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No Defined Direction on the 
Patient Experience Journey

About This Survey. The Patient Experience Survey was con-
ducted by the HealthLeaders Media Intelligence Unit, powered by the 
HealthLeaders Media Council. It is part of a series of monthly Thought 
Leadership Studies. In May 2012, an online survey was sent to the 
HealthLeaders Media Council. A total of 332 completed surveys are includ-
ed in the analysis. The margin of error for a sample size of 332 is +/-5.4% 
at the 95% confidence interval. A detailed report and analysis can be found 
online after August 7 at www.healthleadersmedia.com/intelligence/.
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even though healthcare leaders agree that patient experience is a top priority,  
there is little consensus on key elements of this strategic goal.  By MichAel ZeiS

W
e’re on a journey 
here,” says Robert 
Permut, MD, chief 
medical officer for 
Provena Health, a 
health system that 

operates six hospitals, 16 long-term 
care/residential facilities, and other 
health facilities in Illinois and Indiana. 
“It’s constant gardening,” says Douglas 
Luckett, chief operating officer for  
CaroMont Health, a health system 
based in Gastonia, N.C. Providing pos-
itive patient experiences involves doing 
a lot of little things right. 

All told, 84% place patient experi-
ence among their top three priorities in 
the 2012 HealthLeaders Media Patient 
Experience Survey. “Eighty-four per-
cent is a massive number,” says Jeffrey 
Thompson, MD, CEO of Gundersen 
Lutheran, a not-for-profit healthcare 
system serving patients in 19 counties 
in Wisconsin, Iowa, and Minnesota. 
“Most will say you can only have sev-
eral top priorities. The topic is really 
out there.”

Adequate investments?
With this new survey data, we see that 
having a high position on the priority 
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here are selected comments from  
the HealthLeaders Media Intelligence 
Report Patient Experience and HCAHPS: 
Little Consensus on a Top Priority.

“Patient experience is a dynamic process 
that involves the complex interaction 
between patient, provider, and the envi-
ronment, but is influenced by external 
factors that are not always recognized 
by providers. Our weakest link is not fully 
understanding what is important to a 
patient. We can strengthen it through 
thoughtful inquiry and full engagement 
between patient-provider.” 
—principal owner of a small                
physician organization

“A hospital is a place where people come 
to get medical treatment. Spending limited 
resources on a five-star restaurant menu 
in order to outdo the competition and 
affect a patient’s experience may be an 
unwise use of resources.”
—Medical director at a large health system 

“We need more consistency in how  
we communicate with patients and in 
rounding. We will strengthen through 
ongoing education and a disciplined  
process for rounding.”
—director of operations for a           
large hospital 

“How do you make the most devastating 
time in someone’s life a positive experi-
ence? We need more focus on outcomes 
data and saving lives and less on how the 
food is presented.” 
—Chief medical information officer at a 
medium hospital

“Here, there is a lack of administrative 
commitment to true change. Discussing 
it is one thing, but changing the culture is 
something else.”
—Chief of staff at a small hospital

What Healthcare 
Leaders Are Saying

list does not necessarily qualify patient 
experience as a budget-worthy activity, 
though. More than half (58%) say they 

have not made specific patient experi-
ence investments, or cannot specify 
what the investment was. Thomp-
son, an advisor for the Intelligence 
Report, says, “People are saying it is 
a high priority, yet so many have no 
investment.” At Gundersen Lutheran, 
patient experience has its own line 
item. “Ten years ago it was in the same 
pool as quality,” says Thompson, “but 
we split it out to get people to focus 
on it.” That patient experience line 
item represents about 3% to 4% of the 
operating budget. 

Whether they can count it or not, 
85% of respondents say they have 
invested additional time and resourc-
es in the past 12 months to improve 
patient experience scores. Training and 
other staff-awareness activities were 
mentioned frequently. Some have con-
tracted with third-party consultants 
to help the staff become more patient-
centric. Others have added staff with 
specific patient-experience responsibil-
ities. Several respondents mentioned 
that they are investing in staff incen-
tives for good performance.

Motivated by money?
Only one-third of respondents (33%) 
say it is very important to tie compen-
sation to patient experience measure-
ments. Says Permut, an advisor for 
this report, “When you look at how 
important patient experience is going 
forward, I would have expected a high-
er percentage. At Provena Health, we 
have made patient experience a bonus 
opportunity for physicians. People 
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“People are saying  
it is a high priority,  

yet so many have  
no investment.”

Under CMS’ valUe-baSed pUrChaSing rUleS, hoSpitalS will be 
aSSeSSed on qUality perforManCe, with CliniCal MeaSUreS 
weighted at 70% and patient experienCe MeaSUreS weighted  
at 30%. what do yoU think of that 30%? 

Too high

Too low

About right 

25%

20%

55%

iS hCahpS an effeCtive MeaSUre of patient experienCe?

                         46%
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are tracking both clinical quality and 
service quality, and it’s intuitive to tie 
compensation to both.” Permut also 
reminds physicians that soon patients 
will be rating them the way they rate 
hospitals now. “In January 2013, there 
will be Physician Compare. This will be 
the first publicly reported data on phy-
sicians, which I expect to be somewhat 
similar to Hospital Compare.”

CaroMont’s Luckett, the lead advi-
sor for the Intelligence Report, credits 
a change in incentives at his facility to 
a single-year turnaround of hospitalist 
alignment toward the patient experience  
goal. There are two levels in bonus com-
pensation, he says: One level is meeting 
the goal, one level is exceeding the goal. 
At CaroMont, the patient-experience 
performance bonus is based on group 
performance rather than individual 
performance. This year, the group-
based tie-in is being tested with leader-
ship in several additional departments.

Getting buy-in from nonemployed 
physicians can be challenging. Many 
contracts with independent physicians 
include performance metrics. How-
ever, as Provena’s Robert observes, 
“Most of the time, they are the hard  
metrics, such as quality, complica-
tions, readmissions, and hospital-
acquired conditions.”

Thompson says Gundersen Luther-
an has several tactics beyond com-
pensation to help physicians improve 
their patient experience skills; among 
them are goal-setting, transparency 
in sharing performance results, and 
coaching. “People from our service 
excellence department accompany 

inTelligence reporT: The pATienT experience Journey

“People are tracking 
both clinical quality 

and service quality, and                            
it’s intuitive                    

to tie compensation   
to both.”

who haS the priMary reSponSibility for patient experienCe in 
yoUr organization?

A multidisciplinary team of  
leaders, clinicians, and staff

CEO

Chief nursing officer

Chief operating officer 

Chief experience officer or 
similar title

Physicians, nurses, and other 
clinical staff

Chief quality officer

Chief marketing officer

Chief medical officer

Other

28%

21%

13%

10%

6%

6%

5%

5%

2%

7%

how MUCh of yoUr eMployed phySiCianS’ CoMpenSation iS tied 
to patient experienCe MeaSUreMentS? (aMong organizationS 
where eMployed phySiCianS’ CoMpenSation tied to patient 
experienCe MeaSUreS iS appliCable.)

1% or less

2%–5%

6% or more

48%

32%

20%

how MUCh of yoUr independent or noneMployed phySiCianS’ 
CoMpenSation iS tied to patient experienCe MeaSUreMentS? 
(aMong organizationS where independent or noneMployed  
phySiCianS’ CoMpenSation tied to patient experienCe MeaSUreS 
iS appliCable.)

1% or less

2%–5%

6% or more

80%

11%

8%

how MUCh of yoUr operating bUdget iS dediCated to patient 
experienCe initiativeS?

No specific investment/ 
cannot estimate

1%–5%

6% or more

58%

28%

14%



physicians on rounds. They observe 
the visit from start to finish, trying 
to figure out what could be done 
to improve the patient’s view of  
the interaction.” 

Poor assessment  
about HCAHPS
More than half (54%) of respondents 
say they do not consider HCAHPS 
to be an effective measure of patient 
experience. Quite a few respondents 
do not like having “always” as a 
response choice. Says one, “The word 
‘always’ sets the organization up for 
failure. Patients rarely mark anything 
as ‘always’ occurring.” According to 
another, “Studies have demonstrated 

higher morbidity and mortality data 
with increasing patient/consumer sat-
isfaction. That suggests that higher 
patient satisfaction does not neces-
sarily translate to better care.” One 
respondent recognizes that being hos-
pitalized is stressful: “Because patients 
and families that are asked to par-
ticipate in the survey at that time are 
stressed, sometimes their responses 

are driven by the stress associated with 
their situation.” 

On the other hand, nearly half 
(46%) say that HCAHPS is an effec-
tive measure of patient experience. 
“It is an effective measure of patient 
perceptions but should be only one 
of several listening tools employed by 
the hospital,” says one. Another survey 
respondent offers, “HCAHPS scores 

“Because patients and families that are asked 
to participate in the survey at that time are 

stressed, sometimes their responses are driven by 
the stress associated with their situation.” 
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what iS the biggeSt StUMbling bloCk to Creating an effeCtive patient experienCe Strategy at 
yoUr organization?

Abundance of higher priorities

Difficulty obtaining physician buy-in

Lack of overall game plan or actionable ideas

Lack of funding or budgeting priority

Difficulty providing a consistent approach to patient inclusion

Difficulty obtaining employee buy-in

Patient behavior is difficult to predict

Lack of management commitment

none, we have no stumbling blocks

Other

20%

14%

11%

11%

9%

9%

8%

8%

5%

5%

how do yoU traCk and MeaSUre the SUCCeSS or failUre of yoUr patient experienCe Strategy?

HCAHPS survey

Outside patient experience measurement/ 
benchmarking service

Distribute patient satisfaction data to all staff

Make postdischarge phone calls

Track quality outcomes

Track anecdotal evidence such as positive letters or social 
media mentions

Track word-of-mouth referrals and reputation

Sponsor community opinion surveys

Multiresponse

75%

62%

61%

59%

58%

41%

23%

18%
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help caregivers to prioritize and reach 
goals for patient experience.”

Communication  
and consistency
Every single patient-staff interaction is 
a patient experience opportunity. The 
team responsible for patient experi-
ence should identify interactions that 
are predictable, such a patient arriv-
als, rounds, meal delivery, medication, 
preparation for procedures, and so on, 
and decide which training and educa-
tion activities are appropriate for which 
staff groups. It may be easy to underes-
timate the complexity of training for 
patient experience, since the domain 
for patient experience is so large and 
the responsibility is widely distributed. 
Synergies with other priorities such as 
clinical quality, safety, and patient care 
must be found, and can be found.

Michael Zeis is research analyst for     
HealthLeaders Media. He may be contacted 
at mzeis@healthleadersmedia.com.
reprint hlr0812-3
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 The nation’s most exclusive
healthcare intelligence communityAbout the HealthLeaders 
Media Intelligence Unit 
the HealthLeaders Media Intelligence 
unit, a division of HealthLeaders Media, 
is the premier source for executive 
healthcare business research. It pro-
vides analysis and forecasts through 
digital platforms, printed publications, 
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within the paSt 12 MonthS, have yoU inveSted additional  
tiMe or reSoUrCeS in an effort to iMprove patient  
experienCe SCoreS?
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n Yes 
n no

how do yoU expeCt that reporting patient experienCe throUgh 
hCahpS will Change yoUr relationShip with yoUr third-party 
MeaSUreMent ServiCe?

We expect no change

We will probably use  
the service more

We will probably use  
the service less

Don’t know

55%

27%

6%

12%

how iMportant are the following patient-oriented taCtiCS 
to yoUr organization’S patient experienCe Strategy? (net per-
Centage anSwering very iMportant or SoMewhat iMportant.)

Expand or renovate facilities

Implement quiet-time regulations 
to ensure effective patient rest

Give patients access to their 
records via patient portals, elec-
tronic health records, and other 

IT solutions 

Invest in all-private patient  
room structure 

Allow patients to order food  
on demand, and from an  

expanded menu

Deploy new technologies such as 
wayfinding kiosks or interactive 

bedside computers

Give patients the option to com-
municate with physicians by email

Do away with visiting  
hours restrictions 

Multiresponse

82%

82%

81%

74%

74%

73%

68%

61%
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The 2012 HealthLeaders Intelligence Report 

demonstrates that the digital transformation 

of health care continues, but the pace is slow 

compared to other industries.  

MEDSEEK’s patient engagement solutions 

help close the technology gap by providing hospitals and health systems the expertise needed 

to engage patients and equip them to manage their own health. 

BETH PAID 
HER CABLE BILL,

CHECKED HER 
BANK BALANCE

AND BOUGHT 
3 SONGS.

8 MINUTES.

BETH 
BOOKED 
A FLIGHT, 

A HOTEL ROOM 
AND RENTED 

A CAR.
9 MINUTES.

BETH LEFT A VOICEMAIL 
FOR HER DOCTOR, TOOK 

THE NEXT AVAILABLE 
APPOINTMENT - A WEEK 

FROM FRIDAY - AND WAS 
ASKED TO ARRIVE EARLY 

TO FILL OUT 
PAPERWORK.
34 MINUTES.
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