BOARDROOM BRIEF
Better Rarely Beats Familiar

“If we can prove we're THE MARKET BELIEF LADDER
better, the market will Markets climb because beliefs change—
choose us.” not because products improve

It's a rational assumption.

“Why would
anyone still do
it the old way?”

Better outcomes. Better New Default
economics. Better

performance. Build the
evidence, make the case,
and give the market a reason
to switch. | 4.

‘ Rewire | “This is how we

Behavior practice now.”
Embed as routine

New Standard Adopted

But better is always judged
through a lens the market
already has.

. New Standard Preferred
And when you're trying to

create a new standard of ‘ 3.

care, that lens is what has Build Conviction “I'd rather

to change. Shift preference practice this way.”
Healthcare markets don't | Market Belief Threshold |

move from questioning the New Standard Defined

old way to embracing a

new one in a single leap. 2. )

They move through a Define the th:‘v?il ft?iglr:ga%sout
progression of belief shifts. New Category the problem.”

We call that progression Reframe reality

the Market Belief Ladder.

Status Quo Challenged

This brief focuses on the
second move: Define the 1. “Maybe the
New Caiegqry—when the Name the Enemy gfog%mgsgh.,,
market begins to see a Create doubt

different definition of what
successful care should

accomplish
Key Takeaways
4 1 N 2 N 2 )
Better is always judged through A new standard requires What the market defines as
a lens the market already has. a new definition of success shapes what happens
The outcomes you prove matter success. The market next. What physicians expect, what
because the market already has to see something it evidence gets generated, what
believes they matter. Creating didn’t value before as outcomes get measured, and
a new standard requires essential to what good how care gefts delivered begin to

\_ changing the lens itself. ) \_ care should deliver. ) U organize around that definition. )
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Discussion Questions

Use these prompts to pressure-test your next commercialization strategy.

What does our market believe successful care should accomplish today? What
outcomes define “*good” in the minds of physicians, payers, health systems, and
other stakeholders, and which of those expectations did the market inherit from the
current standard?

What does our innovation make possible that the market does not yet consider
essential? Where are we assuming stakeholders will value an outcome simply
because we can prove it—and what would have to change for that outcome to
become part of what they expect from good care?

If the definition of success changed, what else would change with it? What would
physicians do differentlye What evidence would matter? What would need to

be measured¢ Which clinical or economic decisions would start being made
differentlye

What is our evidence strategy teaching the market to value? Which outcomes in
our evidence plan are intended to change the market's definition of successful
care and how?

O O O O

The goalisn’t to win on the market’s existing definition of success. It's fo change
what success means. That gives the market something new to move toward. But
understanding a new standard isn’t the same as preferring it.

That's the next move on the Market Belief Ladder.

Most launch strategies are built to prove the product is better. That work may be necessary.
But it doesn’t determine what the market believes good care should accomplish.

Category-defining companies change that expectation.

They identify what their innovation makes possible that the market does not yet consider
essential—and deliberately make it part of the definition of successful care.

Request a Pivotal Identify what your innovation makes possible that the market does
(LTINS EIN ST Not yet consider essential—and what it would take to make it part of
Review (PCDR) the new standard—before commercial execution begins to scale.
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C’}, Grey Matter Marketing

Do what matters.




