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Direct: 617 ð649ð2118
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one of the largest levers in healthcare: patient self -management.
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consulting firm.  Matt co -founded Kerdan in 2001. 

Prior to Kerdan, Matt ran several healthcare related businesses, 

worked in venture capital and was a consultant at Bain & Company. 

Matt has lived and worked in the US, Europe, Japan, South Africa, and 

South Korea. Matt has a BA with honors from Williams College.

mailto:mhall@humancaresystems.com
mailto:mhall@humancaresystems.com
http://www.humancaresystems.com/


From CRM to Integrated Relationship Systems

Marrying the Insight & the Science in Diabetes

Integrated Relationship Systems 

Q & A

Agenda



4

Yelling at 

customers is 

not the goal.



5

Lack of 

information 

is rarely the 

problem.
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Reach, 

frequency and 

common 

messaging 

marketing can 

feel loud and 

overwhelming 

to HCPsé
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éand to 

patients and 

family.
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What HCPs, Patients and Families Want and Need

ÅRelevant, timely, actionable knowledge and information delivered in as 

personalized a way as possible

ÅLogistical and financial support ïhelp with reimbursement and access

ÅHCPs increasingly want  help hitting quality, efficiency and other 

metrics by better managing complete health conditions

ÅNearly all Patients and Families can benefit from personalized support 

with adherence, working with HCPs, managing feelings like stress, 

anxiety, and anger as well as other health behaviors
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HCPs and Patients Want Personalized Experiences

Patients & CopatientsHCPs

Å To HCPs, based oné

ï Information: Integration of sales data, 

questions asked, and stated needs to 

tailor information and data (studies, data, 

MSL interactions, etc.).

ï Support: Specific HCP support tactics 

include  nurse audits, assessment tools, 

physician and nurse training, patient 

education and support, and quality 

metrics.

Å To Patients and Copatients, based oné

ï Disease(s)

ï Therapy(s)

ï Adherence barriers

ï Burdensome thoughts and feelings

ï Knowledge level

ï Learning style

ï Challenges in working with HCPs

ï Family and social situation

ï Behaviors



What is valuable 

relationship management?

Moving away from customer relationship 

management (a/k/a automated noise) to 

integrated relationship systems (IRS J)
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Marrying the insights with the science

ÅUnderstanding the entirety of the patient experience, from confirmation 

of diagnosis through managing disease and treatment 

ÅBeing able to act on the patientôs knowledge level as well as emotional 

and psychosocial issues in a way that will be acceptable and impactful 

for each individual
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So, what is behavior science?

Å Behavior modification therapy, pedagogy, and cognitive -behavior therapy 

are groups of empirically proven health management techniques, 

changing patient experience in predictable, quantifiable, formulaic ways.

Å Many combinations of cognitive, emotional, and behavioral variables, 

constants, and weighting results in hundreds of reliable, valid protocols 

that currently exist. 

Å Protocols are effective for patients with serious, chronic disease resulting 

in decreased cognitive, emotional, behavioral, and social barriers to 

adherence, improved adherence, and improved illness -related outcomes.

Å Efficacy of behavior science depends on the right personalization of 

proven protocols at the proper inflection points.

Å The efficacy of computerized and internet behavior science is 

established. Global health authorities have endorsed these methods for 

patient self -management.
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Proven and effective behavioral science

Classical Conditioning 

deals with events that 

come before a behavior 

(often called triggers or 

antecedents).

Operant Conditioning 

deals with events that 

come after a behavior 

(positive or negative 

consequences).

Social Conditioning deals 

with how we learn 

collaboratively and 

interdependently, with 

and from others 

(modeling and working -

through).

Cognitive Behavioral 

Therapy deals with 

idiosyncratic 

relationships between 

thoughts, feelings, and 

actions.

Critical Pedagogy deals with processes of education and internalized knowing. People 

learn best when new information is timed (happens at key inflections), integrative 

(easily processed), and directly relevant to nuanced personal experiences.

Behavior 

Modification

Therapy
Cognitive

Behavioral

Therapy

Effective 

Pedagogy

Thoughts

FeelingsActions

Classical

OperantSocial

Integrative

PersonalTimed
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Specifically, what is cognitive -behavioral therapy (CBT)?

ÅThe basis of CBT is that thoughts and feelings impact actions.

ÅCBT exercises are used to help reframe a personõs thoughts and feelings, and this shift 

directly impacts behavior. 

ÅCBT methods are the most -studied, scientifically supported treatment in psychology and 

have been proven effective in a wide range of chronic diseases, surgeries, and procedures.

ÅCBT has been studied and shown to be effective when delivered via a wide range of 

channels, including: computer interface, paper materials, games, nurses, diabetes educators 

and physicians.
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Computerized behavioral intervention: Nutrition habits
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Time (months)

2 61

N=1 5 14 14

3131314151=N

2131314151=N

Subjects receiving  cog nit ive therapy

Subjects receiving  compute r-assisted cog nit ive therapy

Wait list cont rol subjects

*  Group sizes indicate the number of part icipants remaining in 

each group at  each t ime point. At week 8, both act ive t reatment 

groups im proved sign i f icant ly m ore than t he wai t  l ist  cont ro l  

g roup (p< 0.05). There were no signif icant dif ferences between 

the computer-assisted cognit ive therapy and standard cognit ive 

therapy groups at  the 3- and 6-month follow-up assessments.

Mean 17-item hamilton depression rat ing 

scale scores for depressed pat ients who com-

pleted computer-assisted or standard cogni-

t ive therapy or were put  on a wait  l ist. *

Computerized behavioral intervention: Depression

Source:  Wright JH, Wright AS, Albano AM, Basco MR, Goldsmith LJ, Raffield T, Otto MW. Computer-assisted cognitive therapy for 

depression: maintaining efficacy while reducing therapist time. American Journal of Psychiatry. 2005; 162:1158ï1164.
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Computerized behavioral intervention: Adherence

In a trial of medicine adherence (refills) among 50 diabetic patients (42 completed), 

behavior science significantly improved adherence.

Trial conducted March 1, 2009 to August 31, 2010 in United States
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Think past the patient to the person

Å Doctors (and people in pharmaceutical companies) 

often think of patients in terms of diseases, diagnoses 

and treatments.

Å However , people with chronic illness live with their 

condition every day, and it impacts many aspects of 

their lives outside the doctorõs office. Time spent as 

òpatientsó in the health care system is only a fraction of 

the time they are actually coping with their health 

condition.

Å In order to understand what motivates patient actions, 

you must understand the patient as a whole person.

Understand the Whole Patient
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The Journey: ²Ƙŀǘ ƛǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
experience with the disease through 
the healthcare system, diagnostics, 
treatments, and their life.

Inflection points
Major points where patients change, 
either for the better or for the worse 

Barriers
Inadequate knowledge, 
psychosocial resistance, 
accidental non-adherence, 
adaptive non-adherence  

Understand the Whole Patient
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Guiding questions

Which people and organizations 
does the patient interact with on his 
or her journey?

Why it matters

Determine what communication 
channels can be used to reach 
patients at their inflection points.

Example

άaȅ ǇǊƛƳŀǊȅ ŎŀǊŜ ŘƻŎǘƻǊ ǎŀƛŘ Ψȅƻǳ ƘŀǾŜ ƴƻ 
ŦŜŜƭƛƴƎ ƛƴ ȅƻǳǊ ƭŜƎǎΚ  L ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƘŀǘ 
could be ςȅƻǳ ƴŜŜŘ ǘƻ Ǝƻ ǘƻ ǘƘŜ 9wΩΦ  L ǿŜƴǘ 
to the hospital nearest me which I now call 
ǘƘŜ Ψ²ƻǊǎǘ IƻǎǇƛǘŀƭ ƛƴ .ƻǎǘƻƴΩέ

How and why do the specific 
diagnostic and monitoring tests, and 
classes/brands of treatment change 
through the journey?

Identify opportunities to drive 
optimal use of your therapy.

άCƛǊǎǘ ǘƘŜȅ ŀǎƪŜŘ ƳŜ ŀ ƭƻǘ ƻŦ ǉǳŜǎǘƛƻƴǎ 
about my symptoms.  Then they gave me an 
X-Ray.  After waiting and waiting they finally 
came in and told me I needed an MRI.  I was 
ƭƛƪŜΣ Ψƴƻ ǿŀȅΗΦ  IŀǾŜ ȅƻǳ ŜǾŜǊ ǎŜŜƴ ƻƴŜ ƻŦ 
ǘƘƻǎŜ ƳŀŎƘƛƴŜǎΚέ

What are the emotional, cognitive, 
behavioral, social, and physical 
experiences the patient goes 
through?

Understand the medical and self-
management needs that impact 
the course of the patient journey.

ά²ƘŜƴ ǘƘŜ ǿƻƳŀƴ ŎŀƳŜ ƛƴ ŀƴŘ ǘƻƭŘ ƳŜΧ 
ǎƘŜ ǎŀƛŘΣ ΨL ǘƘƛƴƪ ȅƻǳ ƳƛƎƘǘ ƘŀǾŜ a{ΩΦ  L ǿŀǎ 
ŦǊŜŀƪƛƴƎ ƻǳǘΗ L ǿŀǎ ǘƘƛƴƪƛƴƎ LΩƳ ƳŀǊǊƛŜŘΣ L 
ǿŀƴǘ ǘƻ ƘŀǾŜ ŀƴƻǘƘŜǊ ƪƛŘΦ  L ŘƻƴΩǘ ǿŀƴǘ ǘƻ 
ōŜ ǎƛŎƪΦ  L ŘƻƴΩǘ ǿŀƴǘ ǘƻ ŘƛŜΦ L ǿŀǎ ŦǊŜŀƪƛƴƎ 
ƻǳǘΗέ

1 The Journey
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Guiding questions

What are the points in time when 
the patient experience changes or 
could change?

Examples

άL ƘŀŘƴΩǘ ǘŀƪŜƴ Ƴȅ ŘƻŎǘƻǊΩǎ ŘƛǊŜ 
warnings seriously, then I had my 
worst exacerbation.  I woke up in the 
ƳƛŘŘƭŜ ƻŦ ǘƘŜ ƴƛƎƘǘ ŀƴŘ L ŎƻǳƭŘƴΩǘ ǘŀƭƪΣ 
ƳƻǾŜΣ ƻǊ ǎŜŜΦ  L ǘƘƻǳƎƘǘΣ ΨDƻŘΣ LΩm a 
ǾŜƎŜǘŀōƭŜΩΦ  !ŦǘŜǊ ǘƘŀǘ L ǘƻƻƪ ŎƘŜƳƻΣ 
did rehab, did anything to regain my 
ŀōƛƭƛǘȅ ǘƻ ǿŀƭƪΦέ 

Typical examples: diagnosis, treatment 
initiation, treatment failure, major 
medical event, sudden worsening.

Why it Matters

Patients are the most open to 
changing engrained behaviors at 
an inflections point. These 
points are often easily 
identifiable and targetable by 
HCPs and direct to patient 
marketing.

2 Inflection Points
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Adaptive Non Adherence

Psychosocial Resistance

ά²ƘŜƴ L ǿŀǎ ƻƴ ǘƘŜ ŘǊǳƎ ·Σ L ǿŀǎ ƳƛǎŜǊŀōƭŜΦ  Lǘ 
was like flu times 10.  I Just stopped taking it 
τƛǘ ǿŀǎƴΩǘ ǿƻǊǘƘ ƛǘΦά

άLΩƳ ŀŦǊŀƛŘΦ  LΩǾŜ ǎŜŜƴ ƳǳŎƘ ƳƻǊŜ ǎƛŎƪ 
patients than me. I saw one woman who 
was younger than me, wheel chair bound 
ŀƴŘ ǘǿƛǘŎƘƛƴƎΦ  LΩƳ ǎŎŀǊŜŘ τL ŘƻƴΩǘ ǿŀƴǘ ǘƻ 
ōŜ ƭƛƪŜ ǘƘŀǘΦέ

άL ŘƻƴΩǘ ǊŜŀƭƭȅ ƘŀǾŜ ŀ ǊƻǳǘƛƴŜτsometimes 
L ŦƻǊƎŜǘΦέ

Accidental Non Adherence

Guiding questions

What prevents the patient 

from taking self management 

actions to improve their QoL 

and outcomes?

Service and support programs

will succeed to the extent that

they help patients overcome 

the barriers.

Why it MattersExamples

3

Inadequate Knowledge

ñIf I have an exacerbation, I can just go 

to the hospital and get a steroid and 

then life will be back to normal.ò

Barriers
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Empower patients to deal with disease

ÅUnderstand, respect, and empathize 
with the patient and all that they are going through.

Personalize the experience to each patient.

ÅGive patients useful knowledge, help them gain insight into 
their barriers to change, and encourage them to take 
specific actions.

Eliminate redundancy and confusion from the experience.

ÅModularize for cost effective global deployment.

/ƘŀƴƎŜ ƻǳǘŎƻƳŜǎΦ 5ƻƴΩǘ ŀŘŘ ƴƻƛǎŜΦ

Design the Experience
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Where can we intervene?

Physical events are one part of a complex cascade 

of patient experience.

A patient perceives and interprets sensory and 

other physical information.

1. Physical ......... 

2. Cognitive é.... 

3. Emotional ........

4. Behavioral .......

5. Social .........

Examples:

Changing thought patterns alters brain chemistry 

and neuroanatomy. 

Cognitive activity, including meaning -making, 

predicts how one feels, acts, interacts: thoughts 

impact health.

Feelings are multisystem biochemical  and energy 

pathways. 

Emotions predict and derive from experience.

Action are reflexive or deliberate. 

Either way, they are predictable from physiology, 

thoughts, feelings, and social contexts.

Physicality, thoughts, feelings, and actions affect 

relationships.

Quality of support relationships predicts well -being.

ñI was just diagnosed with Crohnôs. Whatôs happening 

to my body?ò

ñIs it my fault that I have this disease? Iôm not sure which 

of my problems are symptoms and if they can be helped.ò

ñIôm confused, angry and embarrassed. Being tired all 

the time makes me feel worse. Itôs not fair!ò

ñEverything I eat hurts so I skip meals and snack on junk. 

I donôt talk to my doctor about it ïwhatôs the use?ò 

ñI leave business meetings and family functions 

suddenly and my boss and children get fed up with me.ò 



Agenda

From CRM to Integrated Relationship Systems

Marrying the Insight & the Science in Diabetes

Integrated Relationship Systems

Q & A
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Maryõs story: Tailored support with T2D

User scenario: 

Mary is 58 years old with 

Type II diabetes, and is 

married with three grown 

children. She is an 

administrative assistant in a 

medium -sized company and 

looks forward to retiring 

some day.

Maryõs doctor has told her to 

get her blood sugar under 

control, lose weight, stop 

smoking, and avoid stress. 

Mary has avoided injectable 

insulin for years because of 

needle anxiety, and she also 

feels overwhelmed by all the 

big changes she is being 

asked to make.  

Dimensions of 
Change

Beginning Solution Result

Cognitive

¢ƘŜǊŜΩǎ ƴƻ ǿŀȅ LΩƭƭ ōŜ ŀōƭŜ ǘƻ 
inject myself for the rest of my 
life, Mary thinks.  I hate needles! 
(confusion, low self-efficacy, 
misconception)

ÅMyth busting
ÅCognitive frame analysis
ÅSelf-efficacy exercise
ÅSystematic desensitization
ÅMind-body exercise

Mary learns that insulin injections 
can be simple and routine. With a 
guided self-care program, she 
prepares and injects insulin for the 
first time (balance, integration)

Emotional

aŀǊȅ ƛǎ ŜƳōŀǊǊŀǎǎŜŘΦ {ƘŜΩǎ 
disappointed in herself, but 
blames her doctor too. How can 
she change after all these years? 
(shame, anger, fear)

ÅAnger CBT exercise
ÅFear CBT exercise
ÅHopelessness CBT exercise
ÅEmotion education 
ÅReactivity analysis

Mary discovers that her anger comes 
from fear of losing control and not 
ƳŜŜǘƛƴƎ ƻǘƘŜǊǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎΦ όƘƻǇŜΣ 
openness, self-efficacy)

Behavioral

Mary avoids starting insulin. She 
still smokes and overeats, telling 
herself, I just need to live in the 
moment and get through each 
stressful day. (cycle of triggers 
and consequences)

ÅAvoidance CBT exercise
ÅGoal re-orientation activities
ÅFunctional analysis of stress
ÅBehavior modification module 
Åά{ƛȄ ǎǘŜǇǎ ǘƻ ƛƴƧŜŎǘƛƻƴέ ƳƻŘǳƭŜ

Mary initiates insulin. She replaces 
her mid-day work snack with 
nicorette gum and starts going on a 
15 minute walk over lunch. 
(reconditioning through contingency 
planning)

Social

Mary fears being ridiculed at 
work and stops lunching with 
others. At home, she refuses to 
talk about her health and focuses 
on the problems of others too 
much. (isolation, strained 
relationships)

ÅValues clarification exercise
ÅRelationship CBT exercises
ÅSocial media activities
ÅSocial learning/modeling videos
ÅCopatient skills training

Mary joins an online diabetes 
community and discovers several 
blogs. She learns new 
communication skills. She walks daily 
with a coworker. (new community, 
self-discovery, authenticity)
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Mary can engage through multiple, integrated channels

Mary, continuing to engage 

through multiple channels, builds 

sustained change into her life via 

Behavior Modification Therapy

Mary decides to try the 

website where she 

experiences effective 

education, based on 

Pedagogical Science.

Her husband gets 

involved as well.

Mary gains insights into thoughts 

and feelings that might be getting 

in her way, using the tools of 

Cognitive Behavioral Therapy.  

Mary uses the web and speaks 

with a nurse on the phone.

Mary might initially learn of 

the program through a 

clinician, disease 

advocacy group, 

pharmacy, DTC or other 

channels
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Six-step program for insulin initiation

Effective 

Pedagogy

Cognitive

Behavior

Therapy

Behavior

Modification

Therapy

Effective 

Pedagogy

Defy the 

myths

Explore your 

emotions

Relax your 

mind

Learn about 

insulin

Mental 

rehearsal

Use your 

insulin

Behavior

Modification

Therapy

Behavior

Modification

Therapy

Introduction

Register
Choose 

my 

guide
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Mary picks a virtual guide

Social conditioning involves 

interactions with others, 

including modeling, 

coaching, social learning, 

contracting, and 

interpersonal support.
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Mary goes through guided step -by -step program to 

successfully initiate insulin and prepare to succeed with 

managing diabetes

Remind Mary of 

her motivation

Guided step -by-

step process

Maryõs guide
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Six-step program for insulin initiation

Engaging myths and 

misunder -

standings. Use of 

cognitive 

dissonance (òis that 

a myth?ó) drives 

authentic insight 

and prepares user 

to internalize new 

information. 

More chunked, 

timed, titrated, 

tailored information 

according to the 

well -researched 

science of teaching 

and learning. 

Interactive and fun.

Effective 

Pedagogy

Cognitive

Behavior

Therapy

Behavior

Modification

Therapy

Effective 

Pedagogy

Defy the 

myths

Explore your 

emotions

Relax your 

mind

Learn about 

insulin

Mental 

rehearsal

Use your 

insulin

Behavior

Modification

Therapy

Behavior

Modification

Therapy

Introduction

Register
Choose 

my 

guide
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Effective education is:

ÅLearner -centered, driven by

user choice and profile

ÅHierarchically organized   

information delivered in bite -

size chunks

ÅChallenging, calibrated to an 

85% correct response rate

ÅRegulated by cognitive 

dissonance as a window for 

insight

ÅConfigured to provide 

immediate review loops and 

positive reinforcement

Mary experiences effective education
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Six-step program for insulin initiation

Fear, anxiety, guilt, 

shame, anger are 

five emotions that 

can  be internal 

barriers to initiating 

insulin injections.  

Effective 

Pedagogy

Cognitive

Behavior

Therapy

Behavior

Modification

Therapy

Effective 

Pedagogy

Defy the 

myths

Explore your 

emotions

Relax your 

mind

Learn about 

insulin

Mental 

rehearsal

Use your 

insulin

Behavior

Modification

Therapy

Behavior

Modification

Therapy

Introduction

Register
Choose 

my 

guide
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Mary engages with her thoughts and feelings
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Mary adjusts her feelings using clinical techniques

Patients require multi -dimensional assistance for internal and external 

environments including prohibitive thoughts and feelings like shame, anger, fear, 

guilt, anxiety.

Smart software predicts and 

times Mary ôs questions.

Guides are selected based on 

decades of robust socio -cultural 

research including micro -

expression analysis.

The system 

knows Mary 

struggles with 

shame.

Just like in a 

therapist ôs 

office, Mary 

quantifies her 

feelings. 

These are 

included in her 

treatment 

algorithm.

Maryôs profile 

tells the software 

that her fear 

immobilizes her, 

keeping her from 

compliance and 

healthy habits.

According to 

her profile, 

Mary will 

become 

activated by 

converting fear 

to anger.

Adherence to therapies involves 

mind / body learning.

Information combined with the right 

emotional engagement leads to insight.

You may have strong 

feelings when you 

think about insulin.
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Mary engages in a private, judgment -free place
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Six-step program for insulin initiation

Effective 

Pedagogy

Cognitive

Behavior

Therapy

Behavior

Modification

Therapy

Effective 

Pedagogy

Defy the 

myths

Explore your 

emotions

Relax your 

mind

Learn about 

insulin

Mental 

rehearsal

Use your 

insulin

Behavior

Modification

Therapy

Behavior

Modification

Therapy

Introduction

Register
Choose 

my 

guide

Four popular 

techniques to 

control autonomic 

nervous system 

response:  deep 

breathing and 

counting, 

meditative walking, 

sensory grounding, 

progressive muscle 

relaxation.
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Mary develops skills to manage her emotions and 

reactions for real, internal, ongoing change
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Six-step program for insulin initiation

Effective 

Pedagogy

Cognitive

Behavior

Therapy

Behavior

Modification

Therapy

Effective 

Pedagogy

Defy the 

myths

Explore your 

emotions

Relax your 

mind

Learn about 

insulin

Mental 

rehearsal

Use your 

insulin

Behavior

Modification

Therapy

Behavior

Modification

Therapy

Introduction

Register
Choose 

my 

guide

Guided 

visualization to 

explore unforeseen 

reactions, rehearse 

details, hilite 

perceptions of 

difficulty,  

recondition 

sympathetic ANS 

response.   
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Mary learns and practices real clinical techniques


