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The Insights: Learn how Ballad Health strives to understand the C>C>

consumer's why before defining the how in strategic planning. Q
The Strategy: Examine strategies for gaining buy-in from internal and Q
external stakeholders, and the value of developing key personas, journey

maps, and targeted audience building.

marketing cycle and bring your external partners along for the ride.

The Execution: How to apply an insights-first methodology in an annual Oi
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The Ballad Health Mission

, Ballad Health
was formed, under state-
action immunity in compliance
with federal antitrust law, to
create a healthier region and
keep healthcare local.

Each year since the creation of
Ballad Health, the State of
Tennessee and the
Commonwealth of Virginia
have independently confirmed
the public advantage created
by the unification of our 21
hospitals.

TN

VA

NC



Re-imagining Rural Healthcare

The Appalachian region is a ARERG g oL wani

: . « Heart disease
challenging environment for

« Cancer
healthcare access and outcomes. . COPD
Health outcomes in the Appalachian Region are worse * Injury
than the U.S. as a whole in 7 of the 10 leading causes of « Stroke
death. Economic challenges also EXCEED the national level. . Diabetes

« Suicide

Economic challenges
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« Income performance

« Poverty rates

« Unemployment rates

« Postsecondary education
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Consider This...

How can healthcare marketers leverage empathy and
stakeholder understanding to not only

from, but to also for, the humans and
communities we are charged with serving?



The Insights: Merit of Doing More

FINANCIAL ECONOMIC

The financial analyses of healthcare The economic analyses of healthcare
marketing results compares benefit marketing results compares benefit
and MONETARY outcomes to * and ECONOMIC outcomes to the
the HEALTH SYSTEM. WHOLE COMMUNITY.

GET MORE. DO MORE.




The Insights: Path to Understanding

Ethnography & Mixed Methods Research

o&o%s  MEANINGFUL. \%x HOLE T,
FEY The aim of ethnography is to achieve a comprehensive understanding
Q\o (ﬁ Patient experience and voice is full of meaning, and ethnography SN (funcioosl, pevelic:adcial, snd smaonalof e humeniuiion
¢/ Isamethod to explain that meaning. phenomena under investigation.
' / INDUCTIVE. . COLLABORATIVE.
: i\_/ ' Eth nography allows thinking to evolve as research progresses. Ethnographers work collaboratively patients, caregivers, HCPs, advocacy,
g | ' and other stakeholders to illuminate the human truths that inform human
: CONTEXTUAL centered marketing and education programs.
@i Ethnographic studies are conducted in the context of everyday life where sy RIGOROUS.
© = the action occurs, and where meaning is constructed and shared. ‘/ ~ Grounded theory and methods preserve an open-ended approach to studying

the world and build systematic checks into both data collection and analysis.




The Insights: Five Dimensions of Emotional Truth

NEEDS

BELIEFS HOPES

A tacit or A deep desire The result of A feeling of The state of
explicit or willingness perceived threats optimism or mind in which a
requirement. to act. or situations. desire. person thinks

something to
be the case.
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The Insights: Seek to Understand - Do More

FOCUS

Now seeking to
understand and
partner with the
community.

OBJECTIVE

Interacting with
and empowering
stakeholders is
Increasingly
important.

OWNERSHIP

The voice of the
brand (for ALL
stakeholders) is
fundamentally
important to
success.

PLACE IN PROCESS

Strategy is rooted in
a desire to

understand

and empower
outcomes through

relationships.

TACTICS & CONTENT

Insights on all sides
of the transaction
inform tactics.
Education is a key
component.
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The Strategy: Tools for Success - Personas

PERSONA
PROFILES

Cherylisorginalyfrom upsate New York and

‘She works pat tme as an auditor, an when she's

fow a lot of it works
hich parts Iwant to

[Not every provider wil

e female physician and not aflated with Ballad
Healthis was non negociable for her

PERSONA
PROFILES

‘She was adamant about his because her husband',
perience with his new PCP (4 Ballad Healt

‘Asshe recaled,thy had cale the physicians ofice

“I'trust his opinion. I trust his knowledge. He’s really good at what he does.

Itwasn'tuntil they received the bill that Cheryl
realized they had been charged or  probiemn

Gloria lives in Johnson City, TN, with her two And he's not stuffy and he doesn't talk down to me like some of them do. fontCher et copy ol e o
i e e s e ch e
dogs. She has a son and three grandchildren . . ; Y ovmment recois ool Trcon: he I
who e neary.Afelosing her hushand st And he'sgot the best bedside manner. He's really, really great. Iknow he's CHERYL, 64 S
18 months ago,she finds herself struggling a : 7 7 ; 7 ; ey et b ey, . omere
8 months ago, g not going to steer me wrong and he's not going to give me something that's e o s ppmen At called
bit to adjust to life on her own. However, she is i e ——— e b s
fortunate to have a primary care physician who going to hurt me. And that he cares. He cares. That's hard to find, really.” oceanes Satan iy o roug Erpiozes ot e el —
has been caring for her for the past eight years. e i T et
Dr. Martin is more than just a doctor to Gloria. He or  few ears. Etablishes
is someone she can trust and confide in, and he ! . " Communicts el vith e i e o Tt st oot PP s, Begber
always takes the time to listen to her concerns. As She found Dr. Martin through her daughter- Critical Needs: Avoidant: . . - e e
. 3 % 3 i v, i 3 5 how and why services are billed + Establishes a PCP about a year afier moving to Tennessee after
someone with diabetes and COPD, Gloria needs in-law, who takes her two grandchildrentoa sy itabitity from her PCP (practical and + Removed herself as a patient from providers oy "
adoctor who is attentive and compassionate. He physician in the same practice. They were taking ¢ otional) that wanted to “push pills” <+ Cumat ——
even calls her regularly to make sure that she new patients and so she made the decision to — . .
understands her lab results and that she is doing make an appointment. She didn't click with her + Trusted relationship + Left PCPs _hehmd that didn't respect her need
ok with her medications. His attentiveness, kind first PCP, so she requested another one. She + Face-to-face meetings and hands-on care for a consistent, hands-on approach to care PERSONA
demeanor, and eye contact were strong signals insists that speaking your mind is important ) ! PROFILES
that he was “a doctor who cares” when it comes to healthcare. “You have to be Challenges & Pain Points: Journey Through Primary Care: b vt g i il
your own advocate, and ask for what youneed” | dloss (of loved + She started going to a PCP at around 50 years g erm parnes i Brison VA for helast
One of Gloria's biggest fears s that Dr. Martin will onelinessnd loss ofloved an) f age after havi ic attack. Her moth b e e
one day leave her behind by moving away. She She sees Dr. Martin once a month, if not more + Fear of losing her PCP (moving away, ZXQS ;ere :u ﬁ‘::i ;g::‘g :r fae:rin ;i]( ::S :r young py J:?.,,J phmprvi o running
has heard stories from friends about doctors who often, and always makes sure to keep her detaching from her) heart attack. e e
have moved out of TN or just abruptly stopped scheduled appointments. It gives her peace of Inexperience with and avoidance of ) oy i e ey s
practicing, leaving their patients to scramble to mind to know that she is being carefully and N ‘;‘::[‘:sl‘;z‘;“ with and avoidance of + She saw that first PCP for 7 years. He pushed B
find someone else to care for them. Gloria doesnit regularly monitored as she gets older. For Gloria, Xaiiex QICher 1 theat ief sainess so'sheleft ool oo ey b e ey 0
want to go through that experience, and she Dr. Martin is more than just a doctor—he is a + Keeping her diabetes under control He was later arrested for “dealing” opioids. lycar foc el Kol st vith e,
knows how dificult it can be to find 2 doctor who friend, someone she trusts and relies on to help ) ) : + She gave up on primary care fora period gt vt e g ol
L RI A truly cares about her well-being, Her previous her navigate the challenges of aging. Seeking & Avoidant Behaviors: of two years. It took some time to gain the A o s o sk coneson T
J PCP was arrested for unlawful distribution of Secking: courage to go back after what was a rather TS y g iy e
opioids. This previous relationship (and his Information Preferences: + searched For aprovider thatwas willing to traumatic experience. Wil hedos v et FC, b ey
prt;)lpentsity }:o push addli;ﬁsz 'flail\l;[killers) p:x;gd + Contact physician's office focus on “getting to the root of the problem”  + She found her next (and current) PCP through ot ing ik e ook oy
athreat to her personal health. Moreover, this . . . . R in- i care can e desribed s nifferen, and even at
P . + Advice from friends and family + She sees a provider that has the availability for her daughter-in-law who was attending that mes ntlerble, due o negativepstexperiences
O —— o blatant breach of trust caused her to stop seeing a P ¢ il practice and feels grateful to have found , o
conomic Status: Annual Income = $0-$29,000 [Lower Socioeconomic Class] PCP altogether for a period of over two years. + Daily news sources [Mass Media] monthly visits to monitor her conditions “family doctor” e lckofporde ety K hard e for
Insurance Status: Insured [Medicare] i e one g ey (Pl e,
At bt Ko el o s
s S erd oA e ety s ot e et
N—

TN B
servics cose o home

‘Lo
and nurses during patient nteractons

soon after removes he

a5 ptient due to negative experiences

 Utiizes healtheare resources—like Urgent Care—as needed, but does
ot maintain a consisent relationship with a esignated PCP




The Strategy: Tools for Success - Language Map

£ { ]
2 It is easy to find information . My doctor sees people of all ages.
g on this doctor’s office. I actually need them to call me back v pegpleof &
o "
= first so I can make an appointment. ™
@ ° I feel comfortable and o .
Cleanliness is important . Weltored I ECR!S My doctor checks in
to my primary care office. I call my insurance carrier and they give office environment. onine regularly o
me a list of doctors that are covered. monitor my condition.
PATIENT EVOLUTION
° { ]
w I don’t like to call people, mostly because
Offices that do not ’
1 lova di ¢ Youget used to the I can’t get anyone on the phone.
CTPLOY G apVereledi; inconvenience of waiting
for an available doctor. Y
s - You can look online for doctors in your area, but
H Doctors that do lmt ® you don’t know if any of them are going to work.
ﬁ offer payment plans. Sometimes I can’t get in for 4-6
8
g months, what good does that do me? e o
a8 < . N i -
E Providers not covered 9 enoner sforih My doctor and
3 coming with programs and )
by my insurance. nurses don’t make

NEED PRESENTS ITSELF

PATIENT ]
TRANSFORMATION Access

Linguistic Key:
b °
COMPETENCY

o o
I look at reviews left by patients, where My PCP and her nurses are recognized by
they went to school, stuff like that. the community as a high quality team.

services for affordable care. me feel heard.

SEARCH BEGINS EVALUATION OF CHOICE

CONNECTION

o
My PCP knows about my past
trauma and goes above and
beyond to make me comfortable.

®
I don’t feel like a number
anymore. I feel like me.

®
I understand the processes in place for patients
and think it is appropriate for what I need.

[ ]
I feel safe and supported when I see my doctor.

It was hard to get my

I never receive important
doctor on the phone, I only updates and news about
ever spoke to the nurse. my doctor’s office.

I feel pressure to become a patient here,
because they don’t have availability elsewhere.

®
They want me to come back
again even when my questions
were not answered this time.

{ ]
My PCP didn’t teach me how
to get healthier and taper off

my meds like he said he would.

ADJUSTTO ENVIRONMENT

®
I have a doctor that listens to understand me
and my problems, and believes me.

I know exactly where to go ® . 5
‘when I need to see a PCP. My doctor I,S AMAzIng, 30
I told my friend who needs
a PCP to call their office.
®
My doctor focuses on
: L]
wellness and prevention

It’s important that my doctor has other
minority patients, so I know he can
understand my life and struggles.

with me—vitamins,
exercise, diet, all of that.

]
I've dropped doctors after years of seeing them
because they don’t communicate.

I don’t need to email them or call ever,
messaging on MyChart gets a quicker response.

I avoid traveling for
appointments since I
can do telehealth.

I talk to the nurse on staff, not
my doctor. I just gave up because
she’s too busy.

TRUSTED RELATIONSHIP ESTABLISHED

SEEKING BEHAVIOR

PATIENT EVOLUTION

AVOIDANCE BEHAVIOR




The Strategy: Tools for Success - journey Map

ADOPTION
PATHWAY

A N E E D ARI SES .‘ "I started looking for a new PCP recently.

(© Days — Weeks

L T
have my own insurance plan now. So, I
Jjust wanted to get a check up, and see how
I'm doing, stuff like that."

z
2
g fiearnisof Gets insurance Needs to r;ﬁll
u chronic family through employer prescription
w condition
3
]
°
PATIENT EVOLUTION
Eﬁz‘;’;‘:ﬁ; + Worry + Concern + Anxiety
PAIN POINTS + Compromised competency and mental and emotional state;
apathy
CORE NEEDS + Confirmation that professional care is required to satisfy a
medical need
+ Peace of mind that issue will be addressed in a timely and
satisfactory manner
KEY + Demonstrate understanding and empathy for your

OPPORTUNITIES

4

¥

communities primary concerns
Reduce uncertainty

Be extra supportive

CONSIDER OPTIONS

@ 1-2Days

+

+

+

+

+

Enlists help from
insurance carrier for
provider options

"Well I spent like all day on the phone with
my insurance, got a list of providers in my
area, then I was on my own to see who
was taking new patients."

Reads negative Google

Asks family member
for a PCP Reference

reviews of primary
care practice

Encouraged, yet dubious

Financial and insurance-related limitations

Clarity through knowledge (of provider background, experience,

performance)

Extended operating hours for certain
high-volume urgent care and primary
care offices

Extended operating hours for the
PEERHelp phone line

+

Update and improve the information
offered on BHS’ community programs
website page

+

Improve physician reviews and
visibility in online resources

PCP Matchmaker search tool

+

|
® "Well, you have to wait forever to see the
doctor—even with an appointment. Once

CHOOSE A PROVIDER

(D 1—6 Weeks

I'was there for 2.5 hours for a normal visit,
and I think I only spent 30 minutes with her."

Recieves
welcome email Is seen by provider
Schedules new from PCP office much later than

patient visit over

the phone scheduled

PATIENT EVOLUTION

+ Sense of agency + Reserved optimism

%

Time delays for an initial appointment due to backlog of
patient demand and clerical/administrative tasks

+

Provider accessibility

+

Confidence in medical competence

+ Targeted communications and messaging on community-led social groups

+ Share Your BH Story

+

A digital focus on rural communities

ASSESS QUALITY OF CARE

@ Ongoing

Reflects on primary

"Afterwards I realized it wasn’t a great fit,
and didn’t go back for [almost] 2 years.
Now I see a new doctor in their practice
that joined a year ago, and he’s wonderful."

Patient stays with practice
after provider establishes a
plan for their health goals

care experience

+

+

+

+

>

+

+

Patient uses PCP as a contact
Exi in the future

B Patient leaves practice due
to poor communication with
primary care provider

Satisfied + Safe + Accomplished

Logistical barriers; lack of confidence, motivation, or
perceived value/need

Confidence and comfort
Trusting relationship

Engagement (attentiveness to core concerns)

Reinforce positive behavior

Newsletter-style updates and articles




The Strategy: Tools for Success

THINK

What does my
audience currently
think or know
about my brand?

FEEL

How does my
audience
currently feel
about my brand?

DO

What does my
audience do

(how do they use
my product/brand)?

LA

What do |
want them to
think or know?

How do |
want them to
feel?

What do |
want them to
do?




Is the business



The Strategy: Building The Case For Support

W
W
W

nat is our performance to date?
NO is our audience?

nat does our audience want to hear?

How do they want to hear it?

W

W
W
W

nat are we trying to say?
hat do our patients want to think, feel and do?
nat do we want our patients to think, feel and do?

nat is our current patient journey/experience?



The Strategy: Building The Case For Support

Is this a strategic goal or priority of the health system?
What is the value proposition to the patient?

What problem are we trying to solve?

Who are our competitors in this space?

What is our current volume?

Is there physician or provider availability?

What is our budget?

How will we measure success?




The Execution: And Finally...the What

The Sweet Spot

Consumer
Insight

+
Brand
Purpose




The Execution: Translating Learnings into Action

Audience Creation

Create based on targeted initiatives

Measurement and Reporting

Autonomous consumer and patient
measurement through a healthcare lens

Programmatic

Digital, geotargeting, audience data

Claims Analytics

Claims analytics for
targeting and ROl analysis

Social Media

Custom segments for
social audience targeting

Connected TV




Questions Discussion



Thank you for joining us today!



