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 8 Trends Changing Healthcare Marketing

2013 is proving to be pivotal for healthcare marketers.

What We’re Reading

 A fascinating look at both the left and right brain shows how we 
are wired and how creative ideas really connect with people.

Health Experience Project Uncovers  
the Best Stories in Healthcare

The project was inspired by a simple insight:  
Living a healthier life. 
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UP:ROOT is brought to you by GSW

We hope you’ll take a moment to read our perspectives on the trends 
that are changing healthcare marketing and gain valuable insight and 
knowledge about how we can better engage with brands and customers. 

The content in this magazine was written by some of our most talented 
strategists, creative directors, planners, project managers, and digital and 
social media experts. How’s that for a diverse set of thought leaders? 

If you want to read more about our POVs, visit us here at
healthexperienceproject.com.
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HOW TO 
BUILD A 
BETTER 
TRADE 
SHOW 

BOOTH

The proliferation of digital technology has created an 
important shift in trade show strategy: a shift away from a 
mere brand “experience” toward an experience with a brand. 
A small play on words but a massive opportunity. 

Today’s most impactful trade show experiences are a balance 
among art, science, and strategy—welcoming designs, 
carefully crafted flow patterns, and content perfectly 
composed to create an integrated, memorable experience  
for the audience.

TRADE SHOWS MUST DO 
MORE THAN DAZZLE
We have entered an era where the audi-
ence expects technology. We’re seeing 
the trend of more and more exhibitors 
using technology to dazzle and attract the 
attention of passersby just long enough 
to give exhibit reps a chance to engage. 
But if the technology isn’t serving them 
something more interest ing than 
what they are walking around with—
wearable sensors, tablets, and smart-
phones—then what is the purpose? If 
it’s not creating a learning experience,  
what’s the point?

Technology for the sake of technology 
does not y ield tangible return on 
investment (ROI). Too often, we see 
interactive solutions go underutilized 
because they are disconnected from 
the broader experience or because 
the approach is not aligned with the 
audience.

CREATE LEARNING 
EXPERIENCES THROUGH 
COMPETITION 
Our healthcare professional and sales rep 
audiences are composed of competitive, 
smart people who love to test themselves 
and their peers. Creating a competitive 
learning environment has the potential 
to engage members of these groups who 
otherwise may remain uninterested 
and unengaged. By leveraging the 
audience’s competitive instincts and 
pitting them against each other, we 
are able to increase their willingness 
to engage in the experience. Attendees 
who may not be initially inspired by the 
typical exhibit experience may begin to 
be interested once they have engaged 
with the brand through competitive 
learning tactics.

When supported by lead-capturing 
strategies and tactics, games not 
only increase booth traffic, they also 
make it easier for exhibitors to qualify 
customers, customize their messaging, 
and generate postshow follow-up.

By Tyler Durbin
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MEMORABLE MOMENTS  
GREATER THAN 
MARKETING MATERIALS
There are ways to incorporate the 
brand, use technology, and have a 
challenge that isn’t like every other 
pharma company on the show f loor. 
The goal is for the attendee to walk 
away with something more than a 
brochure: a memory and something 
he/she is excited to talk about with  
his/her peers.  

Rather than aiming to create a big 
“wow,” creating a fun experience 
with a balance among educational 
engagement, scientific accuracy, and 
regulatory compliance could mean 
better ROI from your trade show 
investment.

ENGAGEMENT BEYOND  
THE SHOW FLOOR
We’ve built the perfect trade show 
experience: a fun engagement pairing 
technology that educates with knowl-
edgeable reps who provide context to the 
messaging. The event has come and gone.  
Now what? 

Remember, we’re talking about creating 
an experience with a brand, not a one-off 
brand experience. 

1) EXPAND YOUR TRADE SHOW 
EXPERIENCE TO THE WEB

Great learning experiences and memo-
rable moments shouldn’t be confined 
to a show floor. Today, we can recreate 
our brand experience through the use 
of online games, social engagement, 
and video. 

2) AN IMMERSIVE 3D 
EXPERIENCE

Expanding the trade show experience 
to the Web is one thing, but imagine 
recreating the creativity, the inter-
activity, and the engagement in an 
immersive 3D experience that keeps 
attendees and those who were unable to 
attend the show engaged on a branded 
property for days, weeks, and months 
after the show.  

By leveraging the same interactive 
games and videos used in the physical 
display, an immersive 3D experience 
creates a social buzz and prolonged 
engagement with customers.

COHESION IS KEY
Whether using attention-grabbing 
designs and displays, interactive games 
that engage and teach, or immersive 3D 
experiences, all aspects of technology 
need to be considered when developing 
the best strategy for your next trade 
show experience.

For more ideas that 

disrupt the traditional 

trade show experience, 

including turnkey  

gaming plat forms and  

3D technology, visit  

iQrival.com and 

iQ3Dbooth.com. 

Trends  
We’re Watching  

This Year

By Jennifer Oleski
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COMMODITIZATION

Increasingly, we’re seeing drugs that 
are 5th, 6th, 7th to market, trying to 
eke out a valued position with small 
feature differentiation and limited 
impact. Generic erosion and off-label 
writing are further muddying some 
crowded categories.

That means new levers for marketing 
and sales, including differentiation 
based on serv ice offerings, payer 
preference, or patient demand. And, 
a s  marketers  seek to t ransform 
incrementa l d i f ferent iat ion into 
untapped potential, new subcategories 
of disease states and patient populations 
may emerge.

BIOLOGIC INNOVATION 

The most promising products in 
pipelines aren’t solving the problems 
of the masses; instead, they’re targeted 
biologic therapies designed for the select 
few. These drugs may reinvent the idea 
of “blockbuster,” serving niche patient 
populations through more expensive, 
yet more targeted, l i fe-changing 
therapies. 

Biologics will change how brands go 
to market, demanding both payer 
partnerships and new levels of patient 
service. Companion diagnostics will 
also have an impact, possibly disrupting 
the service chain model, introducing 
new decision makers, and perpetuating 
the cost-benefit debate.

FEWER HUMAN 
CONNECTIONS

The explosion of specialty pharma, payer 
interventions, and digital consultations 
will continue to make medicine more 
remote and disconnected from the core 
human interactions that once drove 
experience.

It will also make care more quantifiable. 
Companies l ike IMM and Johns 
Hopkins are uniting those disparate 
digital and remote connections into a 
single view of patient interventions that 
reveals integrated impact over time.

A REBOUND IN GROWTH

The worst is behind us. The patent cliff 
that we’ve been focused on since 2008 
peaked last year with the expiration of 
patents for Lipitor, Zyprexa, Plavix, 
Seroquel, Lexapro, Singulair, and 
others.

Ahead is a global rebound in spending 
driven by new approvals and greater 
access. In fact, annual global spending 
on medicines is expected to rise from 
$956 billion in 2011 to nearly $1.2 
trillion in 2016—an annual growth 
rate of 3% to 6%. Even in the US—
hard hit by expiries—the demand for 
expanded access and improved outcomes 
is expected to create an average annual 
growth rate of 1% to 4%. 

GROWTH OF DIGITAL

With the continual decline in access 
to physicians, the cornerstone of mar-
keting in this new era is digital. Today, 
it has the lead in most marketing mixes 
and will continue to grow. 

A recent survey found that pharma-
ceutical manufacturers increased the 
involvement of digital media in their 
marketing mixes from 27.6% in 2009 
to 48.8% in 2011.
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IN THE LAST DECADE, OUR 
INDUSTRY BROUGHT 300 
NEW DRUGS TO MARKET, 
CREATED NEW CATEGORIES 
OF CARE, AND SERVED 
MILLIONS WITH A SINGLE 
COMPOUND.  

THE YEARS AHEAD WILL LOOK 
VERY DIFFERENT, DRIVEN BY 
THESE KEY TRENDS:

HOW GSW HELPED STRYKER 

BRING KNEE REPLACEMENT 

FULL CIRCLE.

What if 
circles 
were 
replaced 
by 
ovals?

By Katie Beller
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And that’s 
how knee 
replacement 
came full 
circle. 

In knee replacement, that ’s often 
exactly what happens—a naturally 
round knee is replaced with an oval 
knee. Because that’s how most knee 
replacements are designed. 

In fact, only one knee replacement is 
designed to be more like a natural, 
round knee: Stryker’s Triathlon Knee. 

Surprisingly, most people, and even 
many doctors, didn’t consider knee 
replacement design at all. How could we 
make them understand the difference 
and how much that difference could 
mean in their lives?

First we had to acknowledge a basic 
human truth: people are afraid of 
surgery. 

Not an ear th-shat ter ing f inding  
but an unavoidable human truth.

And because people are afraid of 
surgery, the surgical event is all they 
think about. They work to choose 
the right surgeon, they worry about 
recovery time, and they try to make sure 
they’ll have to have knee replacement 
surgery only once in their lifetime. 

A competitor had appealed to this 
mind-set w ith a “30-yea r-knee” 
campaign centered on how long their 
knee replacement would last. And they 
were gaining market share fast. 

So we had to change the conversation. 

We needed to stop people f rom 
asking, “Will my knee replacement 
last 30 years?” and have them start 
asking, “What kind of 30 years do I 
want?” Because Stryker’s round knee-
replacement design simply moves and 
feels more like a natural knee moves 
and feels. 

At GSW, our creative process always 
begins with our Value Magnif ier 
Equation. Developing this equation 
is something we do in collaboration 
with our clients. The Value Magnifier 
Equation process allows us to find our 
true human focus—the one thing that 
will become our strategic direction for 
creative development. 

Our process helped us realize how 
important it was to make people feel 
that a knee replacement would be 
more than just necessary—it would 
actually be worth it. We wanted them 
to consider—after all the fear and all 
the pain and all the worry—how much 
the right knee replacement could do 
for them. 

So, our strategic focus became, “Make 
sure your new knee is worth it.” This, 
along with a description of Stryker’s 
unique Triathlon design, was how we 
briefed our creative teams. 

The strategy led to some compelling 
ideas. We explored everything from a 
Monty Python-like “Ministry of Silly 
Walks” idea to an idea that literally 
showed how knees are a person’s “Heart 
of Motion.” And of course, we had the 
idea that simply showed how ovals move 
differently than circles, which became 
known as the “Circles vs Ovals” idea. 

In the end, we narrowed our focus 
to just 2 ideas: “Heart of Motion” 
and “Circles  vs  Ovals.” We created 
animatics for each of them and put them 
into a testing process with consumers. 
And then we crossed our f ingers. 

The testing results were staggering: 
Both ideas performed not only better 
than tradit iona l norms for these 
types of campaigns but better than 
the competitive knee-replacement 
campaigns in the market. The results 
were bet ter than we cou ld have 
imagined. We had 2 good ideas and a 
difficult choice to make. Which would 
we run with?

As we considered a l l the nuances 
of our testing against our strategic 
goals, it became clear that “Circles 
vs Ovals” was the right choice. The 
idea seemed to do 2 important things: 
it helped consumers understand how 
knee replacements work, and it gave 
consumers a reason to feel optimistic 
that a new knee could feel almost like 
their own natural knee. 

In shor t, our “Circ les vs Ova ls” 
campaign became the intuitive way 
to show people that there is a difference 
in knee-replacement design. And that 
difference will matter to them in the 
long run. 

Before we took our idea to the public, 
though, we f irst engaged surgeons. 
We wanted to prepare them for the 
questions our consumer-targeted work 
might generate and arm them with tools 
to help them educate their patients. 
Our surgeon-targeted work included 
journal ads, banner ads, and a website. 

We even created an app for physicians 
to use with their patients to help them 
easily see the difference between an 
oval knee replacement and a round one. 

Once we had the surgeons prepared, we 
launched the campaign to the public. 
We created TV spots, print ads, banner 
ads, and a website to bring our idea 
to life. 

To create the TV spots, it was important 
that the oval motion depicted be real. 
We did not want to use any computer-
graphic enhancements but instead show 
how ovals really move. So an SUV 
was completely rebuilt replacing every 
circle with an oval—from the tires to 
the steering wheel to the gas cap. And 

the same goes for the bowling alley, 
the bike, the record store, and every 
other object in the spots. Our goal 
was to actually create a world without 
circles and to show how things would 
move in that world. 

The campaign launched on national 
television, in popular broad-interest 
magazines, and all over the Internet. 
It garnered instant attention and 
stimulated wide-ranging conversation. 
Almost immediately, surgeons’ phones 
began to ring. 

We wanted to change how people 
thought about knee replacement, and 
we did. But that’s not all we did. We 
also changed what we called Stryker’s 
Triathlon Knee. The knee became 
known as “The GetAroundKnee.” The 
new name was intuitive and seemed 
to better f it what people really wanted 
from their knee replacement. 

Our campaign has been wildly suc-
cessful, helping people understand 
that there is more to knee replacement 
than just recovery rates and durability. 
Because even though it’s a human truth 
that people are afraid of surgery, it’s 
also true that once people feel edu-
cated about their treatment, they feel 
relieved. And hopeful.

UP:ROOT 2013 UP:ROOT 2013



HEALTH 
EXPERIENCE 
PROJECT 
UNCOVERS 
THE BEST 
STORIES IN 
HEALTHCARE

The project was inspired by a simple insight: 

Most of us could be living healthier lives.

GSW recently launched the Health 
E x p er ience  Pro j e c t  ( H x P).  It ’s 
gathering the best examples, most 
ins ight f u l  re sea rch,  and boldest 
ideas behind the kinds of healthcare 
experiences that change outcomes 
for the better. 

The project was inspired by a simple 
insight: Most of us could be l iv ing 
healthier l ives. Instead, we put our 
health in the background—acting 
only when the signs can no longer 
be ignored. We mean to stick with 
our treatment or diet, but we just 
fa l l off or forget. 

For healthcare brands, that means 
our biggest competitors aren’t other 
brands—they’re lack of knowledge, 
lack of motivation, and inaction. 

But a great experience can change 
t ha t .  I t  c a n  ove rcome  y e a r s  o f 
inaction. Inspire a new c ommitment. 
Give hope.By Leigh Householder
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A g reat exper ience in healthcare doesn’t  just make taking 
care of yourself  more pleasant or easy — it can make people 
more successf ul .  It  can inspire us in small  ways,  f it  into our 
lives in obvious ways,  and generally make doing bet ter seem 
like the most nat ural thing in the world . 

To provoke a new conversat ion about the role brands 
can take in creating these experiences, we’re bui lding 
a col lect ion on HxP:

•  Stories about doctors who f ind  

new ways to engage their patients

•  Case studies that show what hea lthcare  

brands can accomplish

•  Research on how bold, new programs 

 br ing people off the sidel ines

•  Ideas on how to use marketing to do  

nothing short of change l ives

Together,  this col lect ion wi l l  point the way to the 
new best pract ices in hea lthcare experience strategy.

   

We want you to be involved:

Visit us at HealthExperienceProject.com  

Send your favorite stories and ideas  

to Leigh Householder at leigh.householder@gsw-w.com

Follow us on Twitter: @HealthXProject  

Connect with us on Facebook.com/HXProject

Reach out with HxP—and inspire!

UP:ROOT 2013
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DOES WHITE WINE 
COUNT AS  
A CLEAR LIQUID 
WHEN YOU’RE 
PREPPING FOR  
A COLONOSCOPY?

http://healthexperienceproject.com/white-wine

By Leigh Householder

People  a sk Google  th ings  they 
wou ldn’t  ask their doctor, their 
partner, or even their priest. And 
when it comes to medical procedures 
that involve, well, as Dave Barry once 
put it, “sticking a 17,000 foot tube up 
my behind,” there are definitely a lot 
of questions worth typing. Questions 
that Sa l i x ,  the manufacturer of 
colonoscopy prep kits, started reading.

Salix’s biggest competitor isn’t another 
prep k it  or  even W hole Foods ’ 
supercharged prunes. It ’s inaction. 
Fifty percent of people who should 
get colonoscopies don’t. They don’t 
make the appointment; they cancel 
the appointment; they plan to do it 
next year.

The reasons are simple: It’s scary and 
gross. And we all know that scary and 
gross beat out the rational reasons to 
do important things at least 50% of 
the time.

Sa l i x wanted to c reate a bet ter 
experience that would result in more 
people getting screened for colon 
cancer (and ultimately finding more 
cases earlier when it’s easier to treat). 
They used a lot of search and social 
tools to understand the real questions 
and conversations people were having 
about colonoscopies.

They found 650,000 searches every 
month. Women ages 50 to 64 were 
the most frequent searchers looking 
for information about side effects and 
prep. Men looked for costs and “Katie 
Couric + colonoscopy” (let’s just skip 
over that for now). 

Salix looked beyond those top searches 
to find the “long tail”—questions asked 
by smaller but significant numbers of 
people; questions that might not yet 
have an answer from an expert. 

That’s where the For Dummies fran-
chise came in. Salix  partnered with 
For Dummies, an author-physician 
and advocacy support group, to build 
the book, Colonoscopy for Dummies. 
Then they simply made it available, 
and the questions found their answers.

Invest ing in answer ing people ’s 
questions with content that was easy to 
find and easy to use made a big impact 
for the brand. In the first few months 
after the book ’s release, there were 
30,000 requests for printed copies plus 
200 requests from hospitals and 2000 
requests from healthcare professionals 
to use the book.

To read about more g reat healthcare exper iences and idea s like these, 

vi sit  HealthExper ienceP rojec t . com .

SALIX FOUND 

QUESTIONS LIKE 

THESE:

• Can having a 
colonoscopy take off  
a few pounds?

• Can I brush my teeth 
before a colonoscopy?

• Can I drink white 
wine while prepping  
for a colonoscopy?

THEY ALSO FOUND 

SOME REAL FEARS:

• Can my kids get colon 
cancer if I have it?

UP:ROOT 2013
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Joe Daley on how  
people really make 

healthcare decisions

Interview by Dawn Marinacci

One example in the book is the paradox 
of people in the digital age. Everything 
is changing so quickly, so we assume 
that people are changing too. But 
really, people are just using new tools 
to repeat the same predictable patterns 
of behavior. Facebook’s success isn’t as 
much about smarts of the technology as 
its appeal to our human need to be part 
of a tribe we aspire to.

Which of Van Praet’s 7 steps was 
the most valuable to you?

#1: Interrupt the pattern. The basic 
idea is that the brain works by sensing 
patterns—looking to see if our expec-
tations match new experiences. That’s 
the low hum, the cruise control in the 
brain. The energy burst comes when 
those expectations are violated. Nothing 
focuses our attention more than surprise 
and novelty—that’s what breaks through. 
We’re attracted to what’s different: the 
bunny that interrupts the hemorrhoid 
medicine spot or the coffee commercial. 
The Old Spice horse riding in back-
wards. The weird and unexpected.

The point of view that people 
aren’t in control of their 
purchasing decisions is a 
controversial one. How should 
marketers use this science?

The important point is that Van Praet 
isn’t saying that consumers are dumb or 
unable to make conscious decisions. He’s 
saying the unconscious has a powerful 
role. By the time consciousness kicks in, 
most of the work has already been done.
That means we have to use different 
levers to break through—to get that 
opportunity to be considered by the 

conscious brain. We need to stimulate 
emotions, engage all 5 senses, and break 
up old associations.

In Van Praet’s words, we need to think 
about people having human strategies, 
not consumer strategies.

Both you and Van Praet are 
natural storytellers. What was 
your favorite anecdote or story 
from the book?

A story about an old boilermaker that 
perfectly illustrates the challenges of 
valuing strategy and consulting. 

The boilermaker was hired to fix the 
steam engine of a giant ship. He listened 
to a description of the problem, asked a 
few questions, and then inspected the 
maze of twisting pipes.

He listened closely to the hissing and 
thumping sounds, reached into his 
tool bag, grabbed a small hammer, and 
tapped once on a valve. The system 
lurched back into perfect action. 

A week later, the steamship owner 
received a bill for $1000. The ship owner 
complained because the boilermaker 
barely did anything and spent a mere 15 
minutes of his time fixing it. 

The boilermaker responded with this 
itemized bill:

Tapping with hammer: $ .50
Knowing where to tap: $ 999.50
Total: $ 1000.00
 

Did reading this book change 
your understanding of your own 
motivations?

It definitely rang some bells. 
I remember really liking that 
Volkswagen mini-Darth Vader Super 
Bowl spot. But I didn’t realize that 
part of my reaction was subconscious. 
It “interrupted the pattern” by putting 
a cute, little kid in the role of the evil 
Dark Lord, changing the expected 
timeline, and whispering when other 
spots screamed. It was definitely good 
creative but also good science. Right 
and left brain again.

Who do you hope reads 
Unconscious Branding?

Every member of my leadership team 
has a copy in hand. I hope they share 
it with both their teams and clients to 
help us build more human-centered 
work together.

What are you reading  
right now?

Unconscious Branding: How Neuroscience 
Can Empower (and Inspire) Marketing, 
by Douglas Van Praet. It’s a book for 
both the left and right brain that’s got a 
healthy dose of science—a fascinating 
look at how we’re wired—and creative 
ideas on how to really connect with 
people. 

I see a lot of dog-ears and 
underlines. What about this book 
is so compelling for you?

This is one of the few books I’ve read 
that speaks remarkably well to the 
strategy behind the work we’re doing at 
GSW. The page I’ve gone back to the 
most says that the objective of branding 
isn’t to connect people to a company 
that sells stuff. The real role of branding 
“is to connect people with other people.” 
That’s what we’re doing here: enabling 
meaningful connections that help 
people succeed in their very personal 
healthcare journeys. 

Van Praet says that marketers are 
largely missing out on the insights  
of science. Where should the two  
really connect?

Healthcare needs creativity on all fronts. 
That means a lot more than another 
ad campaign. It needs to understand 
irrational motivations and embrace 
the truth that all of our customers are 
humans first. Those core understandings 
of what motivates people are the critical 
connection.

Avai lab le a t Barnes and Noble,  
Amazon.com, and o ther r e t a i le r s .  
O r check ou t h t tp://unconsc iousbranding .com/  
to uncover t he h idden fo r ces t ha t dr i ve 
a lmos t a l l  o f our pur chases .
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By Sarah Tang

2013 is proving to be pivotal for healthcare marketers. 

We’ve highlighted some of the top trends that will not 

only affect the way we work but also the way we live. 

1. MOBILE FOCUS

The success of a wide range of Short Message Service (SMS) 
campaigns led the way to true mobile strategy in pharma. 
From supporting pregnant women to helping people quit 
smoking, simple text messages have proven to be a powerful 
tool in supporting better outcomes. 

“  For years, we always started with a website. Today, we design 
for the user and the user’s needs/goals first—the platform is 
secondary or tertiary. Our work must, first and foremost, be 
about finding the customer, wherever they are and on whatever 
device they’re using, and making sure they have a consistent, 
satisfactory, and, dare I say, delightful experience.” 

–  Amy Morrison, Director of Strategy and Planning

In 2013, we’ll see mobile task forces that go beyond the scope 
o f  i n d i v i d u a l  d e p a r t m e n t s  a n d  d o u b l e - d i g i t  
growth in the adoption of responsive web design. Pharma 
leaders are incorporating the efforts of marketing, medical 
affairs, and IT within the new mobile health teams and  
task forces.

2. SHARING SCREENS

Looking at a screen is increasingly becoming a collaborative 
experience, one that earns attention and promotes 
understanding.

“  Reps told us doctors were taking the iPads right out of their 
hands. They don’t want to watch another presentation; they 
want to be part of a real conversation—interacting with data, 
trying out formulas, and exploring. That’s changed the way we 
think about developing for the screen.” 

– Tyler Durbin, Marketing Manager

In addition to dramatically changing the sales call—with 
co-presenting and remote control tools—this will be the year 
that screens come to the point of care. Seventy-five percent 
of patients leave their physician’s office without appropriate 
information to manage their illness or begin treatment—.
That’s why some new tools are including a custom education 
packet that allows pat ients take-home, personalized 
documentation about what they discussed.

3. RETAIL SELF-CARE

Great new health tools that actually f it in our lives are 
bringing healthcare home. In the Apple store, you’ll find an 
entire shelf of medical devices—from Sanofi’s blood glucose 
monitor to Withings’ blood pressure cuff. Your telecom 
provider will be adding to the mix with in-home monitoring 
and even pajamas with built-in biosensors.

“  Never before in history have patients and practitioners had 
better access to personalized health data. Patients and 
practitioners are already swapping data points to inform 
decisions and track outcomes. Soon, this confluence of clinical 
and self-care data will transform expectations of the traditional 
health app. Next generation apps and third-party peripherals 
will have simpler user interfaces, be more customizable to flex 
with the nuances of personalized health, and, ultimately, be 
more insightful in driving additional decisions both in and out 
of the exam room.” 

– Patrick Ortlieb, Director of Strategic Services

In 2013, we will see more health devices that fit into our 
connected lifestyles. These new devices are designed to be 
simple with easy-to-use consumer interfaces that plug into 
our everyday devices. We have also seen a rise of wearable 
devices—the latest industry models point to a doubling of the 
wearables market by 2014. Devices like Fitbit and Nike Fuel 
are quickly finding a foothold in healthcare.

4. CONTENT CONNECTION

For curious Web spiders and curious people, the most 
effective digital marketing in 2013 will begin with content. 
It all started with J&J. A video on their popular YouTube 
channel could earn hundreds of thousands of views with little 
or no promotion. In 2013, big media partnerships and 
curation will build pharma’s big content play.

“ Content strategy is essential for the semantically driven future 
in search. Technical on- and off-page search engine optimiza-
tion (SEO) factors will continue to see a decline in importance. 
The most compelling and desirable content will win. The oppor-
tunities to answer people’s questions, tell stories through social 
media, and promote individual expertise are almost endless.” 

– Ryan DeShazer, SVP, Digital Experience 
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Google has also changed the game with Author Authority—
no longer making content the only king but creating a new 
hybrid of content plus thought leadership. Author Authority 
is an algorithm created by Google that allows individual 
creators to “claim” the content they author through placement 
of an HTML attribute. Expect to see a growing number of 
pharma companies cultivating the online personas of their 
most talented employees.

5. MAINSTREAM TELEHEALTH

Once relegated to rural areas, telehealth is now a major player 
in medicine—and it’s expected to double in size in the next  
2 years. A recent study found that more than 36 million 
Americans—including a critical mass of veterans—have 
already used telemedicine. 

“ Once the topic of futuristic videos (in which your doctor beams 
into your living room on a big screen and takes your vitals with 
flashes of light), telehealth is now part of the everyday practice 
of medicine. Chances are you already have access. In fact, a 
critical mass of insurance plans and practice programs actively 
encourages members to interact with their doctors through 
video, e-mail, or text messaging.” 

– Leigh Householder, VP, Innovation Strategy

Reimbursement has been the single biggest challenge to 
telehealth, but advocates on all sides have begun to develop 
legislation to resolve the issue. In July, Michigan became the 
15th state to pass private-payer telehealth reimbursement. 

6. RECLAIMING DATA

In 2013, the work that breaks through won’t be just creative, 
it will be connected. That kind of work starts with just one 
thing: data. Look first for a big, new focus on customer 
relationship management (CRM). Then keep an eye out for 
more robust plans that include benchmarked key performance 
indicators (KPIs), l ive dashboards, and triggers for 
optimization.

“  We know a lot more than we let on. Pharma’s databases are rich 
with insight—what people want, what they use, where they go, 
and what they share. For years, we’ve let that information go 

unused, considering it an aggregate but not putting it to work. 
This year, that changes in a big way. In 2013, pharma will put 
data to work.” 

– Phil Storer, VP, Digital Strategist

Metrics don’t end the discussion in pharma today—they start it. 

Electronic medical record (EMR) software will deliver the 
largest cache of clinical data ever, blowing away the idea of 
a sample and creating a holistic view of American health. 
Patient profiles will no longer be a paragraph but a search 
algorithm. For example, Adam Sadilek at the University of 
Rochester and his team analyzed 4.4 million GPS-tagged 
Tweets from over 600,000 users in New York City over the 
course of one month to understand flu trends. Not only were 
they able to create models that showed the disease trends, they 
were also able to predict who would catch the flu next.

7. COMPETITIVE LEARNING

Why study when you can play and learn?

New versions of edutainment bring the best of psychology, 
information design, and user experience to create addictive, 
competitive learning both on an individual and mass level. 

Competitive learning is changing the way we create confer-
ence materials—going from static displays to hands-on 
competitive learning booths. These new booths challenge 
participants with one-on-one competitions and group play. 

The trend is also venturing into patient care, and a growing 
body of research is showing that games are a “nonpharma-
cological intervention” that can actually help people be better 
patients by increasing their engagement in care, improving 
adherence, and boosting resilience. 

8. DIGITAL IP

Pharma has decided it’s time to own what’s ours on the 
WWW. In 2013, look for new top-level domain names, 
including dot-lilly and dot-pf izer. We’ll also see more 
defensive strategy with brands buying up URLs that could be 
considered derogatory to their brand or leadership. 

USABILITY  
AND  
HEALTHCARE
BY SCOTT HOLLEY

The excuses for not formally addressing user 
experience and usability are no longer relevant.

Pharma, device, and healthcare must increase 
their level of UX sophistication in order to meet 
the growing expectations of their audiences and 
take full advantage of innovations in technology 
and new relationship norms.
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The next big digita l opportunity 
for pharma, device, and healthcare 
marketers is improving the experience 
of its websites and digital tools to make 
them easier and more addictive to use. 
The principles of user experience (UX) 
and usability design and testing 
have already been developed and 
proven by consumer packaged 
goods and retail brands. Pharma 
marketers can use those learnings 
to optimize their core digital 
of fer ings  and even ex tend 
those formal UX and usability 
principles to the full ecosystem 
of integrated marketing tactics, 
both online and offline.

Some agenc ies ser v ing the 
healthcare industry seem wary 
to branch outside of the 2D 
unilateral world—but the benefits 
of advancement far outweigh any 
potential risk.

So how can we safely dive into the 
wide world of UX? You will often hear 
terms like user-centric design, usability, 
human factors, human-computer 
interaction, and cognitive engineering 

bantered about when discussing the 
subject of UX. I imagine this can be 
confusing, but it doesn’t have to be. 
There are many definitions out there, 
but in a highly regulated environment 
like healthcare, it is simplest to refer 

to the ISO 9241-11: Guidance on 
Usability definition, which states:

“Usability is the extent to which a 
product can be used by specif ied 
users to achieve specified goals with 

effectiveness, efficiency, and satisfaction 
in a specified context of use.”   

Understanding that no one tactic in a 
marketing program exists in isolation, 
UX helps us expand the application of 

the principle across interrelated 
channels and tactics that a user 
may encounter when engaging 
with a brand.

So if UX is easy and it has 
benefit, then why is it not more 
prevalent in our industry? If it 
wasn’t necessary in the past, what 
has changed to make it more 
important now?

The reason is simple: technology 
is always changing, and if we 
don’t change with it, we will be 
left behind. This is more true now 
than ever before.

As with most change, there is 
always hesitation. The rest of this 

article is devoted to exploring the most 
prevalent reasons I, as a VP of strategy, 
hear for not formally integrating the 
principles of usability and UX into 
design and developmental processes.

THE BENEFITS OF IMPROVED USABILITY  
ARE WELL DOCUMENTED AND INCLUDE: 

INCREASED PRODUCTIVITY

DECREASED TRAINING TIME AND COSTS

INCREASED SALES AND REVENUES

REDUCED DEVELOPMENT TIME AND COSTS

REDUCED MAINTENANCE COSTS

INCREASED CUSTOMER SATISFACTION

source: http://www.usability.gov/basics/usasaves/index.html

EXCUSE 0.1 “WE TRAIN OUR SALES REPS HOW TO USE THE TABLET/IPAD SO IT DOESN’T HAVE TO  
  BE INTUITIVE OR TESTED FOR USABILITY CONCERNS.”

This statement, though quite negative, 
is fundamentally true. Sales forces are 
often given extensive training when 
implementing new sales tools and 
materials. However, the time it takes to 
train is valuable time out of the field and 
comes at a tremendous cost to the brands 
they serve. We have seen that significant 
reductions in training time can come 
from developing assets that leverage the 
intrinsic functionality of the device (a 

device that most sales reps are already 
familiar with if for no other reason than 
to keep the kids happy on the way to 
Grandma’s). By employing ubiquitously 
learned behaviors, either in the forms 
of navigation or gestural interactions, 
the user (sales representative) can begin 
ahead of the curve—bringing a bank 
of experiences and understanding 
applicable to leveraging new technology. 

By not implementing UX and usability 

into these new tools, we are not only 
asking reps to learn new behaviors but 
also asking them to unlearn existing 
behaviors from their everyday interaction 
with technology outside of the field. This 
means modifying behaviors that will 
most likely persist in other interactions 
with the same device, making training a 
much less smooth transition and creating 
the risk of spontaneous regression in 
the field.

EXCUSE 0.2

EXCUSE 0.4

“THE PLATFORM FRAMEWORK ADDRESSES THE NAVIGATION.”

EXCUSE 0.3 “PHYSICIANS DON’T EXPECT OR WANT MORE FROM THEIR INTERACTIONS WITH PHARMA ONLINE.”

“IT MAKES EVERYTHING UGLY.”

Expectations of patients, caregivers, 
and healthcare professionals cannot 
be isolated from their expectations in 
their roles as consumers and digitally 
social beings. If Amazon can deliver 
a unique, customized experience when 
a consumer purchases a $9.99 book or 
CD, then it is proper to assume that 
the support for decisions and products 
that literally can impact the life, health, 

and well-being of another person should 
be infinitely more important and more 
user friendly. It would appear that the 
general lack of interaction measured 
on many a pharma product.com to date 
has little to do with the users’ needs but 
rather is a failure to provide content and 
tools that are genuinely engaging and 
useful. It has been found that if you 
create an experience that offers value, 

users will interact. To create such an 
experience requires constructing it from 
the true perspective of the users rather 
than an assumption of their interests. 
UX principles give us the guidelines 
and tools to shed existing biases and 
focus on the person. It’s time we speak 
human first.

This does not have to be true. There are 
often trade-offs between purely aesthetic 
considerations and purely functional or 
practical ones. However, design should 
bring these into a resolved and pleasing 
experience. It is the acknowledgement 
of context and the requirement of 
satisfaction that must be considered. 
It is these relative constraints that then 
provide us with the means to evaluate 
the elegance of the design solutions’ 

successfulness. In one context, the 
aesthetic beauty of the experience may 
be the most important and satisfying 
within the backdrop with which the 
user engages. It is imperative to be 
alluring in order to garner participation, 
establish an expectation of quality, or 
align with other brand communications. 
Once enticed, however, other more 
functional aspects and calls to action 
may become more important in order to 

deliver on that promise of the experience 
established by the aesthetic. That is not 
to say it gets uglier but that it’s relative, 
not to our perspective and goals but 
to those of the user. We are designing 
tools and ways of interacting. Form 
must follow function, but there is a 
long history of design experiences that 
affirms that both can be achieved if the 
correct steps are followed.

This may have been t rue at one 
point. Legacy versions of closed-loop 
marketing platforms rendered the 
architecture a virtual coloring book 
for the designer and provided little to 
no f lexibility in the structure and f low 
of content to allow for a responsive and 
interactive dialogue in the delivery of 
a detail. This meant there was little 
opportunity for error, and even if one 
wanted to be more user-centric in his or 
her approach, most existing platforms 
simply did not allow for deviation from 
rudimentary framework. Although 

it was often explained as necessary 
to ensure accurate measurement, it 
often felt as though it ensured there 
was little that remained compelling 
enough to measure. 

These prescriptive environments left 
little room for creativity but did reduce 
the risk of developing disconnected 
conversation f lows or broken links 
in the navigation by hard coding it 
to the lowest common denominator. 
Newer platforms like iRep, Mercury2, 
and others that leverage more open 

development environments permit the 
creation of more rich, complex, and 
highly interactive experiences. With 
this sophistication comes a need for new 
methods, tools, and ways of planning for 
interaction with the user. To meet this 
need, it is important to apply the same 
disciplines that are commonplace (and, 
in fact, indispensable) in the creation 
of digital experiences in commerce 
and CPG to pharma, devices, and 
healthcare.
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GSW is a full-service healthcare communications 
agency that goes beyond advertising to create 
personalized brand experiences that involve, inspire, 
educate, and activate people through ongoing brand 
journeys. 

One of the largest healthcare advertising agencies 
in the world, GSW turns messages into brand 
experiences that transform people into success 
stories. Building partnerships with pharmaceutical, 
biotech, and health-and-wellness clients in 18 major 
markets around the world, GSW creates marketing 
solutions through a comprehensive and wide 
array of services including advertising, digital and 
closed-loop marketing, strategic insight, branding, 
communications planning, predictive modeling, 
market access strategies, media, and market 
research. The agency is led by a team of best-in-
class marketers who have experience with a variety 
of stakeholders such as healthcare professionals, 
patients, caregivers, payers, and consumers. GSW 
is part of inVentiv Health Communications (iHC), 
the inVentiv Health Division dedicated to delivering 
exceptional, global, multichannel communications  
to organizations focused on health and wellness. 
For more information, visit http://www.gsw-w.com.

GSW

GSW 

500 Olde Worthington Road 
Westerville, OH 43082

T: 614.848.4848 
F: 614.848.3477

OTHER OFFICE LOCATIONS

New York, NY  
Mexico City, MX 
Montreal, Toronto, CA 
Newtown, PA 

FOR MORE INFORMATION 

gsw-w.com
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EXCUSE 0.5

EXCUSE 0.6

“OUR (PHARMA) EXPERIENCES ARE NOT THAT COMPLEX.”

“REGULATORY CONSTRAINTS MAKE IT IMPOSSIBLE TO IMPLEMENT UX BEST PRACTICES.”

The question here is, “Why not?” 
If the pat ient ’s , caregiver ’s , and 
healthcare professional’s expectations 
are increasing, then we have catching 
up to do in order to meet them where 
they are. We must also consider the 
context by which users are accessing 
these experiences. The desktop is no 
longer the main screen. Research 

company Gartner states that worldwide 
tablet sales have increased 69.8%, while 
PC sales are predicted to decline 7.6 
this year. Even the simplest of sites 
increase in complexity as we either 
adapt (interpreting them individually 
to be delivered on specific devices) or, 
more appropriately, design them to be 
responsive to devices, leveraging content 

management to streamline updated 
content and serve a unif ied brand 
experience across devices. Mapping 
a single experience across multiple 
screens—understanding how content 
must expand, contract, and respond to 
the users’ needs in the context of their 
engagement regardless of device—is 
the true realm of the UX professional.

This often assumes that there is a static 
and codified “right way”—a documented 
answer that, if not followed, is wrong. 
The reality is that there are no rules. 
There is just a principle. And context is 
important. Nothing is more important 
or often problematic than in the area 
of ensuring fair balance. Given that 
the goal of usability is to ensure that 
experiences are both eff icient and 
effective, there would seem to be no 
more important application than that of 

designing fair balance. If the intent of  
fair balance is “[t]he presentation of true 
information relating to side effects and 
contraindications [that] is comparable 
in depth and detail with the claims for 
effectiveness or safety” [(Source: Federal 
Food, Drug, and Cosmetic Act, Part 202: 
Prescription Drug Advertising, (21 CFR 
202.1(e)(7)(viii))] then the application 
of cognitive process and the design of 
information architecture that ensures 
the ease of access and comprehension of 

critical information becomes essential. 
When executed well and integrated 
into process, UX can help provide a 
robust set of behavioral insights that 
can help shift the conversation when 
discussing a given tactic from that of a 
division of real estate to that of achieving 
the goal of equal understanding and 
communication of both sides of the 
fair balance equation.

SO HOW DO WE LEAP FORWARD? 
How can we take full advantage of 
all the connectivity, interaction, and 
engagement that is possible within 
digital? We must realize we can’t 
make excuses. We must acknowledge 
that with digital innovation, like 
innovation of any k ind, comes 
disruption. We must be open to new 
ways of thinking, making, and doing. 
We must realize that this has not 
just a ripple but a tsunamic effect 
across the way in which all channels 
(traditional and digital) are conceived, 
developed, and produced. It requires 

us to be more forward-thinking and 
to anticipate and navigate a level of 
complexity that impacts the very 
formation of a brand, its purpose, 
and all of its executions. We must 
fundamentally question the ability 
of the brand book, brand guidelines, 
or brand standards to lead. For they 
must now include ways of behaving 
alongside font choice, photo style, 
and Pantone color designations. UX 
can chart this new territory, as well 
as the old, and provide a map of all 
its interactions at the level of a single, 
digital tactic or, more powerfully, at 
the level of a brand’s whole marketing 

communications ecosystem. We must 
ask, “Where is the UX professional 
in the room?” and become familiar 
with his or her discipline, activities, 
and deliverables. 

At GSW, it is an exciting time as 
we pioneer the application of UX to 
the pharma, device, and healthcare 
industries. We are proud to have 
UX integrated into our services and 
include it as one of many subject 
matter areas of expertise that we 
can bring together to empower the 
modern marketing model and enable 
true human connections. 
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