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About the Author 

Kaitlin Stevens is a marketing professional living in Northeast Minneapolis. She has her 

bachelor’s degree in mass communications with an emphasis in public relations from Minnesota 

State University, Mankato. She also minored in political science.  

After graduating from Mankato, Kaitlin was having a difficult time finding jobs in her career 

field. It was 2009 and the job market was not great. She went back to working reception at Park 

Nicollet Health Clinics as she had done since the age of 19. While working fulltime, she decided 

to broaden her skillset and applied to take classes at Saint Cloud State University. She was 

accepted and enrolled in broadcast journalism courses. In Saint Cloud, Kaitlin learned how to 

edit and shoot video. She helped out at the school news station, UTVS, and wrote stories that 

aired weekly.  

With that experience, Kaitlin was able to get a job as a news producer in Sioux City, Iowa. She 

moved from Minneapolis and worked as the morning show producer and morning web manager 

for close to a year before she made the move back to Minneapolis to work for KSTP. At KSTP 

Kaitlin worked as a web producer and gained some very valuable writing and reporting 

experience. This job was only part-time, however, so when given the opportunity to work as a 

Digital Producer at Periscope, a large Minneapolis advertising agency, Kaitlin jumped at it.  

Kaitlin worked for 2.5 years at Periscope making her way up and managing large and small scale 

digital products. She worked on digital media buys, websites, social media campaigns, email 

campaigns, etc. From clients as large as United Healthcare to as small as Simek’s.  
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From Periscope, Kaitlin decided to try something different and took a contracting job at 3M as a 

digital marketer. This opened the doors to the corporate world and after only three months she 

was able to secure a permanent position in a healthcare division at the company. That is where 

she is working now as a digital content specialist.  

All of Kaitlin’s spare time is spent with her two dogs or with her niece and nephew and family. 

She is currently in the process of buying her first house and couldn’t be more excited.  
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Executive Summary 

Marketing is a bit like dating. The marketer needs to woo the customer in a sincere way in order 

to build a relationship. One screw-up or piece of misleading information can end that 

relationship on the spot. With the addition of digital and social media into the world, customers 

now feel more connected with companies that they may be buying from and have higher 

expectations for their interactions with companies.  

The theory of reasoned action is helpful to take into account when marketing to healthcare 

providers, as well. This theory considers the influence of attitudes and subjective norms on 

decision-making. It was discovered from the interviews completed that nurses value the input of 

their fellow nurses and peers, which would qualify as subjective norms. They also rely on their 

experience and beliefs about what products and methods work and what don’t. 

Along the same vein, the elaboration likelihood model looks at the importance of experiences 

and attitudes on change. Based on these persuasion theories, it is important to allow a trial period 

for a new product or method. Give the provider the opportunity to use the product and evaluate it 

and try it on their patients. 

Multiple healthcare professionals were interviewed about their experiences in the workplace with 

products and how they learn about new products. They were also asked whether or not they have 

a say on what new products are chosen by their organization and how they like to receive their 

information.  
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It was largely agreed among these professionals that the patient experience is top on their list 

when it comes to what products to use. The product should promote healing and help their 

patient have a better experience in what is usually a stressful and upsetting situation.  

It seemed clear from the interviews that no healthcare professional would be willing to try a new 

product without scientific evidence to back up that it can do the job and treat their patient. 

Those interviews tied in to the content analysis work done based on the customer decision 

journey. If a marketer or company doesn’t have the resources that healthcare professionals are 

looking for at each step of their journey readily available to them, they will be lost as a potential 

customer.  

When going through the 3M.com/medical site compared to three top competitors for content 

analysis, there were some gaps discovered. 3M has some work to do on its website to address 

each step of the customer decision journey and supply the correct content the customer is looking 

for at each stage. By the time customers are on the company’s website, they likely already have 

awareness of the products. Once the customer is on the site, they can be educated on the 

products. 

Once the healthcare professional has moved through the education and trial steps, that customer 

needs to be serviced and taken care of. The 3M website has application videos that are relevant 

for healthcare professionals either trying to freshen up their skills on a product or learn it for the 

first time. A company that is doing it well, though, would provide in-service training. This is a 

feature that 3M is missing from their website and could be very important information to have 

for the customer decision journey.  
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Products highlighted at 3M were the 3M™ Curos™ Disinfecting Port Protector  and 3M™ 

Coban™ 2 Layer Compression System. Curos caps allow the nurse to not waste any time 

scrubbing I.V. connectors and gives the nurse a clear visual of whether or not that line has been 

disinfected. The caps are bright green and easily seen. The Coban 2 system provides therapeutic 

compression for patients suffering from venous leg ulcers and/or edema, giving them better 

mobility and therefore better quality of life.  

Focus groups done by 3M research highlighted the sometimes vast difference in priorities 

between hospital c-suite members, healthcare providers/nurses, and materials managers or 

purchasers. As discovered from the interviews completed, nurse priorities lie with giving the 

patient the best care possible. The c-suite has the burden of balancing cost and efficiency, as does 

the materials manager.  

There are ways to address all of these audiences’ needs and to send them each through their own 

customer decision journey that gets that customer persona exactly what they need at their 

particular stage  in the process. A purchaser will possibly be more interested in how much a new 

product will set the hospital back cost-wise. A great way to address this is by highlighting the 

cost saving benefits of switching to a product that may actually be more expensive to purchase.  

Giving the nurses a product they know how to use or have the resources to learn how to use can 

decrease waste in a hospital in the form of incorrectly used products. There is also the possibility 

of less patient dissatisfaction when things are done right the first time. When considering the 

3M™ Curos™ caps as an example, the nurse is able to spend less time scrubbing and 

disinfecting I.V. lines and will know whether the line has been disinfected or not just by whether 

the cap is present or not. With that time savings, a nurse is less likely to get too busy and 
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accidentally miss a disinfecting step and risk the patient’s health. This, ultimately, saves the 

hospital money and is something that will look good to both the purchasers and the c-suite that is 

concerned about the hospital’s reputation.  

By putting theory together with expert interviews, and an analysis of what sort of information 

major companies currently provide to their customers on websites, there is a picture painted of 

the importance of connecting to the healthcare provider as a customer. This is even more 

important in the age of digital when everything happens in real time and it takes barely any effort 

for a customer to contact a company and give a positive or negative review.  
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Introduction:  

Humans are creatures of habit. They like to stick to what they’re comfortable with and what they 

know. How can a marketer change those comfortable habits and persuade people to try 

something different? I believe this can be done by using ideas from a combination of various 

persuasion theories. These theories will help to give the customer the right message for each 

persona and the stage of the decision-making process reached as well as build a relationship with 

that customer. 

Just like anyone else, nurses and other healthcare providers develop habits in the workplace that 

could make them hesitant to try something new. Why would a person, healthcare provider or 

otherwise, want to try something new when what is already being done works? Especially, in the 

case of nurses, when the work they do can determine how well and how quickly a patient heals.  

3M sells a product that is used to treat the swelling associated with venous leg ulcers. It is a 

compression system that allows nurses ease of wrapping and changing dressings, and provides 

patients better mobility than other options. Some nurses today still use an outdated way of 

wrapping a patient’s leg called Unna Boot. The patient’s leg is wrapped in a heavy cast and does 

not allow for much movement or normalcy during day-to-day activities. It also takes longer 

when it comes time to change the wrap. 

3M also sells disinfecting port protectors. These 3M™ Curos™ disinfecting port protectors are 

used to sterilize and cover I.V. connectors. Nurses do not need to scrub the patient’s I.V. with 

alcohol before using these caps. The caps release alcohol when attached to the connector and, 

within one minute, the connector is sterile. The change here would be to go from scrubbing the 

I.V. to using Curos disinfecting port protectors. 
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It is very important in the world of marketing today to be able to completely understand the 

customer as a whole. Research should be done on personas, targets, the customer journey taken, 

etc. Personas are the personalities developed that represent different customer audience groups. 

For example, one of the 3M personas in the critical and chronic care division is Nurse Nelly. She 

is a wound care nurse and has been for 10 years. Customer personas go as far as to describe the 

family, background and home life of that particular person.  

Those customer personas are within the target group that marketers want to reach. A target group 

is typically more broad than the persona. For example, wound care nurses make up one of the 

target groups within critical and chronic care.  

The customer is looking for an experience and a relationship. The sale is not usually the top 

priority.   
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Literature Review: 

Intro: 

Many theories address human behavior and persuasion. The literature covers many different 

ideas and themes, but this review will focus on how the theories presented could be applied to 

healthcare providers and promoting behavior change in the products they use. The main theories 

addressed in this review are the elaboration likelihood model by Richard E. Petty and John 

Caccioppo, the theory of reasoned action/planned behavior by Martin Fishbein and Icek Ajzen, 

and transtheoretical model by James O. Prochaska and Carlo Di Clemente and colleagues. The 

elaboration likelihood model looks at how attitudes form and change and the different ways 

stimuli is processed. The theory of reasoned action suggests two factors that determine intention: 

attitudes and subjective norms. An attitude is a person's opinion about whether a behavior is 

positive or negative, while a subjective norm is perceived social pressure. Lastly, the 

transtheoretical theory looks at the stages of change and how a person can move through the 

stages. This ties closely to the customer decision journeys used to engage customers at 3M.  

Elaboration Likelihood Model: 

The elaboration likelihood model looks at how attitudes impact decision making and how to 

appeal to those attitudes to promote change. Attitudes include a person’s beliefs, experiences, 

etc. A person’s attitudes are what impact their decisions and actions.   

The model looks at two different decision making processes based on how outside stimuli can 

change a person’s attitude or belief. These ways of processing stimuli are called the central and 

peripheral routes. The central route to persuasion consists of thoughtful consideration of 

arguments (ideas, content) of the message. When using the peripheral route, the person deciding 
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is more likely to rely on general impressions, such as whether something “feels” right or good, 

early parts of the message, their own mood, positive and negative cues, etc.  

When using this model of persuasion, it is important to understand the audience and their 

situation. “Research has suggested that identifying consumer motivation to process the message 

is essential for predicting the effects of arguments presented in a message” (Gotlieb & Swan, 

1990, p. 1).  

Nurses are often working in high stakes environments. They’re working closely with people and 

the decisions they make and products they use can have a large impact on someone’s life and 

health. Because of this high stakes environment, a nurse or any sort of healthcare provider is 

more likely to use high involvement decision making. This translates to the central route, where 

the nurse or healthcare provider thoughtfully considers the ideas and content of a message to 

make informed and educated decisions or recommendations to superiors who make the buying 

decisions. 

Healthcare providers want to know that the products they’re using will work. They want real 

proof of that. The study done by Gotlieb and Swan (1990) “suggested that product experience 

enhances consumer ability to process messages” (p. 7). Healthcare providers should be given the 

opportunity to test products. They will better be able to make a decision about switching to a new 

product if they have a trial period of using it on actual patients. Real results can greatly impact a 

decision to switch. A nurse is not going to want to start using a new product that they don’t know 

much about. Often the products they currently use are the same ones they’ve been using their 

whole careers. Again, nurses are high involvement decision makers and need to be given that 

opportunity to process strong/persuasive messages via the central route.  
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The elaboration likelihood model also provides some support for the importance of product 

reviews when it comes to persuasion in marketing. High involvement decision makers, like 

nurses, could also be highly skeptical. “The nature of a free market encourages exaggerations in 

marketing messages which subsequently induces consumer skepticism” (Sher & Lee, 2009, p. 

138). Any consumer, especially a healthcare provider, is going to be skeptical of advertisements 

coming directly from the company doing the selling. Companies can say just about anything 

about a product to make it sound like it’s the best of the best. The fine print has to be read 

carefully to be able to correctly interpret what’s true and what’s an exaggeration. That same 

distrust can apply to consumer reviews if they are not known to be 100% trustworthy. Many 

consumers could think that marketers paid for the review responses, altered them in some way, 

or the responder received something in return for the positive response.  

The study by Sher and Lee (2009) discovered that “highly skeptical consumers may be 

impossible to persuade via argument quality as they would not believe any stated claims 

contained in online reviews” (p. 142). They did not take the central route of processing 

information and instead were basically unpersuadable in this instance. This, again, emphasizes 

the importance of understanding the audience and their values and experiences.  

It is fairly clear that the most important aspect of persuasion when using the elaboration 

likelihood model to market to healthcare providers is in understanding them and the work they 

do. 
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Theory of Reasoned Action/Planned Behavior:  

The theory of reasoned action/planned behavior suggests there are two factors that determine 

intention: attitudes and subjective norms. An attitude is an opinion about whether a behavior is 

positive or negative, while subjective norms are perceived social pressures. 

Much like the elaboration likelihood model, allowing the healthcare provider to test a product 

could help in persuading them to use it or not. Nurses should be able to use products as a group, 

or community, and share their experiences and likes and dislikes. Their community is the 

subjective norm mentioned in the theory of reasoned action. Communities are important to 

healthcare providers. There are not a lot of other people who understand what they’re going 

through day to day. How peers feel about a product being used and whether they believe it truly 

works or not would be important to another nurse considering making a switch. Those peer 

opinions are an example of perceived social pressures, or subjective norms. 

It is also important when using the theory of reasoned action in persuasion marketing to help the 

audience or target believe that they can make the suggested change. Their perception of their 

own ability plays a part in their willingness to change. The healthcare provider’s belief in their 

ability to provide the best care to their patient with this new product can be increased with the 

use of training videos and in-service training. Companies can send a team out to teach nurses 

how to correctly use the product and get the best result. When the team is no longer there, they 

can leave the nurses with videos with step-by-step instructions on how to use the product 

correctly. That kind of support could greatly improve the chance that the behavior change the 

marketer is hoping for will happen and be sustained. Without that support, a nurse could go back 

to what they know and stop using the new product if they have the option.   
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“To enhance consumers’ feelings of being emotionally committed to take a new action, 

marketers may want to emphasize how ‘appealing or fun’ it would be to take the new action” 

(Fitzmaurice, 2005, p. 925). The fun aspect doesn’t necessarily apply to a healthcare setting, but 

a new action can be more appealing than the old. When a nurse or healthcare provider is using an 

older product or a process that is more cumbersome than the new one, then the marketer should 

highlight the ease of use and the quicker healing the new process or product could promote. 

Those attitudes would make a new product more appealing to the user.  

The study by Tsai, Chin and Chen (2009) highlights the importance of the salesperson’s 

knowledge when trying to sell medical products, “…if consumers feel that the salesperson 

possesses expertise, they will have a greater purchase intention” (p. 283). Because of this result, 

it is important that salespeople have a strong knowledge of the product they are selling. It would 

seem that it is also important to regularly test their skills and knowledge. As mentioned 

previously, healthcare providers are doing work that can impact the health and life of another 

person. It is very unlikely that they will buy a product from a salesperson who doesn’t 

understand the product he or she is selling. That salesperson should be an expert on the product, 

the field in which it’s used, and the people using the products.  

I believe that the theory of reasoned action/planned behavior highlights the importance of trust. 

Intention to make a change will be low if a nurse does not believe that the change is what’s best 

for the patient, or if the salesperson isn’t an expert on the product. It will also be low if the 

nursing community as a whole has not accepted this product as the best option. Again, this 

comes back to the importance of understanding the audience and their circumstances.  
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Transtheoretical Theory:  

The transtheoretical theory assesses an individual's readiness to act on a new behavior, and 

provides strategies, or processes of change, to guide the individual through the stages 

of change to action and maintenance. This theory is very similar to the use of the customer 

decision journey in 3M’s healthcare marketing, which brings the customer from stages of 

awareness to assessment and lastly to service. 

  

(3M Customer Decision Journey Example Below) 
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(Transtheoretical Theory Stage-Step Model Example Below)  

 

 

“The key organizing construct of the Transtheoretical Model is that behavior change studies have 

found that people move through a series of five stages when modifying behavior (Prochaska & 

DiClemente, 1983; Prochaska et al., 1992; Prochaska et al., 2001). The Stages of Change are 

typically described as:  
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1. Precontemplation—not intending to take action within the next 6 months 2. Contemplation—

intending to take action within the next 6 months 3. Preparation—intending to take action in the 

next 30 days 4. Action—made overt changes less than 6 months ago  

5. Maintenance—made overt changes more than 6 months ago” (Boswell, 2011, p. 140) 

The transtheoretical model (TTM) can be used on an individual consumer basis and is also 

usable in large organizational change. “TTM research has been shown to be strong in its 

capability to explain and facilitate change in large populations of individuals for a broad range of 

behaviors” (Boswell, 2011, p. 140). This is key because usually when working to change 

behaviors of healthcare providers the overall organizational practices will need to be changed as 

well. Healthcare providers follow the rules and best practices of their organizations. Often these 

rules are imperative to their jobs and devised in order to provide the best possible patient care. 

Often a nurse is unable to make a change on his or her own. Rather, the change must be 

implemented across the entire organization through a standard protocol.  

Healthcare providers need to receive the right information in each stage in order to keep moving 

to the next stage. When wanting to keep a new customer or to make sure a change made is long 

term, the last maintenance phase is extremely important. Keeping contact with that consumer and 

providing the resources needed to keep using the product efficiently is very important.  

The reason TTM can be so successful is because it follows and supports the consumer 

throughout the change. In high stakes environments like healthcare, that is very helpful. The 

marketer is able to generate awareness and introduce the product to the providers. Once the 

product is introduced, the marketer works through the change and provides the correct 

information along the way. This information is provided in the form of education on the product, 
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evaluation and experience sharing opportunities. Change is maintained by providing useful 

education videos and support contact options.  

There are many different ways to implement TTM. Social media allows the marketer to target  

relevant content to the desired audience  at the specific phase of the journey they are in. The goal 

is to keep a customer moving from one stage to the next.  

Conclusion:  

Each theory considered is helpful in creating what would likely be an effective marketing 

campaign. The elaboration likelihood model and theory of reasoned action can both be applied in 

various stages of the transtheoretical model. All of the theories presented emphasize the 

importance of understanding the audience. This understanding includes the healthcare 

professional’s job and day-to-day work, why certain products are used rather than others, peer 

influence on decision-making, and decision-making processes. Marketers and salespeople need 

to realize what the stakes are for a healthcare provider making a decision on a new product.  

The articles reviewed have helped to form a clearer picture of further research and questions that 

could be addressed in the area of marketing to healthcare providers. The research done has 

helped lead to two research questions that will guide the original research done by the author. 

They are:  

Research Questions: 

1. How do nurses and other healthcare providers make decisions about products and 

processes? 

2. How can persuasion theories be used in marketing to potentially change processes and 

product use by health practitioners? 
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Research Methods 

Expert interviews were used to determine the current behaviors of nurses on the job. Questions 

were asked about methods used currently in patient care. Nurses were also asked where they like 

to find, and how they like to learn about, new methods or products; i.e., online, social media, 

video, etc. They were asked why they use the methods they use and if they feel that the patient is 

considered enough in his or her own care.  

The list of interview questions was sent via email to ten healthcare providers in various critical 

care fields. Responses were received from three of those healthcare providers. The respondents’ 

fields include wound care, emergency care and EMT work. They were asked to answer the 

questions to the best of their ability and add as much information as they felt relevant. A time 

frame was not set for when responses should be sent back, but most were able to finish and 

return the questions within a week.  

The providers interviewed were of various ages and experience levels. Questions were asked 

about the types of patients they treat and whether or not they find it easy to create change in their 

workplace.  

A content analysis was also done of 3M’s medical website compared to three major competitor 

websites. The coded categories of this content analysis were the stages of the customer decision 

journey. The research was done in an effort to visualize gaps that 3M’s site may have when 

trying to move the customer along the journey and to compare that to competitor content. If the 

competitors have great content in areas that 3M has gaps, 3M may be able to learn from that 

content and improve the customer experience on its own website.  
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Lastly, focus group videos that had been conducted by the research department at 3M earlier in 

2016 were analyzed for responses relevant to this research and to help further inform the best 

ways to encourage behavior change. 

Results 

Healthcare Provider Interviews:  

The providers interviewed were very helpful with their answers and provided some valuable 

insights into their decision-making processes and what it would take to persuade them to try and 

ultimately adopt a new product.  

One interviewee was a paramedic and it was clear that his experience with products was slightly 

more transparent than the other healthcare providers experience. The paramedic was given the 

opportunity to trial a product before it was actually chosen by his managers. The paramedic was 

allowed to provide his feedback after having used the product on patients.  

“We typically will field test new products prior to putting them into regular rotation. For 

example, we tested several models of video laryngoscopes 3 years ago and based on our 

feedback our hospital group purchased that model for multiple agencies” (Appendix B).   

The nurses, however, did not necessarily have that same opportunity to the extent the paramedic 

does. When asked if she has a say in new products used by her hospital, one nurse said:  

“No. It is all about the money in healthcare unfortunately. We make do with what is made 

available to us. For instance, briefs or adult diapers and wipes. The facility I used to work for 

figured out that if they switched companies they could save a lot of money on briefs and wipes. 
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However, the quality was much worse causing an increase in skin issues as the new briefs would 

do a poor job a wicking away moisture from incontinent people. With increased skin issues 

means increase in wound care supplies. The new product was not very absorbent so there was 

increase in laundry and those supplies which also costs more” (Appendix A). 

Her response ties in to earlier discussion about the patient being first in the mind of healthcare 

providers. The people on the floor working with the patients and taking their care into their 

hands may care whether or not products cause skin issues, but the c-suite group and the 

purchasers make the final decision. In some cases more than others, healthcare providers may be 

able to make suggestions or sway these purchase decisions.  

All of the interviewees felt that clinical studies were extremely important in deciding what sort 

of products to use. Each of the providers wanted to feel fully informed when making decisions 

on their patients’ care. One of the nurses interviewed said, “I need to understand the science 

behind what I am doing” (Appendix A). The paramedic interviewed said he likes to get his 

information on new processes and products through “peer reviewed articles and our medical 

direction. I also go to a conference once a year” (Appendix B). 

Not only do healthcare providers rely on clinical studies and real evidence on how well products 

and processes work, but they also look to their colleagues for knowledge. “I like to read science 

journals with evidence based studies that include the newest treatments, interventions, etc. 

Learning new things for my coworkers even” (Appendix A). 
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A sense of community is important to healthcare providers. They can learn from each other’s 

experiences. “Nurses work as teams; although we have our separate patients, we still collaborate 

with one another constantly” (Appendix A).  

Two of the three the healthcare professionals who were interviewed also saw value in training 

videos on products they use. They were interested in application videos that could help them 

refresh their memory on the best way to use a product or help them when training on how to use 

a product.  

Education, training and collaboration were top in all of the interviewees’ responses regarding 

using new products and providing the best possible patient care. 

Content Analysis:  

A content analysis was conducted of the 3M medical website and three top competitors. The goal 

was to compare the sites to each other and match content to the 3M customer decision journey 

that was presented in the literature review above. The categories that content was mapped to 

matched the stages in the 3M Healthcare customer decision journey and the transtheoretical 

theory. The goal was to compare the sites to each other and match content to the 3M customer 

decision journey in order to identify gaps on the 3M site and compare what 3M may be doing 

better or worse than their competitors digitally. 

To narrow the scope, the content analysis was focused on pages for compression bandages on 

each competitor’s website. The focus of this analysis is whether or not the customer is able to 

find the correct information at each stage of the customer decision journey to persuade him or 
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her to use different products. Because of that it seemed to make the most sense to focus on 

product pages.  

The product pages analyzed include:  

ConvaTec   
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Notice there does not seem to be a lot of information presented at all for this product on this 

page. The ConvaTec website in particular was difficult to navigate. The researcher was unable to 

find any customer decision journey stages easily. The only segment that was a little easier to find 

was research information. This is because there are a couple studies on a deeper page than 

pictured above that talked a bit about the products and how they could be used. Other than that, 

information could not even be found on how to purchase the product. That is a very important 

part of any marketing site or campaign. The customer needs to clearly know how to get more 

information or how to purchase the product.  
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Statlock

 

The Statlock page, pictured above, was more inclusive of the customer decision journey stages. 

Information could easily be found on the product, how to use it, etc. It was not as easy, however, 

to find information on how to purchase the product or any information on training. As with the 

ConvaTec page, there is no indication that there is any sort of follow-up done to keep the 
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relationship going after purchase. The focus on the page is more on purchase and talking up the 

product than anything else. The education stage was fully covered here, and the stages dropped 

off from there.  

Smith and Nephew 

The Smith and Nephew product page covered a few more steps than the previous two pages 

mentioned. There is clear information about the product and the condition it treats. It is also clear 

where to find clinical evidence on the project which covers the research stage.  

With that available research content are the beginnings of the evaluation and trial stage. It was 

not easy to find information on how customers could actually evaluate/trial the product 

themselves, but the research section covered some of the evaluation done by medical researchers.  

Ultimately, though, it seems that this page expects the customer to contact someone to get more 

information on the product and actually go through the buying process, but doesn’t provide 

adequate information to get them to that stage.  

(Page example below) 
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3M 

The 3M product site that was analyzed seemed to be the most inclusive of all four. The page 

clearly provides research and education options for the customer. There are application videos 

prominently displayed on the page that would fall under the education stage. Products are shown 

at the bottom of the page in the gallery, but a customer wouldn’t know unless they click into 

those products how to make a purchase.  

Where this page is lacking is similar to where the other three pages are lacking and that’s in the 

in-service/training stage and any follow-up stages. There is clear information to get the customer 

to point of purchase but the information seems to drop off there, at least on this particular 

product page.  

This page is also missing information on how to evaluate or trial a product. The main goal of the 

page seems to be to get the customer to purchase. Based on the research done in this paper, 

however, it seems that the main goal of each page should be to inform the customer and build a 

relationship. That relationship is, I believe, the importance of the customer decision journey. 

Going through the stages builds the relationship. 

(Page Example Below) 
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(Content Analysis Result) 

  

 

Content was mapped for each stage on a scale of 1-5. A rating of 5 for content meant that the 

page reviewed had content that did a good job of representing that particular stage of the content 

decision journey. A rating of 1 meant that there was not enough or not quality content for that 

stage on that page. 

As the graph above shows, 3M was the top performer in each stage with the exception of 

qualification and evaluation/trial. I believe this was because 3M has made a point of applying the 

stages of the journey to all of its marketing materials and the company website.   

Customers expect a connection to sellers more so than they did previously. They want the right 

information at each stage of their decision making and of the buying process. It is important to 
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have the correct information easily accessible as well as websites and digital platforms that are 

easy to navigate.  

None of the four sites did very well with the evaluation/trial stage. The researcher was unable to 

find clear information on how customers could test the product to see if it fits their need. It was 

also not easy to find information on how to get training on the products of interest.   

Focus Group Review:  

Two focus groups were done some time since the beginning of 2016 through a web conference. 

Both of the groups consisted of healthcare professionals ranging from nurses to purchasers to c-

suite members mixed together. Each group represents a customer persona that has been found to 

be very important to 3M medical marketing and sales. These groups were asked questions about 

their values and priorities when it comes to the products they use and were able to openly discuss 

this with the other personas represented in these groups.  

It became pretty clear early on that each of these groups had different priorities when it came to 

the products they wanted available at their location. Some were from hospitals and some from 

clinics. Purchasers put cost as a top priority whereas healthcare professionals and nurses put 

patients as their top priority. The c-suite was a bit of a combination of these two areas. 

Surprisingly, one of the providers said that patients should not be the top priority. “Patients are 

important to us but are not necessarily the end all and be all of what needs to be considered in 

product purchase. As healthcare providers, we need to do what is best for the patient and not 

always exactly what the patient wants. It is our job to educate them on what’s best and not let the 

patient control all decision-making”.  
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This same sentiment was noticed during expert interviews, as well. One of the nurses 

interviewed said that she occasionally feels that there is too much emphasis put on the patient’s 

wants rather than their needs.  

What came out of these focus groups was an understanding that each group needs to be marketed 

to and related to very differently. The purchaser and c-suite worry about the bottom line. So, the 

marketer needs to demonstrate that a product is not only efficient, but will also be the most cost 

effective option. However, in today’s marketing world consumers are very aware of when 

they’re being marketed to and are not as likely to fall for the typical lines. There needs to be a 

real relationship there.  

The c-suite is also worried about the hospital’s reputation. “It is not just our responsibility to give 

our patient the best care possible, but it is just as important to maintain the reputation of our 

facility. A reputation needs to be earned through means beyond just patient experience.” This c-

suite member went on to explain that cost-efficiency, length of care, quality of care, etc. all 

contribute to the reputation of a facility. There is  overlap with cost and efficiency. If a product 

works well and a patient is more satisfied with the results of using that product or new process, 

the reputation of the hospital will go up and that means more patients and more money for the 

hospital.  

The purchaser, however, is going to be much more interested on the specifics of the product and 

cost savings rather than how it changes the reputation of the hospital. One purchaser participant 

said, “My interest lies in getting the best product for the best value. Obviously, we want to give 

our patients the best care, but we won’t be able to treat as many patients if we’re paying too 

much for the products we’re using”. 
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The nurses see patients as their number one priority. When really looking closely, no matter 

which persona you’re dealing with, the patient is number one. If the patient is not satisfied, then 

the reputation of the hospital goes down and the hospital has no money to buy any products the 

purchaser may be interested in no matter the cost. If a patient dies or gets an infection because 

the wrong product was used or used incorrectly, again the hospital and all players suffer.  

If a patient is satisfied with the care received and feels supported and well taken care of, the risk 

of malpractice goes down, the reputation of the hospital goes up, and there is more money to go 

around.  

Even though it became clear throughout the focus group that each persona group felt they had 

different priorities, in the end they’re all basically the same. They all want the hospital to run 

smoothly and to do well with their patients.  
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Discussion 

The goal of this research was to answer the two research questions. The hope was to discover 

how nurses and other healthcare providers make decisions about products and processes and how 

persuasion theories can be used in marketing.  

The research that provided the most useful information in answering these questions was the 

expert healthcare provider interviews. Those interviewees provided insight into how much 

influence they have on the choice of products used at their healthcare facilities and how they like 

to learn about new products and processes.  

All providers prefer clinical studies and understanding the science behind the products they’re 

using and why they are the best. Two of the three interviewees had a say in what products are 

used by their facilities whereas the third said that she had no input at all.  

Based on the findings, it is important to give healthcare providers real and reliable research 

behind why a behavior should change or a product should be used. Education and patient 

satisfaction are top of mind for nurses.   

This leads into the importance of the content analysis results. Healthcare providers want to be 

able to research products and websites need to be able to provide that information to them. The 

stage of the customer decision journey or of the transtheoretical theory stage-step model that the 

customer has reached will impact the effectiveness of persuasion in marketing. The customer is 

ready for different materials and different marketing tactics at each stage. It is counterproductive 

to give information that the customer might not be ready for. 
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When talking about videos, those can be put on webpages and social media and other areas 

where they can be easily downloaded and shared.  The research showed that, of the three 

competitor webpages analyzed, there is some work to be done here. Most had at least some 

information that would help in the education or research phase, but didn’t go much beyond that.  

Training and education is also key when nurses do have an input on product changes.  A nurse 

will not be interested or give positive feedback regarding a product that he or she has not been 

taught how to use correctly. There needs to be a positive user experience.  

Education also would be important for family members of patients in care. A couple of the 

interview respondents mentioned that family can be a challenge in patient care. These are scared 

family members who don’t understand what is happening and why and often a nurse doesn’t 

have the time to sit down and explain everything that’s going on until it’s absolutely necessary. It 

would be great if these family members had access to some sort of education or online video that 

could walk them through the products being used and processes and what the benefits are of 

those.   

Nurses and healthcare providers make decisions about products and processes in different ways. 

The most important of which seems to be research and clinical studies. Persuasion theories can 

take advantage of this information by providing the correct education at the correct stage of the 

customer decision journey and the transtheoretical theory stage-step model. Marketers can also 

appeal to a healthcare provider’s high involvement decision making and their use of the central 

route of the elaboration likelihood model to change behavior. This theory highlights the 

importance of providing education and research materials to healthcare provider personas and 

customer groups. The theory of reasoned action/planned behavior highlights the importance of 
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using subjective norms such as nursing communities and his or her environment and specialty of 

care to specifically target and tailor a marketing message. There should be reliable reviews used 

and the opportunity to try products before making a firm decision. 

It is possible to change behaviors and persuade change, but a marketer needs to invest in the 

audience, in this case healthcare providers, to successfully do so.  

Healthcare providers especially are working in a high stakes environment where one wrong 

decision can be deadly. They aren’t willing to take a marketer at their word when they claim 

their product is better than another. There needs to be reliable information to back that claim up.  
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Limitations and Future Research 

One limitation of this research was timing and resources. There wasn’t necessarily as much time 

as one might prefer to see how situations are handled in real-time. The interviews gave a glimpse 

into the world of medicine and how things are done and where concerns are, but it would be 

beneficial to have a larger number of responses. It would also be helpful to have 

nurses/healthcare providers of more varied ages, levels of experience, and areas of expertise.  

Given the small sample size for expert interviews, the results should be interpreted with caution. 

Responses were based on the particular healthcare provider’s personal experiences. That fact is 

why, as mentioned above, having respondents of various backgrounds, experience levels, and 

ages could help to make the results more generalizable. A nurse having been on the job for many 

years would have a very different view of change than a nurse newly on the job.  

It would be beneficial to have a group of nurses who are considering a new product go through 

the trial experience and record their thoughts along the way. This would provide an opportunity 

for the researcher to get real-time feedback. 

It would also be interesting to watch a nurse go through the customer decision journey in real-

time. Researchers could have the nurses and healthcare providers record their experiences and 

note where they would rather see information or how they would rather have that information 

presented at each stage. While going through the journey it would be noticeable where a 

customer is more likely to drop off or pop back in. After the journey experience, healthcare 

providers would discuss with researchers their feelings about a product and whether or not their 
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journey impacted those feelings. Healthcare providers and researchers would be able to discuss 

the respondent’s feelings at the beginning of the journey compared to the end.  

From a marketing perspective, it’s important that nurses feel supported and engaged with from 

beginning to end of trying a new product. There is a lot on the line when there are patient lives 

being considered. 

One process that inspired this research is the process of using a cast-like wrap for a venous leg 

ulcer vs. using 3M’s Coban wrap product for those ulcers. A video testimonial could be done 

comparing both methods done on the same patient at the same time. The patient could then give 

real-time feedback on which method is more comfortable or effective. 

The content analysis was limited by only one person doing the coding. In the future, multiple 

coders would be used to ensure reliability. A focus group idea that ties into the content analysis 

would be to have that group navigate the 3M website and give feedback as they go. This could 

be a part of the real-time customer decision journey mentioned above. This would point out weak 

points or difficult navigation areas that need to be addressed for a better customer experience.  

The focus groups done were limited by what was available. Because previously recorded focus 

groups were used in this research, the researcher had no control over what questions were asked 

or how to respond to what was brought up in the groups. A future preferred research possibility 

for the focus group would be to gather the respondents of the expert interviews together and 

expand on their responses from the interviews. This group could also go through the customer 

decision journey and the 3M website, as mentioned above, and note whether their responses to 
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the interview questions would change after their experience. The respondents could note whether 

or not their needs are being met and the information they need is readily available.  

As mentioned above, time was the largest limiting factor in this research. There are a lot of 

possibilities and more varied results that could be discovered with more time. This would likely 

require grants and a year or two to be as thorough as necessary, and that just wasn’t possible for 

this particular situation. 
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Implications and Recommendations 

The information learned and gathered here is important not only for marketing campaigns, but 

also for patient and nurse experiences in general. The products we are marketing at 3M are 

products intended to make life better for the patient. When talking about compression therapy for 

leg ulcers, the 3M system allow patients greater mobility and comfort in everyday life and 

activity. The  port protectors marketed by 3M are helpful for nurses and patients. When a green 

cap is on the end of an I.V., it is a visual confirmation that the connector has been disinfected.  

The results of the research and interviews conducted are very helpful in creating a healthcare 

marketing campaign that can be successful and valuable to different types of nurses and care 

providers. For example, the paramedic interviewed uses the same products as 3M nurse 

customers and has just as much, if not more, say in what products his company uses.  

Customer Decision Journey 

The research done also helps to emphasize the importance of the customer decision journey, 

similar to the transtheoretical model. Many companies don’t do anything to support their 

customer past purchase. That could have a negative impact on future product purchase. If 

customers are not given the necessary education on how to use the products, their daily work and 

patient satisfaction levels suffer. It would be my recommendation in this instance to follow up 

after purchase and during the nurse trial periods to make sure customers are satisfied.  
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Education 

Based on the findings, education is possibly the most important piece for successful behavior 

change. I would, and will, recommend that 3M update each of their product pages to really 

highlight research studies and put them as priorities on the page. It would also be my 

recommendation to provide videos and give nurses and care providers the opportunity to 

download those videos so they can keep them if they have a question about how to use a product 

or may need a refresher after in-service training.  

It is also important, and something that 3M seems to do well, to make sure there is in-person in-

service training for each product that a hospital or clinic is using for the first time. This allows 

nurses to ask questions of an expert in real-time while learning how to use the new product. This 

could also give them a contact after the in-service training is done to go to with questions or 

concerns about the products.  

Nurses and healthcare providers have a lot of interest and a lot of impact–sometimes–about what 

products are used in the  care facility. This research supports the idea that it is very important to 

reach them in valuable ways and give them information that they are looking for. They’re 

looking for information beyond product information, but product information can be worked into 

discussions about actual conditions and whole patient care. 

Treating the Whole Patient 

I will recommend to my marketing peers that we create videos about patient nutrition and how it 

relates to the conditions our products treat, as well as preventative care and how it relates to 

those conditions. Much of the emphasis in marketing in the past has been on the product and not 
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on the patient. It is very important to move that focus to the patient. Nurses and healthcare 

providers are more likely to use a product or recognize a brand as reliable if they can find 

different kinds of information about it. A video about nutrition could help nurses educate patients 

on nutrition. Nurse 1 mentioned that nutrition is an area where education is lacking not only from 

a nurse perspective, but also from some doctor perspectives. Providers going into certain 

specialties that aren’t nutrition focused don’t have the information they need to help their 

patients heal and prevent future issues. This is a need 3M could fill.  

It’s important to look for a problem and find a way to solve it. My research helped me to 

discover customer decision journey gaps on product websites, as well as needs that nurses and 

healthcare providers are looking to fill in their patient care. Such as being able to treat the whole 

patient and not just one particular condition. That condition may be a result of other problems.  

I do like that nurses and healthcare providers found videos and research studies to be so 

important. That is something I wasn’t sure about from a 3M perspective. It didn’t seem to me, 

and this could be just a limited understanding of how nurses do their jobs, that a nurse or 

healthcare provider would actually be going to a website looking for research studies. They are, 

however, and that was a big learning for me. I will recommend that those studies are highlighted 

on different platforms online and hopefully made available easier on mobile as I learned that 

healthcare providers do look to mobile to find information on treatments quickly.  

3M is in the process of building a mobile presence, but there is still work to be done there. 

Earlier this year a new website platform was launched that is responsive. This means that our 

pages and site automatically resize to fit mobile screens and allow for easier browsing on mobile. 
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There is still work to be done, though, when it comes to creating content that is easily digestible 

and not overloaded with text and information.  

Also a gap discovered on the 3M website, there should be clear information added to each 

product site on how to purchase and how to trial the product. This is not something that was 

easily found on the site as it is currently, if it is there at all. If it is not possible to trial the 

product, there should be clear information on how to contact someone for more information. This 

is not clear on most pages and the site itself is not all that easy to navigate. It’s likely that if a 

customer is searching the site for something they will give up and move on before finding what 

they need. 
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Strategic Communications Plan 

Any strategic communications plan in the digital world needs to focus on the customer first and 

foremost. The research shows that customer experience should follow the customer decision 

journey. That journey is the best way to track customer progress from beginning to end and see 

where they drop off, where they come in, and what gets them to following through on that final 

transaction. Based on the research I have done for this paper, I will now give an overview of my 

recommended plan for my department.  

Step one for any good plan is to decide on the persona this particular campaign wants to focus 

on. It is likely that some marketers will want to market to all of their personas at the same time, 

but customers want to feel like they are personally valued. If the company is sending out a 

generic message to all different audiences, that will likely be felt and responded to in a negative 

way. For an example in this paper, I will be focusing on the nurse persona as that is who I 

focused most of my research on.  

Nurses want to be able to do research on the products they are potentially going to use. I believe 

that the 3M website has great content for the nurse at the research stage but where the site is 

lacking is at the evaluation/trial and maintenance and reorder stages. Granted, that is not always 

on the site because of follow-up emails, etc. But the website is a hub and should have as much 

information on it as makes sense. At the very least there should be information on how to get the 

information being searched for if it can’t be easily found on the website.  

Social media should be used in the beginning to draw people to the website where the research 

and education information should be housed. There are many ways to target different types of 
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customers and that can be done very specifically through various social media platforms. For the 

nurse audience I would suggest using Facebook and LinkedIn.  

LinkedIn is a platform on which nurses can be easily targeted because their titles are typically 

included on their profile. It is also a platform that people use to share information and start group 

conversations. People often put their titles on Facebook, also. This is definitely a platform used 

for sharing stories and information and all kinds of experiences. A community or group could be 

built on Facebook where nurses can do just that. There are also highly specialized targeting 

capabilities on Facebook and banners can be posted that will bring your target onto your website 

for further information. Once the customer is brought into the site, there should be clear and 

obvious research studies and videos to help the nurse in his or her decision on whether or not to 

trial a product.  

Once the nurse has been able to view application videos and do the research deemed necessary, 

he or she should be given the opportunity to trial the product. Whether this trial is done through a 

3M in-service or training team or the nurse is able to be given product directly would depend on 

the legal rules around particular products. This should all be described clearly on the website.  

There should be a follow-up call or email that gives the nurse the opportunity to provide 

feedback. The sales team or the training team would be in charge of monitoring that email and 

voicemail to make sure any questions are answered as quickly and thoroughly as possible.  

When it is decided that the customer does want to make a purchase it should be very clear how 

they can purchase. Based on some of the sites reviewed, this is not always clear. Purchase is a 

huge part of the customer decision journey and if customers feel that it is too difficult they won’t 
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hesitate to move to a competitor. Sometimes the only thing setting a company apart from 

competitors is the customer experience. This goes back to that personal feel and real 

communication that customers are looking for.  

The company’s responsibility to that customer doesn’t end when a purchase is made. In a way, 

now it’s only beginning. It is important to stay in contact with customers in order to make sure 

the customer is satisfied after having been given the opportunity to try the product.  

Relationships need to be built with each and every customer. When a company provides helpful 

and knowledgeable follow-up after purchase including in-service training, reference videos, 

online training courses, etc. the nurses will feel they are being taken care of and will come back 

to that company.  

Today’s marketing world is all about the customer and not so much about the product. Marketers 

used to focus on how best to market their product and how to showcase what that product can do, 

now they need to focus on what their customer needs and why they do or don’t purchase 

something. Put the customer first no matter what and a team is much more likely to have a 

successful campaign that results in positive relationships and better sales.  
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Appendix A 

1. Why did you become a nurse?  

I grew up in total awe hearing stories from my dad, who is a nurse. He worked in the ICU 

for many years and now is a CRNA. The compassion, the dedication, the determination, 

even the heart ache drew me in at a young age. Still young and with a deep love for 

animals, I had just always known I would be a veterinarian. However, something changed 

when I saw the horrific death of my grandma just shy of starting 7 th grade. It changed my 

entire life. It started as a way to cope but quickly became an obsession to understand 

what had happened to my grandma and why she died. Why couldn’t they save her? How 

could she be up talking one minute and coding the next? I read everything I could get my 

hands on; I asked so many questions. I needed to find answers. It didn’t take me long to 

realize that nursing was my calling.  

2. What are your biggest concerns in your day to day work?  

I have worked in a variety of settings and they all have had their own difficulties. 

Currently I work in critical care at a trauma level 2 hospital and my biggest concern on a 

consistent and daily basis is safety. I couldn’t even begin to count how many times I have 

been in unsafe situations including to but not limited to being physical assaulted. I have 

been hit, kicked, punched, stabbed with objects, bite, spit on, choked; and I have suffered 

serious injuries and some of which are permanent. I am a pretty sensitive person and even 

the verbal abuse can break you down eventually. 

3. What do you wish you could do better?  

EVERYTHING! There is always something I can improve on. There is always something 

to new to learn. However, for a more specific answer, I wish I could provide my patient’s 
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with a better understanding and knowledge of preventative healthcare. Our current 

healthcare system is focused on treating disease and illnesses, not prevention. There is a 

wealth of information out there however it is not easily accessible to healthcare 

professionals let alone the general public; it’s a great disservice. So much of the studies 

have been wrongfully shut down but bigger corporations that simple don’t make money 

off of healthy people. Many studies have been completely falsified due to their funding 

being given by corporations that will greatly benefit from the “results”. And the work 

load for nursing is just too great to be able to spend the necessary time to properly 

educate patients and their families. Often times you run into patients that also just don’t 

seem to care about health; they enjoy being blind to the true problems.  

4. How do you like to get training for new processes?  Journals, medical and nursing 

conferences, videos, online, in class, books, etc. It is endless. 

a. Videos, online, etc.?  

I like to read about it first. I need to understand the science behind what I am 

doing. Change is a constant in nursing; and to be able to understand the why, the 

cause and effect behind what your interventions or actions are is key. Once that’s 

mastered, it won’t matter how many times an intervention is changed or 

improved, you will always be able to connect the dots. Secondly, visual aids and 

hands-on are also important to link the paper world to the real live world.  

5. Are you open to using new processes?  

a. Why or why not?  

I’m always open to the idea. Some new processes are due to cost effectiveness 

instead of better patient care which in those situations, I will admit I can be very 
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stubborn. I do not agree with change that stems from “patient satisfaction” as 

well; that may sound shocking considering I am a nurse but I will explain. The 

care I give is always the best, regardless if I like my patient or not (yes I’ve had 

patient I can say I really hate such as inmates that are child molesters or rapists). I 

provide them with the same respect and treatment that I would give my own 

family. However, when things start changing because patients are unhappy for 

petty reasons, I will put my foot down.    

6. If you like a new product, do you have a say on whether or not you can use that product?  

No. It is all about the money in healthcare unfortunately. We make do with what is made 

available to us. For instance, briefs or adult diapers and wipes. The facility I used to work 

for figured out that if they switched companies they could save a lot of money on briefs 

and wipes. However, the quality was much worse causing an increase in skin issues as 

the new briefs would do a poor job a wicking away moisture from incontinent people. 

With increased skin issues means increase in wound care supplies. The new product was 

not very absorbent so there was increase in laundry and those supplies which also costs 

more.  

7. Where do you like to find new ideas to use in your career and with your patients?  

The awesome thing about nursing is there are endless ways to help your patients; whether 

it’s educating them on their disease or illness, teaching them about diet and nutrition or 

just finding resources for them to utilize out in the community. I like to read science 

journals with evidence based studies that include the newest treatments, interventions, 

etc. Learning new things for my coworkers even.  
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8. Do you go online to learn about new ways to do things at work or to chat with other 

nurses about challenges and opportunities in patient care?  

I am constantly online. As a nurse I am granted access to certain websites that the general 

public is not. I have to earn “continuing education hours” every year to keep up my 

nursing license. Nurses work as teams; although we have our separate patients, we still 

collaborate with one another constantly.  

9. Do you identify yourself as a general nurse or a nurse in your specialty in places like 

LinkedIn and Facebook?  

I honestly do not remember. I believe my FB states that I am a registered nurse at mercy. 

I think it is another safety feature to not post my exact unit.  

10. Would you use online communities to learn about new and better ways to do things?  

As long as it is evidenced-based nursing then yes. However, because I work for Allina, I 

must follow their policies and procedures but as long as that is not overlooked, I will look 

anywhere for new information.  

11. What would it take for you to decide there’s a better way to do something or to treat a 

certain kind of patient? 

Experience does matter. Unfortunately, there are so many minor things that should flag 

us for realizing there’s a better way, but in most instances is takes something pretty 

horrific for an institution to change their ways. Self-reflection after every shift and 

interaction should always be happening; it’s usually then that we realize if maybe we 

worded a sentence differently the outcome could have been better; but at least we can 

recognize this for the next interaction.  

12. How much of what you do is habit?  
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I don’t know how to answer that because I feel that I try my best to not allow things to 

become habit in regards to my nursing practice. Once habits are formed I feel like 

laziness sets in, mistakes happen, the patient becomes a number and not an individual 

person. The same exact disease process can have drastically different effects on a person 

whether they are physical, mental, and/or social impacts; you can’t care for every person 

the same so habits should not really form. Even the way you place a blood pressure cuff 

you have to think individual: different sized arms, skin tugor or abrasions, position & 

location (some people cannot have blood pressures taken on specific limbs due to 

removal of lymph nodes for instance), etc.  

13. Do you search out new products or practices online or anywhere else?  

I do but unfortunately at my work place I am limited to what Allina provides.  

14. What sort of journey do you take to get to a decision when it comes to products to use 

and ways to do things?  

a. Do you do research? I’m always learning new things, reading articles and the 

newest technologies including products. Lots of my decision making comes from 

experience but also from evidence-based practices. For an example if a patient has 

a skin issue like a pressure ulcer on their coccyx, you have to consider what stage 

the wound is, if the surround tissues are intact or not, skin turgor, incontinence 

and patient compliance and competence.  

b. Search out other nurse’s opinions and reviews? I do like to use my coworkers as 

resources as well especially if a product is not working for a specific individual. 

Two heads are better than one! 
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15. What is your biggest challenge in your career and your day to day work? Lack of 

knowledge and/or compliance. So often do I see the frequent flyers (return patients) that 

are continuously in the hospital for the same reasons and often times you learn that they 

really just do not care. They are simple at the hospital to be waited on and patched up just 

enough to go home where they disregard all of the numerous hours of education put into 

helping them reach a better level of understanding and health. I have also met patients 

countless times that have no clue why the doctor gave them a medication which puts 

them at greater risk for complications. Nowadays comorbidities are almost a given which 

coincides with polypharmacy. Educating patients at a level they can understand their 

disease processes and the interventions needed has become more and more of a 

challenge. I have seen adults as young as in their 20s come in with severe strokes related 

to lifestyle and it boggles my mind that they just do not care enough to want to help 

themselves.  

16. What do you wish your career field had that you don’t think it does right now? More 

preventative care. In the public eye, the healthcare system might look like they are 

heading in this direction but not in my opinion. There could be so much more that we 

could do to greatly decrease disease and illness across the board; but I feel the mindset is 

that there is not money in healthy individuals.  

17. Do you work with adults and children? I work with adults. There have been a few times 

where I have had 17-year-old patients but this is not the norm. I did rotations on pediatric 

and neonatal units in the past. I believe the oldest patient I have had the privilege of 

caring for was a 106-year-old female.  
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a. Do you prefer one or the other? After my experience with children during clinical, 

I quickly found that was not for me! I saw devastating cases of neglect and abuse 

which brought out a side of me that I knew I would not be able to mentally handle 

for any length of time. A death of a child is too much for me to handle as well. I 

did have a few children in my rotation that were in the hospital for a respiratory 

infection that I enjoyed caring for but I still cannot forget what I saw and heard 

from the other cases. The geriatric populations definitely hold a special place in 

my heart.  

b. Is one or the other more challenging? All have their own unique challenges 

however as I stated above the emotional and mental struggle of caring for a child 

that has been abused in any way or close to death is too much for me to handle. 

Often times, it is not just the age but the diseases and illness as well as 

social/family dynamics that can make some more challenging than others.  

18. What sort of products do you wish there were to make your job easier? I think Allina has 

a wide variety of products which is fantastic, however I think the real problem is that 

management does not take the time to ask the floor nurses and other staff that actually use 

the products what their opinions are. Their concern is always money, which I understand 

to a point but patient care and health should be the priority. Swapping products for 

similar things that cost less can have some downfalls such as the quality.  

19. How do you think technology has changed your profession? When I started my nursing 

career, everything was paper charts. Now everything is electronic; which is great in all 

ways until the system crashes which it does. An example I think is absolutely fantastic is 

our bedside scanning where the hospital bands on the patient has a specific barcode that 
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is linked to only their medical record. We use this for scanning in medications. Mistakes 

happen and medication errors can be deadly; this tool allows us just one more safety 

feature to assure that the patient is receiving the correct medication at the correct time, 

frequency, route and dose.  

20. Do you think the profession is slower to change than it should be? In some cases, yes. 

There is constant change day in and day out but the overall goal for nursing is a holistic 

approach however the current healthcare system does not allow the necessary time to 

always take that holistic approach and it would appear that we have almost back peddled 

in some way.  

21. Do you feel like patients are put first when it comes to how they’re treated? Yes! And to 

be completely honest, this frustrates me greatly. I love my career choice but the patient 

should not always be first. Each and every year, my employer pushes for patient 

satisfaction but in reality the patient concerns are often invalid. I’d like to share a story: I 

had a patient that had quite a severe bladder infection (among other things) which lead 

her to ask for the bathroom about every 15-20mins and often times she would urinate 

about 15-30cc (which is maybe a tablespoon at most). Her daughter was in the room with 

her and was also her caregiver at home. After yelling at my coworkers and myself for 

taking too long to bring her mother to the bathroom, I had a talk with the daughter and 

explained the situation. I encouraged her to help her mother to the bathroom (yes I took 

into count if it was safe and it was) if staff could not assist her quick enough. Although 

the patient’s daughter was annoyed she agreed. About 30 minutes later, a patient 2 rooms 

down had a cardiac arrest and a code blue was called. Numerous staff drop what they are 

doing to run to help, meanwhile my patient called out for the bathroom. As the daughter 
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stood in the hallway watching the chaos unfold, she grabbed me by the arm and pulled 

me to her saying her mother needed to use the bathroom NOW. At that time, I very 

sternly told her to remove her hands from me and that I was assisting a critical situation 

and took off running with medications in hand to assist in saving this patient’s life. 

Afterwards I came back to the patient room to ask if she still needed help to the bathroom 

but was greeted by an extremely angry daughter. I have no tolerance or patience for 

people such as her but explained that she could write down on of her concerns and speak 

with my manager. The next day I got a phone call from my manager asking what I could 

do better to improve patient satisfaction. You would think this would be an isolated 

incident but it’s not; this sort of thing happens all the time and the patient is always right. 

Nurses are treated more like waitresses and hospitals are like hotels.  

22. What would you like to see done to more involve patients in their own treatment? Some I 

don’t feel get all the options, especially when it comes to a cancer diagnosis. Allina has 

policies and procedures laid out for practically everything. However, for a cancer 

diagnosis, it means radiation and chemotherapy. Patients are not told the pros and cons 

(are there really pros to chemo?), they are not told of different therapies (alternatives). 

For instance, when taking chemotherapy often times they will instruct you to limit lots of 

fruits and vegetables; normally anyone would second guess hearing that however those in 

white coats are supposed to be someone you can trust and very well educated but that’s 

not always the case. I have read hundreds of studies that prove radical diet changes to a 

more alkaline diet have help to cure patients as well as alternative medicines. It frustrates 

me to no end to see a patient choose a treatment when they are not given ALL of the 

options and information. It is not necessarily the doctors fault; if you speak to them more 
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than 90% will tell you that nutrition was only a very short lecture in regards to treating 

disease and illness. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Kaitlin Stevens 
 BUILDING RELATIONSHIPS 

 

62 | P a g e  
 

Appendix B 

1. Why did you become a nurse? I enjoy pre-hospital med and emergency care. As a 

paramedic I have more autonomy than nurses and different skill set. I deal directly with 

patients and I thrive in a high stress environment. Every day is different and I never know 

what type of calls I will get 

2. What are your biggest concerns in your day to day work? My top priorities are providing 

excellent patient care and the biggest barrier to that is the unpredictable nature of out of 

hospital medicine. I never know what type of situation will be walking into and how we 

will be interacting with outside forces like bystanders, family, terrain weather and traffic. 

These things are truly out of my control. 

3. What do you wish you could do better? I wish we had better follow up with our patients 

after we handed them off to the ER and there was a charting system that we could access 

across all different databases that would give us patient info not reliant on what 

organization we worked for. For example, I can load patient info to my computer if we 

have seen a patient before but I don’t have access to my company’s hospital charting 

system. They might go to clinic as a patient but I am unable to pull up charts. This is 

especially frustrating when we have an unresponsive patient and a name but no medical 

history.   

4. How do you like to get training for new processes?  

a. Videos, online, etc.? We are trained in multiple different ways. Most new training 

is done with an online familiarization and hands on training in an in-service 

5. Are you open to using new processes? Yes, we are constantly evaluating what works best 

and are adding new techniques and procedures and a regular basis 



Kaitlin Stevens 
 BUILDING RELATIONSHIPS 

 

63 | P a g e  
 

a. Why or why not?  

6. If you like a new product, do you have a say on whether or not you can use that product? 

Yes, we typically will field test new products prior to putting them into regular rotation. 

For example, we tested several models of video laryngoscopes 3 years ago and based on 

our feedback our hospital group purchased that model for multiple agencies   

7. Where do you like to find new ideas to use in your career and with your patients? Peer 

reviewed articles and our medical direction. I also go to a conference once a year. 

8. Do you go online to learn about new ways to do things at work or to chat with other 

nurses about challenges and opportunities in patient care? yes 

9. Do you identify yourself as a general nurse or a nurse in your specialty in places like 

LinkedIn and Facebook? On Facebook I’m a paramedic but I don’t have a LinkedIn 

10. Would you use online communities to learn about new and better ways to do things? Yes 

11. What would it take for you to decide there’s a better way to do something or to treat a 

certain kind of patient? Peer reviewed study or hands on experience  

12. How much of what you do is habit? 70%,  

13. Do you search out new products or practices online or anywhere else? Some products are 

done online but most changes are made based on our needs, studies that have been done 

or new products that are released at conventions 

14. What sort of journey do you take to get to a decision when it comes to products to use 

and ways to do things? First we do research and evaluate if a new product is more 

effective than our current and if so how much and why. Second we will do a trial period 

and take feedback from all providers. Lastly we will adopt the product based of 

effectiveness, frequency of use and cost. Changing the type of IV start kits is driven more 
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by provider preference and cost. Changing out type of superglotic airway device is based 

more on research outcomes and provider preference 

a. Do you do research?  

b. Search out other nurse’s opinions and reviews?  

15. What is your biggest challenge in your career and your day to day work? Dealing with 

the public 

16. What do you wish your career field had that you don’t think it does right now? Universal 

healthcare or a universally accessible patient charting system 

17. Do you work with adults and children? Yes, both 

a. Do you prefer one or the other?  Adults 

b. Is one or the other more challenging? Children are more difficulty because they 

don’t compensate as well and can be very unstable quickly, doses are different, I 

don’t see as many and they’re unable to verbalize what’s wrong. 

18. What sort of products do you wish there were to make your job easier? I wish I could get 

lab values and arterial blood gasses in the field 

19. How do you think technology has changed your profession? Cell phones aps have made 

PALS easier and I’m able to review MSDS and toxicology reports in the field. Look up 

the pediastat app for example 

20. Do you think the profession is slower to change than it should be? No, my organization is 

regularly involved in studies and often adopt new practices 

21. Do you feel like patients are put first when it comes to how they’re treated? Yes 

22. What would you like to see done to more involve patients in their own treatment? More 

follow up with mental health and social services 
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Appendix C 

1. Why did you become a nurse? To care for the sick.  

2. What are your biggest concerns in your day to day work? 

3. What do you wish you could do better? Help patients get better access to their regular 

physicians or health care providers 

4. How do you like to get training for new processes? online, video, in-service, and staff 

meeting  

a. Videos, online, etc.?  

5. Are you open to using new processes? We have to be!  

a. Why or why not? Too many at one time.  

6. If you like a new product, do you have a say on whether or not you can use that product? 

Yes, we trial it.  

7. Where do you like to find new ideas to use in your career and with your patients? 

Reading articles, in services, conferences.  

8. Do you go online to learn about new ways to do things at work or to chat with other 

nurses about challenges and opportunities in patient care? NO  

9. Do you identify yourself as a general nurse or a nurse in your specialty in places like 

LinkedIn and Facebook? No  

10. Would you use online communities to learn about new and better ways to do things? 

Probably  

11. What would it take for you to decide there’s a better way to do something or to treat a 

certain kind of patient? Our supervisor  

12. How much of what you do is habit? 50%  
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13. Do you search out new products or practices online or anywhere else? No  

14. What sort of journey do you take to get to a decision when it comes to products to use 

and ways to do things?  

a. Do you do research? no  

b. Search out other nurse’s opinions and reviews? yes  

15. What is your biggest challenge in your career and your day to day work? documentation  

16. What do you wish your career field had that you don’t think it does right now? Access to 

health care  

17. Do you work with adults and children? yes  

a. Do you prefer one or the other? No 

b. Is one or the other more challenging? elderly  

18. What sort of products do you wish there were to make your job easier? home services  

19. How do you think technology has changed your profession? computerized charting  

20. Do you think the profession is slower to change than it should be? no  

21. Do you feel like patients are put first when it comes to how they’re treated? most of the 

time  

22. What would you like to see done to more involve patients in their own treatment? Yes 


