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OUTLINE

This webinar will focus on¥

VTechniques to increase program awareness and enrollment

VThe key elements that activate patients  

VThe fundamentals of driving patient engagement 

VHow to ensure successful outcomes by instilling long- term behavior change
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INTERACT WITH US¥

Use the chat feature to submit your questions
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TODAY®S PANELISTS & MODERATOR¥

Moderator
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1) Illustrative representation of sample population
2) CDC, National Diabetes Statistics Report 2017, cdc.gov
3) KirkmanS et al. DiabCare  2015; 38:604-609
4) Peyrot M et al. DiabCare 2010; 33: 240-245

SEGMENTS OF DYSGLYCEMICSTATES, THERAPY TYPES AND ADHERENCE TO 
THERAPY

84.1 million2 23.0 million2

69% adherence3 50% adherence4
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DESPITE DRUG AND DEVICE INNOVATION, MORE IS NEEDED¥
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PERCENT OF PATIENTS MEETING A1C GOAL & ABC IN NHANES
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CARING FOR THE UNENGAGED CHRONIC WITH T2DM
THE PATIENT DILEMMA: PRIORITIZING + MANAGING

77%
hyperlipidemia

65% 
hypertension

UNENGAGED 
CHRONIC

(Type 2 Diabetic)

11%
coronary artery 
disease

7% 
arthritis

As a patient®scondition worsens, he 
loses the ability to self-manage

Most patients have 
at least one comorbidity1

PRIORITIZATION
of condition management

SELF-MANAGEMENT 
of multiple conditionsPATIENTSNEED A 

PERSONALIZED PROGRAM 
THAT WORKS WITHIN 
THEIR COMORBIDITIES

1. Lin PJ, Kent DM, Winn AN, et al. Multiple chronic conditions in type 2 diabetes mellitus: prevalence and consequences. The American Journal of Managed Care. 
2015;21(1):e23-e34.
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THE DOCTOR/PATIENT DILEMMA
PATIENTS MANAGE MOST OF THEIR OWN CARE

>90% of diabetes care 
is left up to the patient 1

DOCTOR VISIT:
~10 min every 90 days2

1. Azaid, A. There is a Missing Ingredient in Diabetes Care Today. Diabetes Technology & Therapeutics. 2014:16.

2. Medscape Physician Compensation report, 2011

DOCTOR VISIT:
~10 min every 90 days2
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PATIENTCENTERED-DESIGN

Louis Dias

Medtronic Chief Patient Officer
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PATIENT-CENTERED DESIGN
PATIENT®S HEALTH & PERSON®S LIFE
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PATIENT-CENTERED DESIGN
HEALTH REDEFINED
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Basic Needs

(Survival)

Safety Needs

(Comfort)

Psychological 
Needs

Peak 
Experiences

Low Cholesterol

8hrs sleep/day

Blood Pressure < 140/90

Low Fat, High Fiber Diet

Exercise 30 min/day

When LIFE 
goes wrong,

HEALTH goes 
wrong 

Troubled marriage

Uncaring boss

Sleeplessness

Money ¥

Safety, food, clothing, 
heat, electricity¥

HEALTHY 
Redefined¥
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PATIENT-CENTERED DESIGN
DEFINITION
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PATIENT & PERSON DESIGN SOLUTION

DISEASE

Life Obstacles Life BuffersLife Magnifiers

LIFE

(Pains & Gains)

EMPATHY

The single biggest 
MISSING ingredient 

in Health Care

Better understanding 
of patients® needs, 

concerns, 
motivations, 
dreams¥
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PATIENT-CENTERED DESIGN
PROCESS: SOLUTION DESIGN
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WHO: SEGMENTATION & 
PERSONAS

WHAT: EXPERIENCE DESIGN

HOW & WHY: EMPATHY

PERSONALIZE the customer

Design: BROADLY IDEATE & TEST

Brainstorm, Create a touchpoint 
Framework, Concept, Test, Iterate¥Iterate

WIDEN THE PERSPECTIVE

Talk, ask Why, Observe, find Need¥

PATIENT & PERSON

(& other stakeholders: family, HCPs)

1

2

3
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PATIENT-CENTERED DESIGN
HOW & WHY: EMPATHY
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Getting to know the PATIENT & PERSON

QUALITATIVE Research 
(Hypothesis)

Ethnography

Story Telling

Focus Groups

Video Diaries

QUANTITATIVE Research 
(Validation)

Habits

Attitudes

Satisfaction

Conjoint

Joanie
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PATIENT-CENTERED DESIGN
WHO: SEGMENTATION & PERSONAS
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Clustering the PATIENT & PERSON

SEGMENTATION

(Cohorts)
PERSONAS

Segment Vectors:

Disease Stage

Therapy

Lifestage

Motivation

Engagement

Self/HCP

Segment:

Size, Stable, Reachable


