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Today’s session

Consumer engagement and its challenges

Addressing engagement – our philosophy

Why is engagement important, and how to get 

there?

Challenges to consumer engagement

What can you do about it?



Background: The Performance Gap

 Common challenges to patient adherence / engagement:

 Cognitive (literacy & retention of information)

 Interpersonal (patient-provider relationship)

 Attitude/readiness stages (i.e., Trans-theoretical Model of 
Change) 

 Cultural variation (sensitivity & awareness in shared decision-
making)

 Depression-related (medical implications)

 Established strategies:
 The Chronic Care Model  Von Korff et al. 1997

 Consumer-led market: financial incentivization Gabel et al. 2002

Martin et al. 2005



Key Needs to Address the Gap

Determinants of 
engagement:

 Patient-related
 Provider-related
 External factors

Luga et al. 2014

Providers as the 
“connector”:

 Collaborative care
 Technology as an 

enabler



Mission is 
to facilitate 
the adoption 
of Connected Health

Technology is 
an enabler to 
provide care 
remotely

Benefits include 
improved engagement, 
outcomes, and 
efficiencies

About the Center for Connected Health



Components of Self Care

Social 
Networking Gamification Incentives Coaching

Feedback
Loop
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Patient sends blood 
pressure, blood glucose, step 
counts or weight readings to 
a secure website.

Patients provide contextual 
information.

Providers access data & 
information to manage 
patient’s care.

Automated rules & alerts also 
help patients understand their 
health.

Connected Health Platform Overview
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One year mortality in CCCP
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Average drop of HbA1c: 1.5

69% achieved a drop in BP

Diabetes and Blood Pressure Connect
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ANALYZING PREDICTORS OF 
WHY IS ENGAGEMENT 
IMPORTANT?



Patients with better outcomes took less time to upload

 Patients with better outcomes (HbA1c change >0.8%) 
typically took less than 10 days to upload their BG reading

 Patients with worse outcomes (increase in HbA1c change) 
took an average of 65 days to upload 



Greater engagement associated w/ greater pre-post HbA1c change

• Practice engagement correlates strongly with better patient 
outcomes

• Patients with greater than 15 uploads had average 1.5 
pre-post HbA1c change

• P< 0.03 between no uploads and uploads groups
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Patients had fewer adverse events (hyper & hypoglycemic) over time
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WHAT MOTIVATES BETTER 
ENGAGEMENT?



Provider engagement is critical for engaging patients

Average HbA1c change was highest (1.39% vs. 0.87%) among 
practices with the most average providers logins (74 vs. 30 
logins/provider



Data transfer technologies enable the uploading of 
readings from the blood pressure meters to the 
secure website. 

Blood Pressure Connect: Patients remotely monitor and  
upload their  BP readings.   



Measuring Engagement: 
Frequency of measurements and uploads



NEW EFFORTS IN CONSUMER 
ENGAGEMENT



Medication reminders, encourage pre-natal care, etc.

Instant messaging ‘in path’ – reach patients where they are

Lower barrier to adoption, higher engagement
Tues.
Sunny. High 68, Low 53.  
Please apply your 
sunscreen today.

Weekly Adherence Rates (mean +/- SEM)
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Customized
Program Design

Readiness
To Change

Connected 
Health Data

Practice
Location

Analytic 
Engine

Text-2-Move Program



Mean change in HbA1c by engagement level

p= 0.3

HbA1c decreased significantly for the intervention group as a whole, with 
more pronounced results seen in the highly engaged participants.

**p= 0.0074



Mean change in daily steps by engagement level

**p= 0.03

For every unit increase in engagement, total step 
counts increased by 7,405 (p=0.01).
This effect remained statistically significant (4,664, 
p=0.02) even after controlling for baseline steps, age, 
race, gender, marital status, language, practice and 
education. 



Tailored Messaging Program:
 Empowers patients to address barriers to pain management when 

possible/appropriate
 Supports patients through pain management

Cancer Pain Management Mobile App

Report Pain 
Score

Follow 
Decision Tree

Appropriate 
Coaching

1) Education & Coaching messages 
2) Immediate help with breakthrough 

pain
3) Pain Score Algorithm: 



Engaging teen asthmatics using social media
Using Facebook to track ACT scores of 
teens with asthma
Patient and physician notified of critical ACT 
– can intervene ~1 week before event
Outcome Measure: reduced ER visits

 ROI: Each ER visit costs around $1800, admission costs $6000
 Expected Effect: 30% reduction in ER visits/admissions



C2MA Facebook Group



Challenges in Consumer Engagement

Segmenting patients and personalizing 
strategies to suit each person
Time, reimbursement and other ‘fee for 
service’ constraints
Culture shift to move from prescriptive care to 
collaborative care and shared decision making



What can you do?

Create a collaborative, shared process to 
evaluate and assess the patients’ status
Set clear expectations, and follow up on 
them, especially for lifestyle changes
Use tools/programs effectively, and triage 
workload across the practice team
Simplify patient burden
Education is not enough – learn to motivate!


