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This is a must read!

KJ Lee's latest addition to the ESSENTIAL book series aims to provide exactly what our
understanding of America's Healthcare Economics has been lacking: perspective.

The burden of fixing America's Healthcare economy should not be shouldered by
economists alone. Healthcare providers and their patients should have a seat at the table, or
they will be the ones left to continue to finance this trillion dollar (and growing) quandary.

With insightful and provocative chapters written by a diverse collection of world renown
physicians and nurses, veterans of hospital administrations, business leaders of the nation's
most successful group practices, and more, Essential Rational Healthcare Economics: Past,
Present, and Future takes a much needed scientific approach to the difficulties with the current
state of Healthcare Economics. This book provides primary evidence from multiple sources,
introduces critical analysis from industry experts, compares findings with international
standards and best practices, and culminates with a summary of discussion and a
recommendation - perhaps even a warning - for the future.

Today is the last chance to save tomorrow.
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Chapter 2

The Patient Experience:
A Starting Point for Better Healthcare

David E. Melon, MD, FACS

They do not care how much you know until they know how much you care.
Theodore Roosevelt

An Introduction to the Patient Experience

The United States healthcare system is massive. In 2020 it reached $4.1 trillion, or $12,530 per
person, and was 19.7% of the nation's Gross Domestic Product. [1] The sector employs 14% of
the population, is rapidly growing and is arguably the largest service industry in the world. Yet,
the healthcare industry is built upon a paradox: no one wants to be a customer.

From the patient perspective, the experience is often lonely, chaotic, bewildering, and
inconsistent. Important forms go missing, waiting times are lengthy, treatments are
uncomfortable, processes and procedures are increasingly high-tech, and most interactions are
intensified by fear, confusion, and uncertainty. Providers' delivery of care is impacted by
workflow interruptions, legislative mandates, legacy systems, increasing demand, budgetary
constraints, and an overstretched workforce that is often underequipped to deliver optimal care.
Despite this complex and ever-evolving environment for both patients and providers, a
collective expectation remains to improve the appropriateness, efficiency, effectiveness, and
accuracy of care delivery.

The reality is that at some point in our lives we all are, or will, be patients. As patients, we
will admit to a common truth. Namely, that we want to feel well physically, emotionally,
socially, and spiritually. When seeking care, we maintain a basic inherent assumption, we
expect improvement in symptoms and a return to our baseline state of health. This inherent
belief anchors our collective expectation of the patient experience. But this is not what defines
our experience as patients. While it is true that we all experience health care in our own way,
our experience is still based upon what we know as people: what we see, what we feel, what
we hear, and what we touch.

In: Essential Rational Healthcare Economics ISBN: 979-8-89113-315-0
Editors: Mark E. Lee, MBA and K. J. Lee, MD, FACS © 2024 Nova Science Publishers, Inc.



16 David E. Melon

What Is the "Patient Experience'?

As the emphasis on the patient experience grows, there is a need for a standard definition.
Surprisingly, however, nearly three-quarters of health care organizations have yet to define
what patient experience means to them. Although often erroneously used interchangeably, the
patient experience is not simply the same as patient satisfaction. Satisfaction is an indicator of
moments of time, but experience captures all that someone encounters, the perceptions they
take with them, and the stories they tell as a result. [2]

In 2014, the Beryl Institute, a global community committed to elevating the human
experience in healthcare, offered a tangible patient experience definition. The often-cited
patient experience framework definition is, ‘the sum of all interactions, shaped by an
organization's culture, that influence patient perceptions across the continuum of care.' [2]
Examining the core elements of the definition more closely offers a nuanced understanding.
The interactions: are the coordinated 'touchpoints' of people, processes, policies,
communications, actions, and the environment. These interactions occur both independently
and collectively. The culture: is the vision, values, people, and community that all have a
profound impact on a patient's experience. The perceptions: include everything recognized,
understood and remembered by patients, their families, and their support network. These
perceptions are colored by past experiences, beliefs, values, social determinants, and cultural
background. The continuum of care: transforms the single care episode into an ongoing journey.
It is every interaction before, during, and after the delivery of care.

The Beryl Institute further highlights the complexity of the patient experience ecosystem
with its multiple components: quality and clinical excellence, patient, family, and community
engagement, innovation and technology, environment and hospitality, policy and management,
staff and provider engagement, infrastructure and governance, and culture and leadership.[2]
What becomes evident is that the multi-dimensional experience is not, and cannot, be managed
simply by process or technology alone, rather it is managed by people. What we want, and
need, in our health care experience is to feel human connectedness. Healthcare is relational, not
transactional. Human interaction, not process, is the principal driver of our patient experience.
It is essential to recognize that the patient experience is a human experience and must include
a commitment to the people who are both providing and receiving care.

Why Does the Patient Experience Matter?

The patient experience will be, and perhaps already is, a key differentiator in healthcare. As
there is a shift towards a value-based mindset, the patient experience will be more heavily
weighted in determining patients' perception of value. This should not be surprising, as patients
"shop" for care as true healthcare consumers. Patients now compare their healthcare experience
just as they do other service industries, like travel and entertainment. Undoubtedly, this growing
expectation for an enhanced service experience and greater participation in their health care is
partially responsible for driving the system-wide focus on patient experience.

From the provider's perspective, the primary reason the patient experience matters is that
it is core to why most are involved in medicine. It simply feels good to have meaningful and
impactful interactions with patients. Beyond this, government-mandated reporting, as well as
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strong clinical and financial evidence, support the patient experience as being of paramount
importance. This acknowledgment of patient experience as a key healthcare indicator is further
reflected in the growing literature on the efficacy of interventions. [3]

A confluence of policies, stimulated by the Affordable Care Act (ACA; Office of the
Legislative Counsel, 2010) and the Centers for Medicare and Medicaid Services (CMS) Quality
Strategy (2013) brought a focus on the need to deliver care that promotes a quality patient
experience. [4] Were it not for the mandate to report on the patient experience metrics, it is
likely we would have continued to value the concept but failed to embrace actionable patient
experience initiatives. The power of these policies has helped to illustrate the multiple positive
associations between the patient experience and clinical benefits. Improved health outcomes,
adherence to medications, reduction in errors, and enhanced self-management have all been
positively correlated with a positive patient experience. [5] Likewise, these positive results
foster improved provider and patient communication. Such an environment produces more
satisfied patients who are more likely to have more satisfied physicians. This underscores that
structural and organizational factors, which positively affect the patient experience, also
positively impact physicians' experience with their work. [5]

Patient experience has also been tied to provider compensation, online reputation, and
clinical competency as it is now a component of the American Board of Medical Specialties
maintenance of certification requirements for all 24 member boards. [6] Research also indicates
that better patient experience correlates with lower medical malpractice risk and lower staff
turnover ratios. [7]

There is an equally strong financial impetus for the implementation of patient experience
efforts with a demonstrable impact on health-related business metrics. [8] Patient experience
influences the acquisition of new patients, patient loyalty and retention, optimized frequency
and intensity of patient visits, staff morale and retention, and provider reputation. [9] Higher
patient retention and market share are directly impacted by patients' experience, as nearly 70%
of patients’ health care decisions are made by word of mouth. [10] Additionally, healthcare
cost reductions in areas such as reduced readmissions and length of stay are correlated with
patient experience scores. [7]

Business metrics have also motivated both private and government payers to look for better
value and are thus driving hospitals to focus on patient experience. Programs such as Medicare's
Hospital Value-Based Purchasing Program (VBP) financially reward hospitals that have better
patient-reported experience scores. Since 2002 the Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS) has been used to measure patient experience.
Hospitals with high patient-reported experience scores have higher profitability. Hospitals with
"excellent" HCAHPS patient ratings between 2008 and 2014 had a net margin of 4.7% on
average as compared to just 1.8% for hospitals with "low" ratings. [7]

How Can the Patient Experience Be Transformed?
A focus on the patient experience requires attention to the interactions between patients, staff,

and providers. These encounters shape a patient's perception of care delivery with an emphasis
on empathy, reliability, communication, and responsiveness. An investment in patient
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experience success initiatives should be founded upon an organization's inward focus on its
employees and its culture.

An organization can begin to deliver an exceptional patient experience by ensuring all its
employees and providers are aligned with, and committed to, this common mission. Engaged
employees and providers are the fundamental drivers to delivering an exceptional patient
experience as it has been noted that ‘employee engagement unlocks patient experience
potential.” [11] Not surprisingly, employee engagement has been correlated with nearly every
important measure of organizational performance: productivity, retention, safety, profit, and
patient satisfaction. [2]

Organizational culture is built upon guiding principles that create the framework for its
mission, vision, and values, which become its identity. Organizations must ensure their beliefs
are explicitly stated, frequently revisited as a strategic priority, and ritualized into daily actions
and interactions. Cultivating a culture of engagement must be led as a strategic objective at the
organization's highest levels. Employers must actively attract and retain employees by enticing
them with a genuine belief system that aligns with their passion and values.

How do organizations capture or recapture their beliefs, mission, vision, and values and
how is this messaged enterprise-wide? Systems not meeting their desired patient experience
delivery expectation, must first succinctly define their patient experience beliefs. What are the
pillar words that encapsulate their patient care philosophy? Establishing an organizational
vocabulary serves to translate the essence of the organization’s patient experience beliefs into
words. Ingraining this shared patient experience lexicon builds a sense of community and helps
to distinguish key behaviors that uphold these beliefs. When everyone uses the same
vocabulary, the organization becomes more close-knit, and a greater sense of camaraderie
emerges. Because staff and caregiver alignment are elemental to patient experience initiatives,
knowledge of this shared language both fulfills the instinctual need to belong and fosters further
engagement. This serves to drive the intrinsic satisfaction that they are not only participating in
but are performing an integral part of patient-centric care delivery. Simply put, an organization
must transform its beliefs into words and words into action. It is only through this alignment
and activation that organizations can begin to shape behavior, build relationships, create a sense
of community, and define a patient-focused culture.

How Can the Patient Experience Be Managed?

Because the patient experience is the ‘sum total of all interactions,” occurring both
independently and collectively, the patient experience is happening in every conceivable
instance and every interaction. It is happening all of the time. This realization can make the
patient experience seem too complex and too intimidating to manage or influence.

Specific tools, like patient journey mapping, can be utilized to anticipate, study, and
manage the patient experience. Journey mapping is a relatively new approach in the medical
field that has been adapted from customer service and marketing research. [12] First described
as 'new' in 2010 in the British Medical Journal, patient mapping was initially described as an
effective tool to track a hypothetical patient's experience when engaging the health care system.
[13] Patient journey mapping has become a valuable construct that simplifies multifaceted data
from numerous sources and explores interactions across care settings and over time. It involves
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creating narrative timelines by incorporating markers of the patient experience with healthcare
encounters. Integrating diverse components of the patient healthcare journey provides a holistic
perspective of the relationships between the different elements and can identify care 'pivot
points' that guide directions for improvement. [12] Patient journey maps are not simply
mapping the process but capturing the deeper emotional elements of the healthcare journey.
These “voice of the patient’ tools are powerful in guiding appropriate actions to develop, define,
and transform the patient experience.

The benefits of patient journey mapping are numerous. They include [14, 15]: Enhanced
communication: Negative patient interactions are often the result of poor or inconsistent
communication. Continuous care: Identification of gaps in care that affect overall outcomes
and their financial implications. Continuous improvement: Ability to review data to identify
systemic themes, recurring issues, and other opportunities. Reducing or removing silos:
Identifying operational blind spots in care that occur from point-of-care to follow-up. Educating
patients: Providing clearer messaging and guiding the patient through the next phases of care
leads to greater adherence to recommendations. Reducing ‘pain points’: Recognizing areas of
care that stand out negatively in the mind of patients. A better understanding of these points
can help organizations to reduce or remove negative events and identify more opportunities for
improvement. Increasing emotional connections: Understanding a patient’s journey can
highlight the associated emotions and provides opportunities to connect with patients at a
deeper level.

When thoughtfully conducted, patient journey mapping allows for an understanding of a
more patient-centric approach based on experience from the patient's perspective. A means to
promote improved health care outcomes, it simultaneously engages and empowers staff to
uncover opportunities for improvement and encourages innovation within their work context.
Integrating the patient voice into the care process activates the patient as a participant in their
care and provides key data to identify correctable gaps in care for better outcomes and a better
experience. [16]

How Is the Patient Experience Measured?

The use of multi-dimensional patient experience data to enrich healthcare is promising. Yet,
because of its complexity, a standardized definition of what, where, how, and whose experience
is measured does not yet exist. What is clear, however, is that the ‘patient experience is not just
quantitative measures or survey results which may capture insights into specific points or parts
of a care journey but must be understood for all the interactions one has with a healthcare
organization and the impact those have on an individual, their family and/or care partners.” [17]
Both qualitative and quantitative measurements of patient experience are critical.

Qualitatively, as patients, we define our experience based on what we know as people:
what we see, what we feel, what we hear, and what we touch. Therefore, patients typically
report their experience in nontechnical human factors, such as empathy, reliability,
responsiveness, communication, and caring. Patients want to know: Was my care
communicated clearly in a way I can understand? Did people listen to me? Was there a clear
plan of care and why was this recommendation necessary? Was I treated with courtesy and
respect? Did the care team try to understand my needs and preferences?
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It is also critically important that patients experience consistent communication among
their care team. One of the most significant patient experience determinants is the quality of
communication they receive and if the communication was disconnected or fragmented across
their care. Therefore, measurements that assess clear communication and assess if there was a
clear plan of care are the most meaningful. [6] In one study, these collective nontechnical
human factors accounted for 71% of the variation in patients' evaluation of their health care
experiences. It is for this reason that organizations whose culture emphasizes these simple,
human, nontechnical behaviors will excel in the eyes of patients. [18] Patient stories, the
narrative of their care, are critical to capture and analyze as a meaningful qualitative
measurement of their experience.

Quantitatively, there is also no single mechanism to measure, capture, or incorporate
experience data. The Hospital Consumer Assessment of Healthcare Providers and Systems
(HCAHPS) offers a well-established, and extensively validated instrument that measures the
degree to which healthcare services have managed to meet the complex needs of patients. Over
time, CAHPS has brought about an evolution from a simple patient satisfaction survey as a
service tool to a clinical quality monitoring tool.

More recently, the ‘friends and family test’ has become popularized and is being
increasingly utilized in healthcare. [19] Also known as the Net Promoter Score, it asks a basic
question: ‘On a 0-10 scale how likely is it that you would recommend (a given entity or
provider) to a friend or family member?’ Essentially, it is a measure of trust which is the most
significant factor in the healthcare exchange. Critics rightfully state that this measurement is
overly simplistic. However, as a patient experience loyalty measure, its strength also lies in this
simplicity. The net promotor score has been shown to correlate with performance, it is quick
and inexpensive to measure and track, simple to administer, accessible to entities without robust
informatic infrastructure, easy to communicate across an organization, and it is often enriched
when combined with other data sources.

The capture of experience data itself may occur in a myriad of ways: through online
surveys, handheld devices, kiosks, interviews, focus groups, compliments and complaints, and
structured surveys. It is also important to understand that perception of the experience is highly
personalized. For example, patients report more negative experiences in practices with a higher
proportion of younger patients, ethnic minorities, and patients living in more socio-
economically deprived areas. [20] Some hypothesize that this could be because they receive
worse care, because the expectations of some population groups are different, or because they
interpret the questions in survey instruments in different ways. It is important to recognize some
inherent limitations of the complex patient experience data.

Patient experience reporting may fuel both intrinsic and extrinsic motivation for continuous
improvement. The public reporting of results allows for benchmarking and leveraging of public
pressure to influence competition further driving organizational focus on the patient experience.
Public reporting may also stimulate quality improvement by promoting a choice for patients
who now have better data on which to base their decisions. Embracing the voice of the patient
as part of the process to improve quality, outcomes, and experience will no doubt lead to
impactful change and better care. [21]

There is no doubt that we need to refine our approaches to defining and measuring patient
experience. We still have limited insight into how capturing patient experience data can feed
back into and improve the patient experience. Despite these limitations, and regardless of the
patient experience measurements adopted, the patient experience measurement itself should be
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viewed as a leading, not a lagging, indicator of the overall healthcare delivery. These qualitative
and quantitative results should be communicated industry-wide as standards in providing
patient-centric, high-quality care.

The Future of the Patient Experience

In the future, the impact of emerging tools and technology will dramatically alter the practice
of medicine and the patient experience. We will see a shift in focus from specific episodic
interactions between providers and patients to a continuous journey-based care engagement
between visits across the continuum of time. Digital patient navigation tools with the use of
telemedicine, automated messaging and interactive voice recognition, artificial intelligence,
chat-driven guidance, natural language processing and text-based support, gamification, and
mobile prescription therapy are becoming more common. [22, 23] This so-called, ‘eHealth’
movement may further enhance, mobilize, expand peer support, and improve self-management
which have all shown the potential to improve health outcomes, reduce costs, and improve
population health.

Would capturing near real-time information allow for greater insight and better, more
holistic, care management over a patient's lifetime? Actionable data trends and 'red flag events'
could prompt peer supporters to reach out to patients and provide timely guidance that is
specific to their most pressing needs. Will technology solutions automate the repetitive
administrative tasks that burden the healthcare system?

A thoughtful balance in design and application will be necessary to ensure that technology
serves to augment the patient experience. This may recapture the foundational human
connectedness in healthcare and deliver on the promise of the elusive 'high tech, soft touch'
approach. Our collective energies must be reallocated to more in-depth interactions with
patients, the kinds of emotional interactions that are more impactful, more satisfying, and more
rewarding.

Conclusions

Understanding the humanity of patients is the basis upon which any successful patient-centered
experience efforts should be built. This prominent role of our humanity distinguishes health
care from other service industries and the patient experience focus must be central to improving
healthcare delivery. When assessing the value of care provided, clearly the patient experience
is of utmost importance in its own right. Beyond this, however, emerging market and regulatory
trends, combined with evidence linking patient experience to improved clinical and business
outcomes, make a compelling case for patient experience initiatives. Now more than ever, in
an era of public reporting, and with a shift toward value-focused healthcare, the patient
experience will continue to be weighted with increased significance.

A commitment to managing the patient experience requires strategic focus and committed
resources with intentional utilization. Knowing that the patient experience finds its basis in
interactions with the people within the healthcare system, we must acknowledge that employee
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engagement plays a pivotal role. As a central strategy, it requires a commitment of engagement
with the people who comprise healthcare organizations.

Healthcare organizations need to rethink how they can offer an exceptional experience as
well as exceptional outcomes. Patient experience initiatives must remain clear, inclusive, and
challenging. The patient experience is ‘reflected in how an organization lives and breathes, in
how it engages those it cares for and serves well before any clinical interaction and well after.’
[24] Our healthcare system must remain grounded in the simple, but profound notion, that
health care is human beings caring for human beings. Organizations that adopt the patient
experience as a fundamental human priority will find themselves positioned at the starting point
for better healthcare.
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