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Project Background and Overview 

Project Objective
• Develop a compendium of best practices, key components and leading thinking on health care 

consumer engagement, leveraging both research and interviews with select industry 
stakeholders

• Use this summary  of best practices as the background reading for  a future  summit to explore 
opportunities to improve consumer engagement capabilities and research

Key Activities

• Interview a select group of CCA members and other health care continuum constituents to 
define the following: 

• Key components / levers of consumer engagement

• Specific leading practices in consumer engagement

• Details on the best practices including, definition and reasoning behind various approaches, 
quantitative and qualitative impacts and lessons learned, and identification of leading practices and 
emerging practices 

• Our team made our best efforts to interview a representative sample of industry players but 
our summary is not exhaustive at this point.  We are open to any suggestions of additional 
industry players to include in this on-going research 

Project Objectives & Key Activities 

CCA is seeking to summarize leading practices across the care continuum in consumer 
engagement as defined by leading health industry stakeholder experiences 



Research Frameworks
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Key Engagement Components
The discussions with experts pointed to key components being developed to support consumer 
engagement



Populations and Levers
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• Medication Management  (i.e. adherence) 
• Early symptom ID and personal mgmt
• Diet 
• Weight management
• Stress Management
• Co-morbid complication coordination

• Resolve gaps in care
• Exercise – activity level
• Regular clinical evaluation and follow 

up
• Home environment issues
• Work environment  issues

As we approach consumer engagement, it is key to consider that different segments of the 
population will have different needs and engagement levers 



Population Characteristics to Address Key Dynamics

There are opportunities for the industry to maximize engagement across key population 
characteristics  utilizing key engagement levers 
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Channels

Key Levers

Government /
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Why it Matters
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Engagement and Collaboration 

• Health care reform will put more accountability upon individuals and providers
• As providers are assuming more accountability for population level care, they are 

becoming more interested in care management efforts and best practices for patient 
engagement 

• Changing health behaviors  and engaging the individual is a crucial element impacting 
the outcomes of all of the efforts within health reform 

Health Care Management is in Transition
Consumer engagement is a crucial element in the progress of care management efforts that 
include increased provider collaboration 

Payer / Provider Collaboration Models



Consumer Health in the US 
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In general, how would you rate your overall 
health?

Source: Deloitte’s 2011 Survey of Health Care Consumers

• The US lead nations globally in 
perceptions of good health, with 61% 
of individuals rating their health as 
excellent or very good

• Yet, the US also had the leading rate of 
chronic disease, with 55% of 
individuals having been diagnosed with 
one or more chronic conditions 

• Only 25% of US individuals had 
participated in a wellness program 

Even with 66% of the U.S.  population being overweight, we have a very optimistic view of our 
health relative to the rest of the world



Economic Pressures are Impacting Consumer Behavior 
The cost of health care, coupled with the state of the economy, is of growing concern to consumers

• Consumers are avoiding care due to high 
costs. 3 in 4 (75%) consumers say the recent 
economic slowdown has had some impact 
on how much they are willing to spend on 
health care services and products: 20% have 
cut back on spending

• 1 in 4 (25%) consumers says they decided 
not to see a doctor when sick or injured, 
and 1 in 5 (19%) delayed or skipped 
treatment recommended by a doctor

• Cost is increasingly cited as a motivating 
factor 

Source: Deloitte’s 2011 Survey of Health Care Consumers

Which of the following have you 
done in the last 12 months? 



Findings 



Foundational Behavioral Science
The center for Advancing Health attempted to develop a comprehensive definition of Patient 
Engagement

6. Participate in Treatment
• Learn about any newly prescribed medications 

and devices including possible side effects 
• Monitor symptoms/condition including danger 

signs that require urgent attention
7. Promote Health
• Set priorities for changing behavior to optimize 

health and prevent disease and act on them
8. Get Preventive Health Care
• Evaluate recommended screening tests in 

discussion with health care provider
9. Plan for the End of Life
• Complete advance directives and medical 

power of attorney, file with personal/home 
records

10. Seek Health Knowledge
• Assess personal risks for poor health, disease 

and injury and seek knowledge
• Know personal health targets (e.g., target 

blood pressure) and what to do to meet them

Source: *Center for Advancing Health 2010. A New Definition of 
Patient Engagement:What is Engagement and Why is it 
Important?

1.Find Safe, Decent Care
• Find provider(s) who meet personal criteria

• Use available comparative performance 
information (including cost data) to identify

2. Communicate with Health Care Professionals
• Prepare in advance of provider - patient contact a 

list of questions/issues for discussion

3.  Organize Health Care
• Make appointments; and assess whether facility 

can accommodate unique needs 

4. Pay for Health Care
• Before seeking treatment: ascertain cost, benefit 

coverage restrictions

5. Make Good Treatment Decisions
• Gather additional expert opinions on any serious 

diagnosis prior to beginning any course of treatment

Patient engagement is defined by the actions individuals must take to obtain the greatest benefit 
from the health care services available to them.



Foundational Behavioral Science

Self-Determination Theory *  Extrinsic vs. Intrinsic Motivation
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Intrinsic Motivation

Intrinsic Motivation has shown to be a powerful source of change

• Extrinsic motivation is simply defined 
as motive forces that are experienced 
as a result of external reinforcements

• Intrinsic motivation on the other 
hand is considered to be internally 
driven and reinforced by the individual 
rather than relying on external 
reinforcements

• Research indicates that motivation 
that is closer to the intrinsic end of 
the spectrum is more likely to be 
maintained over time

• There is also evidence that the two 
types of motivation can work well 
together with intrinsic helping lead to 
extrinsic motivation

Source: *SDT; Deci & Ryan, 2000; Ryan & Deci, 2000



Foundational  Behavioral Science

Motivation must precede Confidence

Motivation and Self-Efficacy

Haughty 
“I can do it but I don’t want 

to.”

Heroic
“I want to do it and I can.”

Hopeless
“I can’t do it and I don’t want 

to.”

Helpless
“I want to do it but I can’t.”

Haughty 
“I can do it but I don’t want 

to.”

Heroic
“I want to do it and I can.”

Hopeless
“I can’t do it and I don’t want 

to.”

Helpless
“I want to do it but I can’t.”

Motivation to change behavior
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* Source Health Media, A J&J health & Prevention Company

Helping participants build the motivation and self-confidence to change is  a key goal for most 
change efforts



Activation leads to lower costs
Patients who are informed, active participants in their own care have better outcomes, and their 
health care is apt to cost less. Activation models are a way of assessing the underlying behavioral  
motivations that are supporting or impeding consumer engagement

Source: 1: Insignia Health; Hibbard, et all. Development of the Patient Activation Measure (PAM): Conceptualizing and 
Measuring Activation in Patients and Consumers Health Services Research, 2004. 
2. AARP Public Policy Institute. Beyond 50:09 Chronic care: A call to action for health reform. 2009. 

Patient Activation Measure (PAM)

• An AARP study found that low activation score patients reported having more problems, 
appeared sicker and less likely to follow their provider’s advice

• The PAM can be used at the individual patient level to tailor intervention and assess changes

Level 1 Level 2 Level 3 Level 4
Starting to take a role
Patients do not yet grasp 
that they must play an 
active role in their own 
health.  They are 
disposed to being 
passive recipients of care

10- 15% of Pop.

Building knowledge and 
confidence
Patients lack the basic 
health related facts or 
have not connected 
these facts into larger 
understanding of their 
health or recommended 
health regiment

20- 25% of Pop.

Taking action
Patients have the key 
facts and are beginning 
to take action but may 
lack the confidence and 
the skill to support their 
behaviors

35- 40% of Pop.

Maintaining behavior
Patients have adopted 
new behaviors but may 
not be able to maintain 
them in the face of 
stress or health crises

25- 30% of Pop.



Foundational Behavioral Science Models

Behavioral Economics = Nudges*

*Source:  Nudge, written by Richard Thaler and Cass Sunstein, 
2009

Behavioral Economics findings are proving to be useful tools in changing behavior

Theory Summary

Gains & 
Losses

People are loss averse = Loss 
aversion produces inertia

Status Quo 
Bias

People have a tendency to stay 
with the current situation as 
default

The Herd 
Mentality

People follow the herd and do 
what others do – even when 
they know  the herd  is wrong

Anchoring
Anchors influence people 
starting point in a negotiations 
and their point of view

Benefits 
Now & Costs 

Later

Self-control issues arise when 
choices and consequences are 
separated in time – immediate 
benefits and long term penalties

• Triggers- Increasing the frequency 
or effectiveness  through prompts, 
reminders, and timely 
communications

• Ability:  Enhance the ability to 
complete the behavior – “make it 
easier”

• Motivation: Enhance the core 
motivators sensations, anticipation 
or belonging

Dr Fogg Stanford Behavior 
Modification Theory**

**Source: Behaviorwizard.org
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Component Review



1. Identification: Finding the most “impactable” 
opportunities

• Dee Eddington’s research shows an HRA  does help 
define many of the key risk categories that will help 
facilitate the launch of a coaching effort

• Attempting to start a coaching effort  without an 
HRA leads to a “pure cold call”

• Several wellness companies have nicely blended HRA 
& biometric screening & generate a comprehensive 
summary onsite ready for a short consultation

• Several firms are attempting to add other receptivity 
factors 

• Yet some are worried that HRAs can actually impede 
health efforts:

• Without a sizeable incentives, HRA completion 
rates are very low 

• Can create a “Delusion of Health” 

HRAs have become a core tool in assessing risk and collecting information needed to launch 
health interventions – though some disagree 
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1. Receptivity, Readiness and Willingness to Change 

POPULATION InsightTM 
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Health  
Coach Calls

AutoDialog® 

Calls

Targeted 
Mailers/ 

Email

Community
GridTM

Information  used to 
develop personalized 
messages and 
outreach strategies.

1

2 3

Health Dialog is using a three tier approach to member identification that includes a multi-
variable risk score, as well as  a receptivity score and personalized outreach strategies & 
messages.

POPULATION InsightTM 

Consumer 
Engageme

nt

Predictiv
e

(Readine
ss for 

Change) 
Modelin

g 

On-line 
Portal 

and 
Virtual 
tools 

Social 
Networki

ng

Mobile 
Technolo

gies

Monitori
ng 

Devices
Gaming 
Motivati

on

Incentive 
Program

s 

Provider 
Based 

Program
s

Telephon
ic/ 

Virtual 
Health 

Coaching

Employer 
Based 

On-site 
Program

s

Health 
Risk 

Assessm
ent / 

Biometri
c 

Screenin
g



1. Emerging Practices in Identification – Speech Behavior Analytics

Cogito has a voice recognition software and speech behavior analytics  that can assess receptivity 
and non receptivity with a 73% and 84% accuracy respectively

Quantitative 
measurement

Normal telephone 
calls (Human and 

IVR)
Speech behavior analysis

Reporting and 
workflow

Engaged
Not DepressedDepressed

Not Engaged
Depressed

Engaged

Not Depressed
Not Engaged

Welcome Calls
Service Calls
EAP Calls
Outbound Calls



Technology Solution Support



• Frame the decision, present available options and explain what is 
known about treatments

• Shared Decision Making® booklets can be viewed online, printed

• Quizzes test and teach users key facts about the decision

• Real decision aid users describe their decisions and real doctors 
explain key insights

• Animated graphics show disease processes, surgeries, and study 
findings

• Information is presented in various formats: DVD, online video, 
interactive quizzes, printable booklets, text, graphics

• Printable patients check lists and questions are offered for patients 
to consider with their doctors

2. Technology Solutions & Support: Decision Support Tools
Several firms have developed decision support tools in many formats that present information 
that is compelling, easy to follow, and sometimes delivered by former patients in a testimonial 
format. Health Dialog’s library of Shared Decision Making® aids is described below.
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2. On-line & Portal Virtual Solutions

• HealthMedia tailors content at the sentence fragment 
level to create personally meaningful and highly 
relevant  behavior change interventions. These 
interactions are based on both clinical and 
psychological expertise and are specifically designed for 
the individual respondent.

• Employer studies have shown reductions in medical 
cost  of 9% from actual and 18% from predicted trend 

• Virtual solutions are moving to more customized 
information

• Several portal solutions have thousands of articles 
and content to available electronically.  Articles are 
posted based on specific member interest collected 
by the web-site (Aviva, Healthrageous, HealthMedia
screenshot shown above)
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Source:  Source:  Schwartz, S.M., Day, B., Wildenhaus, K., 
Silberman, A., Wang, C., & Silberman, J. (2010). The Impact of an 
Online Disease Management Program on Medical Costs Among  
Health Plan Members. American Journal of Health Promotion, 25(2), 
126-133.



2.  Leading Practice in Monitoring Devices
Blood Pressure Monitoring

Condition Hypertension

Objective Improvement in Blood Pressure

Methodology
6-Month Program
Set BP Goals;
Submit 3 BP readings/wk, 
log into the personal Website 1x/wk 

Device Blood pressure cuff by iMetrikus® 
via modem

Number of 
Participants

404 out of 576 eligibles screened

Drop-Out 
Rate

Only 3 employees voluntarily 
withdrew (<1%)

Study Description

0

10

20

30

40

50

60

70

Pe
rc

en
t Intervention Group 

Control Group

Consumer 
Engageme

nt

Predictiv
e

(Readine
ss for 

Change) 
Modelin

g 

On-line 
Portal 

and 
Virtual 
tools 

Social 
Networki

ng

Mobile 
Technolo

gies

Monitori
ng 

Devices
Gaming 
Motivati

on

Incentive 
Program

s 

Provider 
Based 

Program
s

Telephon
ic/ 

Virtual 
Health 

Coaching

Employer 
Based 

On-site 
Program

s

Health 
Risk 

Assessm
ent / 

Biometri
c 

Screenin
g



2. Technology Solutions & Support: Monitoring  Devices

Leading Practice- Sonic Boom
• SonicBoom has a accelerometer that collects 

active motions, including
• Steps 
• Swimming 
• Elliptical trainers
• Bicycling

• Allows for transmittal of the data by standing near 
the blue tooth receptor set up in a central 
location

• No buttons to push, noting to plug in and no self 
reported data - Completely passive data transfer

• The ease of the system  removes many barriers 
from earlier versions of pedometers
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Quinn, C.C., Shardell, M, Terrin, M., Barr, E., Ballew, S., Gruber-Baldini, A.L., A Cluster Randomized Trial of a Mobile Phone Personalized Behavioral Intervention for Blood Glucose 
Control, Diabetes Care (Accepted)
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Mobile Diabetes Intervention Study (MDIS)  
Estimated Mean A1c over 12 months

Control-Usual Care (UC)  Coach-PCP Portal with Decision Support (CPDS)  

Decrease 1.9%

2. Mobile Technologies Leading Practices – WellDoc 

• FDA Cleared Class II Medical Device
• Provides real-time coaching feedback and 

trending messages to patient 
• Delivers clinical decision support to providers
• Acts as the facilitator for change and inserts 

DM into people’s lives
• WellDoc currently only available for Diabetes; 

working on integrated applications for: 
Hypertension, Smoking cessation, Obesity, 
Oncology
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• PatientsLikeMe allows more than 71,000 
users to find medical information by 
disease information, treatments, 
symptoms or patient characteristics.

• Members organized a comprehensive 
clinical trial on the impact of a drug on 
Multiple-Sclerosis

Research on Treatments

Member Community

Consumer health engagement through social networking is still in its infancy 

2. Technology Solutions & Support: Social Networking

• Facebook is not a popular site for chronic 
condition networking

• Overall utilization largely limited to rare 
conditions

• To succeed have to have better information 
that a web search
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Incentives



3. Incentives: The search to push toward long term 
behavior change   

• Employers are attempting a large range of 
programs in an attempt to transform the 
accountability of employees in health care 
management and costs

• Points and dollar based incentive programs that 
pay for activity or completion of tasks are  
common.  Customization per employer  is 
common 

• Almost all agree that dollar incentives for HRA 
completion and one time efforts work well 

• Some incentive firms also use significant large 
random awards/drawings to motivate compliance 
with individuals for a longer periods of time

• Some employers are willing to go directly to 
outcomes based incentives or disincentives (i.e. 
bring A1c below 7 or pay additional for health 
insurance)

• Some experts  suggesting that once incentives are 
removed the behaviors may be worse than pre-
intervention
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3. Incentives: Team Challenges  

• Several firms discussed the value of team based challenges in the office  and support 
those efforts

• Sonic Boom is largely focused on this mechanisms with numerous daily and weekly 
challenges to help keep the publicity and interest going

• Humana has piloted a pedometer challenge at schools called Horse Power Challenge 
with positive results

• Office based peer pressure as well as support is showing to be a very impactful 
incentive even with lower spend

• It has the value of influencing group norms of what is acceptable and unacceptable 
and changing a corporate culture permanently

• An enterprise-wide health competition with one employer has had engagement 
above 60% of higher for 4 straight years  

• But one employer found as high as 30% of a population unwilling to participate in 
these public competitions.  An online support option with more privacy  is also 
available.
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• Patients become more engaged 
in their treatment Engagement

1

• Results in higher adherence to 
treatment regimenAdherence

2

• Patients more knowledgeable 
about condition and treatmentSelf-Efficacy

3

Health Game Category Examples
Exergames WiiFit, Dancetown(geriatric) , Switch2Health

Brain fitness games Nintendo Brain Age, Brain Training Happy Neuron

Health eating games Incredible adventures of the Amazing Food
Detective

Condition management games  for kids Escape from Diab, Re-Mission, Packy & Marlon
(diabetes),  GlucoBoy

3. Incentives : Health Focused Video Games 
Gaming is promising tool in its early stages of development

• Removes stigma & allows 
discussion about condition with 
peers and family

Socialization
4
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3. Incentives : Health Focused Video Games 
Carefully designed video games can have a positive impact on health behavior 
in young people with chronic illness 

§ Re-Mission is a video game for teens and young adults 
with cancer and was developed by the nonprofit 
company HopeLab, distributed by CIGNA

§ It allows cancer patients to control a virtual “nanobot” 
that kills cancer cells and battles treatment side effects

§ HopeLab conducted a randomized clinical trial of the 
game, involving 375 male and female patients at 34 
medical centers in the United States, Australia, and 
Canada

§ The study concluded that patients who played the 
game significantly improved treatment adherence and 
indicators of cancer-related self-efficacy and 
knowledge, compared to patients who did not play

* Carleen Hawn Games For Health: The Latest Tool In The Medical Care Arsenal, Health Affairs, 28, no.5 (2009):w842-w848
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• Addiction support peer network.
• Real-time support from trusted peers.
• Text messages to peers 

when a member logs-in 
“at risk”.

• Real-time “HRA” based 
on online use (or lack 
thereof).

• National Pilot Study 
showed 67% reduction 
in treatment 
readmissions.

3. Incentives : Health Focused Social Gaming 
Carefully designed social  games can have a positive impact on health behavior of 
individuals by creating virtual peers  teams, and resources to support your progress



Interventions



4. Interventions and Communications
Provider Intervention

• Communication tools to support one on one 
conversations – including videos and on-line tools

• Case managers to support care outside of the visit 
and spend more time educating (in person or 
telephonic)

• Health information tools that provide actionable data 
in a compelling format to influence and focus the 
discussion with patient

• Tools/ capability to support cellular, web, or e-mail 
communications with providers 
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There is a strong belief among experts that provider based interventions should be a key 
component of any future model but the best support mechanisms to create engagement have not 
yet been established 

The Patient Physician Relationship

Key Enablers

Research has shown that patients with strongly positive assessments of their 
providers were substantially more confident in self-care. Further, patients with 

diabetes and high assessments of provider support were significantly associated 
with better performance of self-management tasks.



4. Interventions: Face to Face Coaching in Diabetes*

• The Diabetes Prevention Program (DPP), was a study of more than 
3,000 people diagnosed with pre-diabetes

• It showed that a carefully designed, intensive lifestyle intervention 
reduced the incidence of type 2 diabetes by 58 percent in individuals 
with pre-diabetes who lost just five percent of their body weight 
and participated in certain physical activities

• The costs of the DPP intervention were high ($2,500+/3 years) due to 
one-on-one counseling with clinical personnel and nutritionists 

• Subsequently, the CDC provided funding for research to translate the 
original DPP into a group model and gave funding to the Y (formerly 
known as YMCA) for 10 sites to implement the program

• The group-based model program offers a 16-session core program 
that is delivered over 20 weeks by a health coach, with monthly 
maintenance sessions for reinforcement

• By delivering an intensive group lifestyle intervention in community 
settings for less than $400 per person over a two-year period, they 
hope to significantly improve health outcomes among the 
participating population

*United Health Center for Health Reform and Modernization, 
Working Paper on Diabetes, November 2010
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4.  Population Solutions : Community Health Worker
Public health efforts have shown very promising from models using professional and trained 
volunteer models to impact patient behaviors

• Promotoras specifically serve their own Hispanic Spanish-speaking communities. The 
communities may be rural or urban. 

• A strong sense of interdependence, family values and collectivism prevails in these 
communities.

• Promotoras are able to increase the cultural competence of formal health care services 
through the critical characteristics or attributes that define their role: 1) community co-
sanguinity, 2) healthcare bridge, 3) culture broker, 4) appreciation for and involvement with 
the healthcare system, 5) credibility among the community, and 6) trust.

• Community co-sanguinity is the most important characteristic : the non-judgmental sharing 
of common ties in all dimensions: physical, ethnic, linguistic, cultural, disease process, 
residence, income, values, and community ownership. . 

Promatoras 

Community 
Health

Workers

Several state public health agencies have trained and deployed CHWs to help:
• Health Educator
• Health Counselor
• Navigator or  Advocate

Internet Journal of Allied Health Sciences practitioners Dr. 
Josefina LujanRegional DeanTexas Tech University

The 2004 Center for Disease Control community health advisor database listed profiles of over 200 
programs representing more than 10,000 community health workers

• Referral Agent
• Developer of Support Groups
• Trainer of Volunteers



4. Interventions and Communications
Telephonic Leading Practice- Staywell 

• Information alone does not equate to change; which was initially the  
industry hypothesis

• Must ‘meet the person where they are’.  Provide new learnings
about exercise, nutrition, etc, to which the participant can relate. 
Align coaching with their level of knowledge in relation to their 
condition.

• Focus on intrinsic motivation to promote sustained behavior change. 
• Lifestyle management coaching  is based on theories of behavior 

change and, for participants with chronic conditions, in alignment 
with their condition and EBM guidelines.  

• Coach to the participant’s level of Activation & readiness to change. 
Support the participant to create a realistic personalized action plan 
prioritizing actions and behavior change to close gaps in care

• Total coaching:  telephonic coaching plus other outreach – webinars, 
face-to-face onsite, on-line support

• Apply Progressive Improvement Approach. Not all participants 
achieve all of the key indicators; celebrating incremental success 
further promotes intrinsic motivation.
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Population  Review



Population Based Efforts

Medicare 
• The types of efforts have not varied but the intensity of support is higher
• Interventions that involve in person and in home  assessments and consultations are 

believed by several care management organizations to improve compliance and 
outcomes

• Care management programs  can be successful in changing behaviors by creating a 
bond of trust

Medicaid
• While we heard of several promising practices, we found no leading practices
• Community health workers can help individuals navigate the system and manage 

their condition
• Cell phone and texting programs are believed to help  high risk pregnancies become 

more  compliant with preventative programs 

Literacy
• Literacy is a significant factor in achieving engagement to many experts and illiteracy 

as a big impediment to self-efficacy and motivation

There has been very little analysis of the engagement best practices by sub-population to date



Population Based Efforts

• The research shows low engagement and low levels of activation  do lead to poorer 
health status  and a lower likelihood of self-managing the underlying  condition à
higher costs

• What is unclear is the underlying  attitudes, behaviors and intentions  that are 
impeding  or supporting activation:

• Knowledge?
• Fear of failure?
• Temptation for the short term pleasure is greater than the perceived  gain from 

healthy measures?
• The logistics, planning and coordination required to live a healthy lifestyle?
• The complexity of it all?

• Many consumer product companies (Starbucks) have done detailed research and 
analyses  on consumer perceptions and behaviors related to their products – no 
equivalent exists for health care consumers 

• Defining the right sub-populations frameworks is needed to organize the effort 

• But more detailed analysis of behavior impediments and solutions is required 

More analysis is needed on underlying barriers to behavior change



Health Care Consumer Segmentation Insight  - Sample
There are marketing firms that are attempting to refine health care consumer categories and using 
consumer data (credit card data) to assign categories and predict better approaches for 
engagement and communication (Deloitte version included as sample) 

Selected 
Distinctions

Content 
& Compliant

Sick 
& Savvy

Online 
& Onboard

Shop 
& Save

Out 
& About

Casual 
& Cautious

% of Pop. 28.5% 25.3% 8.0% 2.4% 8.2% 27.6%

System use Medium Highest High Medium Medium Lowest

Care 
preferences

Traditional, 
most likely to 

prefer authoritarian 
doctors

Traditional, 
but wants to be 
engaged with 

providers in making 
decisions

Traditional, 
but open to non-

conventional 
(e.g., retail clinics)

Traditional, 
but open to non-

conventional, seeks 
lower cost doctors

Alternative,  
prefers holistic and 
natural remedies, 

open to non-
conventional

Disengaged, 
but currently leans 
toward traditional, 
seeks lower cost 

doctors

Satisfaction Most satisfied Satisfied Satisfied Less satisfied Least satisfied Less satisfied

Adherence Most compliant Compliant Compliant Less compliant Least compliant Less compliant

Information Least likely to 
seek information 

and compare 
alternatives

Strongest sense of 
quality differences, 

likely to seek 
coverage details, 

trust websites, have 
PHR

Most likely to 
compare doctors, 
use cost/quality 

info, trust websites, 
have PHR

Likely to compare 
doctors, use 

cost/quality and 
coverage info, have 

PHR

Least likely to trust 
doctor’s advice

Weakest sense of 
quality differences, 
less likely to seek 

information

Innovation Most likely to prefer 
standard approach

Most receptive to 
new treatments, 

devices

High interest in 
innovative devices

No strong 
preference

Most receptive to 
new treatments

Likely to prefer 
standard approach



Conclusion and Key Messages



What are the gaps? 

• There were strong promising capabilities in every category but not as many firms 
providing them in the market place.  Faster adoption will accelerate the development 
of  the next generation  of solutions in:

• Identification
• Gaming
• Virtual on-line solutions
• Affordable “face to face” intervention  models
• Mobile and monitoring  solutions

• We do not understand the sub-populations of consumers well enough to predict 
what is the highest probable change model – we struggle to define the sub-
populations using the most impactful categorization

• In other consumer fields the underlying attitudes, behaviors and intentions that lead 
to  action  are well researched by corporations – we have not done that to understand 
health care purchasing

• Public health has developed and tested several models that could support the engage 
patients in their care on a larger scale with more work to commercialize the findings



What are the next steps? 

• Continue to build more knowledge on key areas, by reviewing literature and closely 
tracking industry leaders developing new capabilities in engagement.

• Continue to interview firms and organizations with promising practices 

• Address key questions for the future, including: 

• How to best offer population specific models of change and engagement 

• How to apply behavioral science and economics knowledge to the health care 
settings

• Organize a  summit to further discuss how to make progress in this arena and engage 
organizations from across the health care ecosystem

• We are hoping this project will be an on-going effort of collaboration to document 
and identify leading practices to address the core challenge of engaging healthcare 
consumers. 



Please Contact

Please reach out with any questions, suggestions, or best practices: 

Jeanette May,
Vice President, Research & Quality
Care Continuum Alliance
815 270 0013
jmay@carecontinuum.org

Mike Van Den Eynde,
Director,
Deloitte Consulting
404 631 2393
mvandeneynde@deloitte.com

mailto:jmay@carecontinuum.org
mailto:mvandeneynde@deloitte.com


Appendix



Literature Review – Overview of Approach 

• Our team conducted a review of the academic literature to identify best practices in consumer 
engagement in key clinical areas, and identify areas for further exploration*

• General observations include: 
o The field of consumer engagement in care management is broad and diverse. Search results 

presented a huge range of materials identified over a short period of time. 
o The depth of the literature is uneven with some fields (e.g. chronic conditions) containing a 

greater depth of relevant materials than others.
o Much of the literature focused at a general level on consumer engagement rather than 

condition specific applications as had been originally envisioned. 

A review of academic literature suggests that consumer engagement in healthcare is a 
developing field in which best practices are yet to be consolidated

* The search of academic literature was completed using PubMed, Google Scholar, and Cochrane Database of Systematic Reviews 
for searching and the Internet to identify relevant trade/sector publications and reference lists to back-search articles 
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