Home Health Diagnostics
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The Brief : Overcoming the ‘Ick Factor’
Two-Thirds of patients given a take-home colorectal cancer screening test just
throw them away because of the ‘ick factor’. How can the user experience be
optimized to overcome barriers to an uncomfortable, universally repulsive test?
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Paper insialltion is
Lisa opens the.

Sample collection s the tubo is done

Lisa

+ Operations manager

+ 53, married

- Has conducted 3 0 4 in-home quaiag tests (+ one
colonoscopy at age 50)

+ Family history of CRC

procrastinates - fiishes screening test withi a fow

months of receipt. (but has also not complied once)

+ Her doctor told her not to worry about the cating

+ Only hears about result of a tost at the following years.

 Inital impression of the QuickVue product i looks like t
could hurt assuming internal nsertion.

+ Typically shops at Fred Meyer, Safeway for groceries
and pharmacy products.

Placing the wand in

Multiple sleeves and a
an unfamiliar closure

Guaiac process mapping

e own - Lisa recaives no nstructon and reliss clely
on the i nsiructons. She descroes 020913 durig the
process and describes no upside exceptthal s fnshed.

the paperwithan  tubo fromthe  done with quick with close attenton aro confusing -
arc’soyoudont  wrong (ightblue) pokes atmaximum  and an inital ultmately Lisa decides
have to sitin it” ond. ltlooks lke arms length, and  contact with the rim the absorbent sleeve.
acap’ with head tuned, to 4t 90, then rotating is not necossary.
avoid odor. upo insert the tube does notfitdown  Lisa puls i
wand and close the. onto the bos

e

Initial {FOBT use demo

In initial Instructions and
instruction  supplies are staged
review, Hal  on the vanity for
mistakes "big”  easy access

product for the X
use end. (ntaly init
parcanes ine FO8

Complox hanoueise)

Papers placed
across the seat with  and experionce |1 preparingto  Collection is done from a stooping  Two flushes are  Confusion
position with face dirocty overthe  noedod to got the  results flom
sample, Hal fist  sample for best visual access. H:

has some diffculty in controling how paper appears o the tube into
Geop to pierco the samplo as the

0 problems. Hal
immediately plans a  wipe and get
sag in the paper *so

you don't have tosit colloctingthe  Wong ap

Hal

+ Custom ar tie entroprencur

+ 60, lives with partnor

tas conducted 3 to 4 in-home quaias tests

+ Generally in good heath

+ Nofamily history of CRC

- Aways does test within the fist weck of rocaipt but
somotimes skips yoarly physical and does no test.

+ lgk factor Is a non-issue: to Hal s just what has.

Geterrent at all

+ Hal s not familiar with any eating rostrictions with guaias.

+ Values rosult: Hal's Doclor always sends a loter
nforming him about the result of a tost. Hal says s a must!

+ Initial impression of the QuickVue product “well designod”
but perhaps difficutfor oldor people to handie.”

+ Typicall shops at Fred Meyer, Alberison’s for groceries
‘and pharmacy products.

Deposts

Urinate,

& wipe ‘
Hal's intiton
sayits bostto  collecta
Grossed befors femoves the

noindication of
Reinserting the

sample. (again)

ok but Hal mentions possiblo
problems for older poopie.

Guaiac process mapping
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gk Factor.."ho-hum” - not phased at al oy he k. Soss
1o process as necessary and wil do whatavr  akes.
Contamination concerns - Uses piastc gracery bags to
stoe card between usss.

Roassured by results with personal touch - fecs thal
goting osults is @ mandatory par of the process
Wants o know resull and gets losurfrom reconing tm.

ml 1

paper to fush. The trying o insert

is wickmoisturo  the malling box

the proper amount.  siowly which does - it doesn't
probe into the tube is not help it seom o .
immorse in the
water quickly.

Patient 360
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Doctor O O
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wareness ) Deposit
sample
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Result

() attempt: Retry one

day later Collect
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On-deck
Pre-use
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management
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Post Mailing
process

HIGH BARRIER

Adamant
- *No Way! Trouper
- “Later...maybe’ - “Get through anything’
- “lts too hard" - “No job too tough”
-1l find a way”
Motivation
level UN MOTIVATED
i - Easy Going
- Preoccupied/forget Low e :Just doing ryyicb"
- * meant to” - *No big deal

- CRC s an abstract Cognitive,
concept Physical,
- Not big on Emotional
“preventative”
behavior”

Contribution : Understanding Use (and avoidance)

Contextual interviews and product benchmarking led to user frameworks and activity models
that pinpointed issues and opportunities.
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Motivation & Urgency

Eliminate procrastination and refusal by helping patients tie test to existing goals & aspirations.

* Help doctors identify & articulate the most
powerful motivation for each patient.

* Include “call to action” on packaging and
QS guide.

9 Platform .
Oncept 3; g,
Asample g 0, nake Bite

ing, ang jn Product that proy
‘®Qrates acfiyq; Vides exte,
ation, nded reacy,
4 ' reduceq

* Provide active and passive reminders to
keep urgency high.

* Spur compliance by promoting greater
cultural awareness & acceptability.

H% Y H 11 b
Minimize the “Ick
Enable a more pleasant sensorial experience that reduces repulsion
and non-compliance.

ampler #10

t SUPP
flat, instruction in\egrated sampler thal
I;n: reduces mailing issues-

o Platform Concept 2 S

« Consider barriers that separate users
from ick.

« Explore ways to reduce or mask odors

* Increase separation from feces

* Reduce anxiety of dealing with feces

postage-

Potential Challenges:
i ici | - Integrating ws’a"v":;:‘::;e
Process Simplicity i
Facilitate trouble free and correct usage through programming the pee e

: figuration
e - functional cont
process and tools for intuitive use. e

development.

« Explore ways to achieve instruction-
free use

‘pationt Coliects

camplownie
» Stag-gate functionality - require step e packinto pre-
one before 2 can be done s P-“‘:"’;‘::ﬁ;:: and sands wilh 00®

Contribution : Exploring the Possibilities

Opportunity frames drove concept and scenario generation that would address a range
of use issues as well as reduce the "ick”.
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Stakeholder perspectives

+ Take this burden off my hands!
+ Don't trust patients to analyze or comply!

+/- Takes the whole thing out my hands!

+ Lets me know right away!
+ | don’t want to know or trust myself to do!

e ke Be

+ N/A

{B@

“Results would scare the
crap out of patients” - pysician

Activation indicator

=
2

Simple to follow, (assurance for the patient Perceived process
integrated instructions and control for lab) simplicity
Large flat Integrated activation
writing/label area (If possible)
E Ergonomically easy Long wand for E\\gg;?le ?;gﬁi]e Shoud
to handle package increased separation (for the I:b)
n Separating tube for S

mailing and lab efficiency

Box or envelope with

J Displayable or g E: Suspended paper for

[£7) hang-able J) 24 N outof-the-water fecal ntegrated bio-liner

2 & ?‘W packaging for top- 1k /' /5 holding and easy % provides simplicity
\ of-mind storage. w7 Y access sampling. %  containment and a slim
N ' profile for mailing ease

Contribution : Concept Evaluation
Concepts were evaluated by a range of stakeholders including patients, doctors and
laboratories. The strongest attributes were identified and elevated to platform concepts

for further development.



