Building a Language
The core of the UPL Version 1.0 was built in just three
short weeks in July and August 2014. By September, we
were validating the UPL with a broad cross-section of
stakeholders, while simultaneously applying it to create
new patient communications. Over the course of building
the UPL, it evolved from an ambiguous idea into a robust
capability that could support the development of new patient
communications. Through systems thinking, co-creation,
and iterative prototyping, three key components of the
UPL emerged: Principles, Tools, and Stewardship. Through
numerous rounds of validation and feedback, we refined our
UPL prototype to get to the very first “release” of UPL.
The comprehensiveness, maturity, and broad applicability of
this first version are the direct result of the co-creation and
validation sessions — and the immense energy, insight, and
enthusiasm contributed by the participants.
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Process Overview
The process of building the UPL was iterative, and based on systems thinking, co-creation, and
prototyping. Perhaps most importantly, we integrated the building of the UPL itself and used it to
build patient communications.

Systems Thinking

Co-creation

In building the UPL, we didn’t focus on
one particular disease, or a specific kind
of patient communication. Throughout
the whole process, we considered the
patient experience holistically, and looked
beyond typical communications in the
pharmaceutical industry.

We invited external collaborators and
internal Bristol Myers Squibb stakeholders
to two different co-creation sessions. The
first session focused on activities to define
the initial architecture of the UPL, while the
second session emphasized building out the
UPL in more detail.

Prototyping

The Universal Patient Language

We iterated prototypes of the UPL by
sorting and synthesizing the co-creation
session outputs. The main components
of the UPL began to emerge: Principles,
Tools, and Stewardship. Validation sessions
with Bristol Myers Squibb stakeholders,
patient advocacy groups, and our external
collaborators were also a key part of the
prototyping process.

While the UPL was still evolving, we started
to use it to build patient communications.
Applying the UPL to concrete communications
was integral to making it a concrete,
practical resource.
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Whenever we use the UPL at Bristol Myers Squibb, we follow a similar process. We think broadly
about the whole healthcare system, and where and how the communication might be used. We
conduct co-creation sessions to understand the needs of patients and other stakeholders. After
co-creation, we iterate the resulting communication prototypes, and then further validate and
refine them with patients. What we learn from building these patient communications gets fed
back into the UPL itself. This additional layer of prototyping and iteration is invaluable, because it
helps keep the UPL grounded in real needs — the needs of patients, and of anyone who might use
the UPL on an ongoing basis.
Apply the UPL

Develop the UPL

UPL Resources

Patient Communications

Learning and Improving
Each time the UPL is
applied to develop patient
communications, the insights
and outcomes are fed back
into improving the UPL.
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Co-Creation Session 1: UPL Definition
Our first co-creation session brought together expert collaborators and Bristol Myers Squibb
stakeholders for the very first time. It was an action-packed session — twenty-five participants
collaborating for eight hours over two days.
We started from the current state of patient
communications produced by BMS. In small
breakout groups, we asked teams to dissect
different kinds of communications from
every angle. What is working well? What can
be improved? In all, we looked at dozens of
different patient communications pieces,
spanning disease state information, clinical
trials outcomes, important safety information,
promotional marketing, and clinical trial
recruitment. After an hour and countless postit notes, we started to prioritize our top five
“things that work” and “things to improve.”
This was the very first prototype of what would
later become the UPL Principles.

Our first refinement of that prototype would
happen almost immediately. We synthesized
the top-five lists from each group, to create
a list of ten common themes from all teams.
Some of these themes, like “Use plain
language,” still appear in the UPL Principles,
many iterations later. Others, like “Make
hierarchy clear,” have shifted and evolved as
we have tested and validated them.

The very first prototypes
of what would later
become the UPL Principles
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Examples of patient communications at BMS

On the second day, each team was assigned
two themes to ‘bring to life.’ The starting point
for the themes was very high-level: just a dozen
words or so, capturing the key ideas from day
one. Through the second day, we worked out
the details. We alternated between defining
broader goals we might accomplish with each
theme, and prototyping communications that
demonstrated the themes.

We left the session with piles of templates,
sticky notes, and sketches. The first pieces of
our UPL prototype were complete, and the
next step was to iterate it.

Defining broader goals we might accomplish with each
theme (left), and prototyping communications that
demonstrate the themes (above)
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Prototype Iteration: UPL Architecture
After the co-creation session, we went back
to all of the prototypes we created during the
workshop, and started to dig into the details.
We sorted, synthesized, and simplified, so that
the rich details contained in all those sticky
notes and sketches could come together into
a comprehensive form.
One piece of our prototype was obvious —
the themes we had defined during the session.
They would be refined over the weeks ahead,
but clearly these foundational Principles
would be a critical component of the UPL. But
other key ideas also emerged from the session
output. The Principles were important, but
they weren’t especially concrete. It was easy
to agree with them, but unclear how to put
them into action.

The UPL would need another dimension —
something more detailed and more tangible,
which people could use to help them design
better patient communications that really
embodied the Principles. Equally, our co-creation
session made it clear that we would have to
support the UPL with systems and processes to
grow and sustain the resource.
Thus, the architecture of the UPL began to
take shape. Our UPL would have three main
components: Principles to guide communications,
Tools to make the Principles actionable, and
Stewardship to help the UPL grow and thrive.

Principles

Statements of purpose, describing the UPL’s intent and breadth. These were
based on the themes we prototyped in co-creation.

Tools

Resources helpful to those producing patient materials, so their communications
can truly embody the Principles.

Stewardship

Processes and systems that facilitate the adoption and evolution of UPL.
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The UPL Model in its early form
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Co-Creation Session 2: UPL Build Out
With a preliminary UPL architecture in hand, we
assembled the group for a second co-creation
session. The first part of the session focused on
validating the prototype we had refined after
the first session, with particular emphasis on
the UPL Principles.
At this point, our ten themes had become seven
principles, each with a paragraph of text. Our
co-creation attendees spent an hour refining
the Principles — identifying things that weren’t
working, and adding things that were missing.
The balance of the co-creation session focused
on co-creating UPL Tools. In advance of the
session, we had prototyped one tool: a set of
UPL Rules to support the Principles.

Our co-creators worked with us to define new
rules and create examples of “dos” and “don’ts”
to clearly illustrate what the rules meant.
On day two, our co-creators started to build
their own tools from scratch. Groups acted
out how people might use the Tools once
they were created, and started making rough
prototypes for the Tools themselves: tools for
communicating data, tools for communicating
visually, and tools for communicating in
plain language.
Format Materials for
Understanding

Enable Patient Learning

30. Maintain a coherent story across each screen or page of a communication piece.

1. Treat every communication as an opportunity to teach patients new concepts that will help them
navigate their healthcare journey.

a. Do not repeat the same or similar copy multiple times within the same piece

a. Define or translate common medical terminology and jargon in patient-friendly terms – easy to
understand, and not oversimplified.

b. When interspersing important safety information into a patient communication, strive for
integration with the overall story you are telling.

b. Provide the background that patients need to understand their overall medical situation.

c. When reusing previously approved content in a new context, be sure to adapt it so that the
story still flows and supports the overall purpose of your communication.

2. Make the purpose of the communication immediately obvious so the patient understands what
information to look for and how to use it.

Use Plain Language

Design for Digital First

31. Use hierarchy and emphasis to focus the viewer’s attention on the page and to shape the sequence
in which they read it.

a. Make sure the purpose is something that is relevant to patients, addressing one or more of their
specific goals or objectives.

9. Strive
for an
approachable,
conversational, down-to-earth tone, rather thana.formal
or clinical.
Readers
will usually begin reading a page in the top left corner, moving from
right,beyond
from still images and written text; incorporate video, sound, interactivity,
24.left to
Think
b. Be transparent about BMS’s vested
interest
in any
patient communication.

top to bottom
location awareness, and other multimedia formats to support multiple learning
a. Write
the respecting
first person
plural
(‘we’,
or second
(‘you’)
3. Provide patients with the information they
need in
while
the
role of
their‘our’)
medical
team asperson
a
modalities and engage patients
key source for medical knowledge, interpretation,
andphrases
advice shouldn’t be slangy, but colloquialisms and contractions
b. Larger
(visuals, headlines) will command more attention and be the first landing point
b. Words and
are elements
allowed and
a. Use video and motion to convey complex ideas and illustrate time-lapsed processes
a. Encourage patients to validate our information
with other sources, especially their doctor.
even encouraged.
for the viewer’s eye
b. Provide clear, direct answers 10.
to patient
questions.
Use the
simplest words possible to convey your message

and systems
c. People’s attention will immediately be drawn to images representing the human face, so place
b. When presenting data, build in interactivity so that users can filter, sort, and manipulate

4. Help patients understand their role in making
treatment
– “only you
feel.”
human
images adjacent to the most important element(s) on the page.
a. In general,
thedecisions
fewer syllables
in aknow
word,how
theyou
easier
it will be for patients to
understand.

Communicate Visually

data
5. Keep your content relevant to the patient
d. Use
titles
to categorize
b. Itjourney
will often be better to use multiple short words rather than a single long
word
to convey
your information in a way that will make sense to patients.
c. Remember
a. Adults are primarily motivated to learn
things that
arethis
relevant
to them
their experience,
so
message.
But
is a matter
of and
judgement
– you wouldn’t
write ‘a plant
eat’ just to avoid
e. you
Usecan
sub-headings
and captions to elaborate or support information conveyed
through that not everyone will access digital content from the same platform.
keep your communications focused on
topics
are‘vegetable.’
useful and practical for patients.
Patients should still understand key messages if they are accessing from a mobile
using
thethat
word
headlines

19.
Repeat important, complex concepts in both words and pictures whenever possible
device or a very old computer with reduced functionality.
b. Be explicit about how your communications
will helpwatchful
patients achieve
goals
to their
c. Be especially
for terms
thatrelated
are very
common within the pharmaceutical
industry,
but
f. Use consistent
formatting
for each level of hierarchy (i.e. establish styles for treating each level
health and treatment
a. Using icons is not sufficient; while icons can help people navigate a communication, they are not
rarely used by patients.

consistently).

Share Qualified,
Quantified Data
11. Avoid using acronyms whenever possible.

25.Incorporate functions that allow the user to consume, explore, and expand information
at their own pace

Be Empathetic with
Patients and Caregivers

effective for explaining complex ideas.
c. Use authentic and relatable real patient stories (including both highs and lows) to help patients
E.g. ‘healthcare provider,’ rather than ‘doctor’ or ‘nurse’
32. be
Format
to optimize
the intake
of information.
understand important concepts.
b. Photographs can
used text
to create
an emotional
connection
with patients, but they are often not

a. Use dynamic, clickable images to overlay concepts, breaking complex, layered

6. Find ways to make patients active participants, rather than just passive recipients of information,the
as right level of detail
a. Use
high contrastcomplexity.
and larger and heavier type to accommodate readers with weaker
eyesight
to communicate
information
into discrete parts
this helps patients retain more information
for longer.
a. You
should only use an acronym if the patient is very likely to encounter it in non-

b. Break
large blocks
text with
white
spacepurpose
or graphic
elements
like lines
boxes.
c. Images should not be
merelyup
decorative,
but of
should
serve
a specific
such
as helping
b. or
Allow
users to selectively expand and collapse layers and levels of information
the patient visualizec.something,
organize
their
thinking,to
orminimize
helping them
Use a gridhelping
to alignthem
text and
graphic
elements
pageinterpret
clutter and c.
distraction
Provide links to complete source data.
b. If conduit
you must
anpatient
acronym,
remember that
not read every page, or even every
a. Remember that the HCP is the primary
foruse
many
communications,
andpatients
manythedo
text.
35. Repurpose with care
d. Use
bullets
for lists of related items.
HCPs are precluded from using educational
materials
that
come
paragraph.
Write
outhave
the obviously
full meaning
offrom
the acronym at least once every
three
paragraphs.
26.
Help users to sort and find information that is most relevant to them and their
20. Always use illustrations for things that cannot be seen, such as mechanism-of-disease and
method14. Ensure
that communications
incorporate a balanced view of the topic presented
a. Do
not re-use existing
approved content without considering how it will have to be adapted or
pharmaceutical
companies
situation
33.not
Group
by applying
c. There are some acronyms that are used so commonly
they do
needobjects
to be spelled
out. the Gestalt Principles of visual perception
of-actionthat
communications.
changed for your current audience and/or communication objective.
8.a. Always
provide
patients
a contact
or resource
to“negative”
access
Do not
obscure
or omit
confounding
(E.g.or
AIDS
doesfollow-up
notdata
needinformation
to be written out as Acquired Immune Deficiency
Syndrome.)
Build in functions that will allow users to save, forward, and share information
a. Proximity:
Objects
are
close
together
ormost
connected
are messages
perceived for
as a a.
group
a. Try to avoid a hyper-realistic
visual
style, that
which
often
obscures
the
important
36. Make sure communications seem to come from a real human being, rather than a team or a
Include
references
and links
from
othershort
reputable
sources
b. a.Do
not present
benefit
data
also sentences
paying
equal
to the
12.without
Write
withattention
simple syntax.
patients.
34. Use white space generously and deliberately
b. Create shareable content that will allow patients to participate in and re-appropriate
company.
b.counterbalancing
Use third-party information
to license
link short
to trusted
contentthan one longer sentence.
risks. and relationships
a. It is better
to haveortwo
sentences
information
and stories
b. In general, do not re-use
the space
same visuals
from
aimed at physicians,
since they
a. White
refers to
thecommunications
following:
37. Remember
that words
and concepts
can have different interpretations depending on the socio7. Use logos sparingly

pharmaceutical communications.

c. Acknowledge that BMS drugs are
not the
appropriate
for rather
every than
patient.
b. Use
active voice,
the passive voice.will usually be more difficult
patients
to understand.
(However, it will often be appropriate
to 27.Link
cultural background
of patients.
to existing resources whenever possible, rather than re-creating new content, as
• spacefor
around
graphics
and images
link to for
visuals
from physician
communications,
a resource for patients who seek out
this builds
trustbackgrounds
and reducesmay
development
costs.
15. If quantifiable data is available,
it shouldmedical
always terms
be made
available
patientsprimarily
with
13. Technical,
should
be usedtocarefully,
the purpose
teaching
the patientandas
a. more
Patients from different
cultural
have different
expectations around who is
•ofmargins,
paddings,
gutters
detailed, complex information.)
appropriate context.
the term so they can better navigate their healthcare journey.
involved in medical
decision-making.
sensitive
to the
possibility
for differences
and don’t online
• line-spacing and letter-spacing within text
28.
Don’t
just build a Be
website;
think
holistically
about
patient experiences

a.
b.
c.
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use
a.without
Alwaysquantifying
include a simple,
consistent
any medical
terms
DoConfidential
not list– possible
side purposes
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how likely
they explanation
are.
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make assumptions.
visual metaphors or analogues to help patients connect new medical

a. Think of the context where patients are likely to access the materials, and how patients
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knowledge to existing
knowledge from outside the healthcare space.
b. Be mindful of inadvertently
using
words or phrases
might be off-putting or offensive to
b. drug,
Provide
links
or references
toclinical
more detailed,
complex
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might use the
information
outside that
our website.
Try to quantify the benefit of any
both
using
traditional
endpoints
and explanations.
different cultural groups. For instance, the number four is often associated with death for some
21. Usemedical
a balance
of consistent
and novel visual
elements to help the patient understand the visual
patient-reported outcomes
c. Simple metaphors are a useful way of explaining
terms,
and are encouraged.
E.g., “Atrial
E.g., a patient might print something from a website and use it to guide discussion with an
communications.

people of Chinese or Japanese descent.

fibrillation
is likein
a lake
with too
ripples.”
HCP.
Make the details of clinical trial results
available
a format
thatmany
is easy
for patients to
Be aware
of the holistic patient journey for your target audience and be sensitive to that in
a. Repeat shapes, elements, and color throughout a communication to establish a 38.
standard
visual
d. Strive to use the same terms consistently within the same communication and across
understand.
b. Don’t make assumptions about the way patients will reach a given webpage, or the
developing communication.

language across images and materials
orderthat
in which
theyon
will
accessmeanings
content. for patients based on where they are in
a. Be mindful
of words
may take
different
b. Use similar colors to connect related, important visual elements; use consistent line weights
to
their journey.29.
For instance,
a man
treatment
forthe
prostate
cancer
associate
Develop
yourundergoing
communications
with
idea they
aremay
initial
prototypes you can
a. Provide an explanation of why the data (and its visualization) should matter to patients
de-emphasize details that are less important.
‘digital’ with ‘digital
rectal
exams’
rather
than an online tool.
iterate
based
on user
data.
c. Use scale, complementary and contrasting colors, and contrasting line weights to draw attention
b. Provide “healthy” or “normal” ranges for numbers for easy comparison
39. Respect culturala.
nuances
inuser
coloranalytics,
choices A/B testing, and usability testing to understand what is most
Build in
to key elements.
c. Compare actuals against means, medians, or baselines.
andred
engaging
for patients.
a. In some Easternuseful
cultures,
might represent
good luck and prosperity, while in the West it can
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22. Use standard, recognizable shapes whenever possible
d. When providing percentages, also
provide–the
raw number
that was
sometimes symbolize polarizing concepts of competition, vigour, and excitement, or aggression,
BMS Confidential
For scenario
planning purposes
only used to calculate
a.
Include
visual
conventions
and
internationally-recognized
symbols
to
convey
meaning.
.E.g.
red
the percentage. (E.g. 50% of patients (124/248) experienced side effect X)
warning, and danger.
octagons = “stop”
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40. Be mindful of theBMS
emotional
different
colors
canonly
have
e. Present data in such a way that it is easy for patients to make head-to-head
Confidentialimpact
– For scenario
planning
purposes
23. Use color with care to accommodate color-blindness, and to ensure color is supporting
comparisons
a. As a general rule, cool colors such as blue and green are interpreted as tranquil, passive, and
understanding rather than detracting from it,
contemplative whereas warm shades such as red, orange, and yellow are considered to be
17. Represent numbers visually
a. Limit the number of colors to five, if possible (five is the number of colors that the eye can
active, passionate, and engaging.
a. Use graphs and charts to show data sets (E.g., comparison, distribution, composition,
process in one glance)
b. Use light and bright colors to convey calming, positive, soft messages
communications within the same disease state.

16. Give context to the data to make it meaningful and useful for patients

relationship)

c. Use bold and bright colors to convey exciting, energetic, loud messages.

b.

Use icon arrays to depict frequency

c.

Do not use pie charts to show a comparison of values.

d.

Avoid 3D charts. The perspective distorts how data is read (things displayed ‘in front is
perceived as more important than what is shown in the background)

41. Use shape appropriately to support the message you are trying to communicate
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18. Adhere closely to data visualization best practices
a. Use full, proportional axes for data so that differences between values are
presented consistently

a. Amorphous, soft, rounded shapes and lines are interpreted as “friendly” and “human”
b. Acute angles, and geometric shapes communicate "precision" and "order"
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The UPL
o
Manifest

Validating the UPL principles
(left) and pressure testing
the accompanying rules by
finding examples of do’s and
don’ts (right)
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Pressure-testing the UPL Rules

One of the most important ideas to emerge
out of this co-creation session was the
notion that the UPL is “always ready, never
finished.” Patient communications are
almost limitless in their potential scope.
If we waited until we had something that
was comprehensive enough to handle every
possible patient communication, the UPL
might never be put to use. Thus, we decided
that after this co-creation session, the UPL
would always be ready to be used in creating
a new patient communication. However, the
UPL might never be finished, in the sense
that it would continue to grow and evolve as
it was applied over time.
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Prototype Validation with Stakeholders
After further developing, refining, and
polishing the prototypes that came out of
co-creation, we launched a series of validation
sessions to get feedback on our prototypes.
Our first stop was a select group of internal
stakeholders at Bristol Myers Squibb. With
this group, we validated the UPL, focusing
primarily on Stewardship within BMS. Through
co-creation activities, we began to answer
key questions:
• How do we maintain a high standard of
consistency in the use of the UPL?
• How do we make using the UPL a
norm at BMS?
• Are there existing processes or checkpoints
that we could build on?
• How do we give people the opportunity to
validate and get feedback on their use of
the UPL?
• How do we measure the benefit of the UPL?
• Which scenarios, tasks, and common
workflows at BMS are most relevant to UPL?
• How do we make it easy and interesting
for people to learn how to use the UPL, and
incorporate it into their day-to-day work?

Of course, many of these questions apply
equally to UPL users outside of Bristol Myers
Squibb, and our Stewardship work includes
both internal and external stakeholders.
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Next, we engaged with patient advocacy
organizations. We invited them to join us and
asked for their feedback on our Principles
and Tools, with particular emphasis on the
UPL Rules. Drawing on their experiences, the
advocacy representatives were able to give us
plenty of constructive feedback that helped us
refine the UPL even further.
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“I’m disappointed that
I can’t take these
rules home!”
“I learned from seeing
your stuff what we can do
better as an organization.”

“I think there will be a lot of
trust built when patients see
these materials.”

– Patient Advocacy Groups

“The UPL has
very solid
foundations.”

“This is definitely a
glimpse into the future
of healthcare.”

“It is really great to see BMS supporting
this kind of work — really focusing on the
patient experience in a very tangible way.”

– Expert Collaborators

The advocacy organization representatives
were very enthusiastic about the UPL. They
were impressed by the scope and ambition
of the initiative, but, more importantly, they
expressed their belief that the UPL will improve
the patient experience while also reducing
patient risk. Their enthusiasm and support was
heartening — a valuable confirmation that the
UPL’s benefit is also clear outside of
Bristol Myers Squibb.
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Finally, we circled back with our original
expert collaborators to get their feedback on
how the prototypes had evolved since they
last saw them. Our emphasis was on the
various UPL Tools, since these had changed
the most since our summertime co-creation
sessions. However, our collaborators were
also able to get a sneak peek at the first
applications of UPL, which really made the
whole UPL prototype come to life.
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Future of UPL
Since the UPL is “always ready, never finished,”
the process of building the language is ongoing:
adding new Tools, defining key Stewardship
processes, and using the UPL in new ways.
Over time, in applying UPL more and more, we
hope to enable a real transformation in patient
communications — not only at Bristol Myers
Squibb, but in the healthcare system overall.
This goal is a lofty one. In many ways, defining
our seven UPL Principles was the easy part. The
real challenge lies in making the UPL easy to
use, and a resource that provides real value to
anyone who communicates with patients.

be essential as the UPL evolves. Collaborating
with others gives us a different perspective,
and helps us have a more meaningful impact
on patient experience. Moreover, we have
found the collaborative process to be both
effective and rewarding. Our collaborators
have given us fresh insight and ideas which
have fueled great excitement at Bristol Myers
Squibb around the potential of this initiative.
We are looking forward to channeling that
excitement into new initiatives as we put the
UPL into practice, and as the UPL continues to
grow and evolve.

Bristol Myers Squibb can’t achieve our UPL
goals alone. Our collaborative approach —
grounded in co-creation, prototyping, and
systems thinking — was essential to the initial
development of the UPL, and will continue to
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