplier4

New Rule
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This is the version of AI that matters in healthcare marketing—not the hype, not the 
doomsday predictions, but the tangible ways AI helps teams perform at a higher 
level. AI is giving marketers back time to think, test, and actually be strategic again. 

Where AI is already driving meaningful impact for healthcare marketers:

Creative & Testing Velocity

Generative tools are making it possible 
to develop and test more creative 

angles, formats, and variations—faster. 
Marketers who once refreshed ads 

quarterly can now test monthly, or even 
weekly, allowing performance data (not 

opinions) to guide creative direction.

Content & AIO

AI is reshaping SEO and content workflows. 
Not to mass-produce copy, but to augment 

strategic thinking, accelerate research, 
evolve content faster, and tailor messaging 
to patient needs by intent and funnel stage. 
Human expertise stays in the driver’s seat; 
AI simply removes the busywork that slows 

thought leadership down.

Analytics & Performance Insight

AI is accelerating tasks that once 
took teams hours or days—pattern 

identification, data blending, 
performance scenario modeling, and 
early signals of diminishing returns. AI 
isn’t replacing analysts and strategist, 
it’s making them 5x faster and more 

valuable to the organization.

Media Optimization & Budget Efficiency

AI-powered models identify spend waste, 
refine targeting, predict channel saturation, 
and recommend investment shifts before 

performance drops. Marketers are no 
longer waiting for end-of-month reports  
to make changes—they’re adjusting in  
real time with AI-informed forecasting. 
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Creative is a performance lever—not a branding 
accessory.

In 2026, creative is the primary driver of patient engagement and one of the biggest 
underused levers in healthcare marketing. The days of one generic ad per service 
line are over. Winning teams build creative based on real signals: who the patient is, 
what they need, and where they are in their journey.

The new performance 
creative era5

New Rule
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For multi-site healthcare groups, this evolution isn’t optional. It’s how brands break 
out of the Search Ceiling and build new demand at scale, especially for upper- and 
mid-funnel channels where storytelling matters. 

Winning creative in 2026 doesn’t “look like marketing.” It feels personal, relevant, and 
believable, and algorithms reward it because patients do.
 
This shift in creative effectiveness has a direct impact on how platforms deliver ads. 
And nowhere is that more visible than in Meta’s new targeting engine.

Three things separate the teams winning with performance creative:

AI accelerates 
volume, not voice

Creative testing 
is continuous, not 

quarterly

They design for 
the feed—not the 

brand book

The first 2–3 seconds 
earn attention with 
clarity, humanity, or 
tension that feels 

native to the platform.

Concepts, hooks, visuals, 
and CTAs evolve weekly 

based on data—not 
internal opinions. 

Teams use AI to multiply 
concepts and formats, 

then refine through 
human judgment to 

protect clinical nuance 
and credibility. 

The mindset shift is simple: stop developing creative to please the room; start 
developing creative that engages your ideal patient.  

If your Meta and YouTube assets look like brochures, you’re paying a “creative tax” 
every day—higher CPAs, slower learning, and stagnant scale.
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How you find your patient is changing faster than ever, 
and Meta’s algorithm now decides who sees your ad.

Meta’s Andromeda update rewired the 
entire targeting engine. Advantage+ is no 
longer a look-alike tool; it’s an AI retrieval 
system that matches people to ads 
based on creative signals, not predefined 
audiences. In other words, your creative 
is the targeting. 

As Jean Zhang noted at Scaling Up, Meta 
is “using creative signals rather than 
audience targeting to inform who sees 
your ad”. That shift makes campaign 
setup simpler, but also less transparent. 

Marketers who relied on micro-segments 
now find that Meta decides expansion, 
placement, and delivery automatically. 
The only levers left are creative variety 
and signal quality. 

For healthcare marketers, that’s both 
liberating and dangerous. You can’t out-
click an algorithm, but you can train it. And 
training it means feeding it the right data—
conversion events, lead-form quality, and 
compliant engagement signals that teach 
the system what a good patient looks like.

Meta targeting enters 
the age of automation6

New Rule

“Andromeda handles targeting; your job is 
to give it the creative and the signals.”

Rich Briddock, Chief Strategy Officer
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Marketers heading into 2026 need to be savvier than ever. Meta’s AI won’t hand over 
audience insights or explain why it favored one creative over another. That means 
you must check lead quality constantly, collaborate across media + analytics + 
creative, and push data hygiene to the top of your to-do list. 

The platforms are automated. Performance isn’t. The winners are those who teach 
the machine better than everyone else.

Here’s how the smartest teams are adapting:

Build full-funnel 
frameworks inside Meta

For restricted advertisers, 
on-platform signals like 

video completions, Instant 
Experience opens, or 

lead-form submissions 
can serve as proxy 

conversions, helping the 
model learn safely.

Feed it clean, 
compliant data

Server-side or CDP 
setups can pass de-
identified conversion 

events—booked 
appointments, qualified 
calls—back into Meta 
to train the algorithm 

without violating HIPAA. 

Blend AI automation 
with guardrails

Use Advantage+ for broad 
discovery, then layer 3P 
data (payer, geography, 
diagnosis, medications) 
to reintroduce precision 
where privacy removes 

control. 
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If 70–90% of your budget is still in search, you’re not 
scaling, you’re stalling.

For years, paid search has been healthcare’s security blanket. It felt efficient, 
trackable, and predictable. But here’s the truth: search doesn’t create demand; it 
captures it. And as more competitors crowd the bottom of the funnel, costs rise and 
returns shrink. Many healthcare brands have hit what we call the Search Ceiling:  
the point where more spend doesn’t equal more patients.

“As you’re scaling, you’re always going to get to some 
point of diminishing returns. We had to understand 
what other channels could add value, whether that’s  
a top-of-funnel channel like an expansion into Meta,  
or demand gen that’s going to create a halo  
effect for paid search, as well as incremental 
expansion in Bing, Performance Max,  
connected TV, or even programmatic display.”

Matt Stringer, CMO

The media mix reset7

New Rule
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Algorithmic platforms reward brands who show up with relevance earlier in the 
journey. That makes storytelling channels (Meta, YouTube, CTV, influencers, and even 
programmatic) strategic, not “experimental.” Search still matters, but it’s now the 
closer, not the driver.

If search is your strategy, you’re capped at the demand that already exists. If you 
want to grow, you must build new demand, and that requires a media mix that 
matches how patients actually discover, evaluate, and choose care today.

Here’s what high-growth teams are doing differently:

Awareness and 
consideration aren’t 
fluffy when tied to 

business outcomes and 
revenue—they’re how 
brands avoid plateaus.

Fund the full funnel 
with discipline

Move beyond single-
channel dependence 

with structured 
experiments tied 
to patient volume 

outcomes.

Test and scale 
1–2 new channels 

deliberately

Let it harvest demand, 
while other channels 

fuel it. 

Treat search as 
conversion—not 

creation

Relying on search as the primary growth engine worked when consumer behavior 
was simpler and competition lighter. Not anymore. In 2026, growth comes from 
diversifying beyond intent-only channels and earning attention before patients 
raise their hand. That means rebalancing investment into upper- and mid-funnel 
channels that shape preference, build trust, and prime demand before someone 
types “clinic near me.”
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Stop debating; start testing.

The edge in 2026 isn’t brilliance. It’s the speed of learning. The teams outpacing 
the market are the ones running disciplined tests, reading the signals quickly, and 
adjusting before performance slips. Incrementality, lift studies, and structured testing 
have become the baseline expectation, not a luxury. 

As Matt Stringer, CMO of Action Behavior Centers, put it during the presentation 
Scaling Growth Through Smarter Investment:

“Testing is a discipline that most marketers need to instill in 
their organization and really be that champion of constantly 
testing and learning. Start small if you’re at 0%. Try to get 5% 
of your budget if possible. I understand budgets are very tight, 
and sometimes even that can feel like a lot. But if you’re not 
testing, you’re not learning. (...) Wherever you are, start small 
and grow over time.”

Testing becomes 
the default mode8

New Rule
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The more control and visibility you want, the more effort required in testing, but you 
also achieve a more actionable result.

Modern marketing leaders are institutionalizing that mindset: 

As Rachelle Kuebler-Weber, CMO of AEG Vision, noted, consistently testing new 
channels and media is no longer optional. In 2026, teams that learn faster, win faster.

These marketers aren’t advocating for reckless testing; it’s about creating a culture 
where evidence supersedes opinion.

Capacity-linked 
iteration

Winners are scaled only 
where the system can 

absorb new patient 
demand, closing the 

loop between marketing 
and ops.

Measurement frameworks,  
not one-offs

MMM, incrementality, 
and platform lift 

studies coexist—each 
answering different 

layers of truth. 

Hypothesis-driven 
media

Each test starts with a 
business question (“Will 

this channel drive net-new 
patients?”), not just 

a tactic. 
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You can’t performance-market your way out of mistrust.

Performance media may fill the funnel, but brand is what converts and keeps patients 
coming back. As consolidation and competition rise, consumers are choosing based on 
who feels credible, consistent, and human. And that trust is fragile in healthcare, where 
the stakes are high and consumers desire a personal connection with their providers.

As Ashley Minaudo, Digital Marketing Director at Smile Partners, shared during 
her session at Scaling Up, “I try to avoid centralizing everything too quickly. Over-
standardization can kill local trust and culture. The key for me and my team is really to 
create those guardrails and not handcuffs, which then give the field room to localize 
with a consistent brand and performance framework.” 

Marketers are reconnecting brand and performance after years of separation. They’re 
measuring sentiment, reputation, and experience the same way they measure cost-per-
lead. The most progressive systems now bake trust signals into their digital strategy, 
featuring real provider voices, transparent reviews, accessibility commitments, and  
clear privacy language.

A few defining moves from leading teams:

Brand trust becomes 
the ultimate differentiator9

New Rule

Patient trust has become a strategic advantage, and the organizations that invest 
in it will grow faster and more sustainably.

Brand + media 
integration

Shared KPIs across brand 
and growth ensure both 
teams fund awareness 
that drives conversion.

Transparency as a 
creative strategy

Ads that demystify 
care (costs, outcomes, 
provider qualifications) 

outperform empty claims.

Experience as 
media

Reputation management, 
scheduling UX, and post-

visit follow-up are now 
marketing touchpoints. 
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If you’re optimizing for keywords, you’re already behind.

AI search has changed how patients discover care. Google’s Search Generative 
Experience (SGE), AI Overviews, and GEO-targeted results now dominate the digital 
front door—and that means the old SEO playbook is dead. As Rob Sauter, SVP of 
Earned and Owned at Cardinal, shared, “We’re not optimizing for rankings anymore. 
We’re optimizing for visibility inside AI answers.” 

Instead of focusing on isolated keywords, advanced healthcare marketers are 
shifting to entity-driven SEO—training AI to associate their brand with authoritative 
expertise across multiple care contexts. That includes structured data, location 
signals, provider expertise, and rich content built for conversational retrieval.

The AI + GEO 
search revolution10

New Rule

“We’re shifting from optimizing for clicks to optimizing for 
credibility. Historically, search has been ‘what’s my rank? 
Where am I appearing on the search engine result page?’ 
We’re transitioning now to answer first. Visibility now  
means being retrieved, being summarized, and most 
importantly, being cited in the AI results, whether it  
be a Google AI overview or an LLM, ChatGPT,  
Perplexity, whatever it may be.” 

Glenn Elliott, Manager Digital Applications, SEO & GEO
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Meanwhile, GEO factors—like proximity, NAP consistency, and provider reputation—
are the new battleground for local care discovery. With AI rewriting search 
experiences, local maps and review ecosystems carry outsized influence. 

Three focus areas define success:

Rob Sauter put it simply: AI rewards brands that give it clear, consistent signals. The 
organizations investing in structured data, strong content, and credible local visibility 
will gain the most traction as AI reshapes how patients search. 

Use AIO (AI-assisted 
optimization) to scale 

content that feeds 
generative models with 
structured, trustworthy 

data and content.

AI-content workflows

Align SEO and paid 
location data to 

dominate high-value 
ZIPs where conversion 
potential is strongest. 

GEO intelligence

Build topical authority 
with consistent schema, 

FAQs, and provider 
pages tied to your 

brand identity.

Entity optimization
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Partner with a team that understands the 
new rules of patient acquisition. We’ll help 
you develop a strategy that drives demand, 
efficiency, and revenue.

Ready to accelerate 
growth in 2026?

Schedule a free consultation

https://www.cardinaldigitalmarketing.com/free-strategy-consultation/?utm_source=Content&utm_medium=content-pdf&utm_campaign=healthcare-trends-2026&utm_content=consultation-cta&utm_term=consultation-cta

