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The Value of Exceptional Patient Experience

Joan D. Wynn

Patient experience metrics are increasingly the focus of
value-based incentive programs by both the federal govern-
ment and private payers. A clear financial imperative exists
to improve experience; at the same time, it is becoming evi-
dent that engaging patients in their care also leads to better
clinical outcomes.

For the first time, the US Department of Health & Human
Services (HHS) has established goals for value-based
payment programs in the United States. HHS plans to link
85% of Medicare fee-for-service care to value by 2016,
and 90% by 2018. In addition, HHS has a goal to tie 30%
of Medicare payments to value through alternative payment
models by 2016, and 50% by 2018 [1]. Value can be defined
as the health outcomes achieved per dollar spent [2].
Outcomes in health care are a measure of the quality of care.
There are many indicators of quality in health care. Timely
access, effective use of evidence-based interventions, and
avoidance of safety events such as infections are just a few
of the indicators used to measure quality in health care.

While the federal value-based payment reform programs
include a variety of quality indicators, a significant compo-
nent of these programs are measures of patient experience.
In fact, in Medicare's Hospital Value-Based Purchasing pro-
gram, 25% of the total score for hospitals is tied to perfor-
mance on the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) patient experience sur-
vey. Similarly, for ambulatory physician practices participat-
ing in the Medicare Shared Savings Program (MSSP), 24%
of the quality indicators are tied to the Clinician and Group
Consumer Assessment of Healthcare Providers and Systems
patient experience survey. It is evident that the federal gov-
ernment sees patient experiences as a measure of value in
health care.

Why Does Patient Experience Need to Be
Considered as Part of Value in Health Care?

Consumerism

Public reporting requirements foster transparency of
health care quality data, and as the number of Americans
with mobile phones continues to grow, access to health care
information is available at consumers' fingertips. This is true
even in rural markets, where 87% of adults have cell phones,
and 52% have smart phones [3]. This enables consumers
to make informed decisions about where to receive their
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care, just as they use public information to make decisions
about where to go for car repairs or which hotel to book. It
is estimated that 17% of consumers consult online sources
for reviews of doctors or other health care providers [4].
Consumers are looking for speed, affordability, and conve-
nience of health care services as they take on more of the
burden to pay for health care with rising copayments and
high-deductible insurance plans.

Ratings and Rankings

The ease of access to publicly reported patient experi-
ence and other quality data has led to a proliferation of
health care ratings and rankings. These rating and ranking
systems use publicly available data to inform various meth-
ods for calculating lists of the best or worst hospitals, home
health agencies, and nursing homes. The latest of these is
the proposed Medicare quality star rating system. In this
system, Medicare uses a sophisticated statistical process to
combine various types of publicly reported health care data,
including patient experience, to derive a 5-star rating for
hospitals across the country. Because hospitals of different
sizes may not publicly report every indicator used in this rat-
ing system, Hospital A's star rating will be based on one set
of data, and Hospital B's star rating will be based on a related
but different set of data. The required HCAHPS patient
experience survey has a 22% weighting in the Medicare star
rating system.

How Does Patient Experience Affect Value?

In 2001, the Institute of Medicine (IOM) of the National
Academies outlined a set of dimensions that denote a qual-
ity patient experience. The IOM said an exceptional experi-
ence is one that is safe, timely, efficient, effective, equitable,
and patient-centered [5]. Patient centeredness as defined by
the IOM is care that is centered on individual patient needs,
preferences, and values. It is logical that care that is more
patient-centered would result in better outcomes. The liter-
ature supports this conclusion. In a review by Price and col-
leagues, better patient experience is associated with better
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adherence to recommended treatment, better clinical and
patient safety outcomes, and lower utilization [4]. A simi-
lar conclusion was drawn in a descriptive paper by Cosgrove
and coauthors, which outlined methods used by a variety
of high-performing health care organizations to improve
patient centeredness as a key strategy to lower costs and
improve quality. This paper emphasized the importance of
engaging and empowering patients as partners in their care
to achieve better outcomes and better value [6].

As part of an overall approach to measuring experience,
health care organizations can consider the 6 dimensions
noted by the IOM and choose indicators in each category
as part of a comprehensive approach to measurement
(See Table 1). The patient-centered dimension is mea-
sured using standard, validated patient experience surveys
(See Table 2). These surveys are required by Medicare as
part of quality reporting for inpatient hospitals and for ambu-
latory practices enrolled in the MSSP. Questions in both of

TABLE 1.
Dimensions of Patient Experience and Example Indicators

Dimension Example indicators

Safe Hospital-acquired infections

Timely Door-to-thrombolytic time for stroke patients
Efficient Length of stay

Effective Readmission rate

Equitable Health disparities

Patient-centered Hospital Consumer Assessment of Healthcare
Providers and Systems (H-CAHPS)
Clinician and Group Consumer Assessment of

Healthcare Providers and Systems (CG-CAHPS)

these patient experience surveys focus on communication,
timeliness, understanding of medications, care transitions,
and treatment follow-up. Using data from the experience
surveys in addition to clinical and safety data provides an
organization with an understanding of the totality of the
experience from the patient and family perspective.

TABLE 2.

Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) Survey Questions

Nurse communication

1. During this hospital stay, how often did nurses treat you with courtesy and respect?

2. During this hospital stay, how often did nurses listen carefully to you?

3. During this hospital stay, how often did nurses explain things in a way that you could understand?

Doctor communication

5. During this hospital stay, how often did doctors treat you with courtesy and respect?

6. During this hospital stay, how often did doctors listen carefully to you?

7. During this hospital stay, how often did doctors explain things in a way that you could understand?

Responsiveness

4. During this hospital stay, after you pressed the call button, how often did you get help as soon as you wanted it?

11. How often did you get help in getting to the bathroom or in using a bedpan as soon as you wanted?

Environment (cleanliness and quiet)

8. During this hospital stay, how often were your room and bathroom kept clean?

9. During this hospital stay, how often was the area around your room quiet at night?

Pain management

13. During this hospital stay, how often was your pain well controlled?

14. During this hospital stay, how often did the hospital staff do everything they could to help you with your pain?

Communication about medicines

16. Before giving you any new medicine, how often did hospital staff tell you what the medicine was for?

understand?

17. Before giving you any new medicine, how often did hospital staff describe possible side effects in a way you could

Discharge information

the help you needed when you left the hospital?

19. During this hospital stay, did doctors, nurses, or other hospital staff talk with you about whether you would have

for after you left the hospital?

20. During this hospital stay, did you get information in writing about what symptoms or health problems to look out

Overall rating

21. Using a number from O to 10, where O is the worst hospital possible and 10 is the best hospital possible, what
number would you use to rate this hospital during your stay?

Transition of care

what my health care needs would be when | left.

23. During this hospital stay, staff took my preferences and those of my family or caregiver into account when deciding

24. When | left the hospital, | had a good understanding of the things | was responsible for in managing my health.

25. When | left the hospital, | clearly understood the purpose for taking my medications.

Likelihood to recommend

22. Would you recommend this hospital to your friends and family?

Source: Adapted from the HCAHPS website [7].
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Conclusion

Patient experience is being measured and reported as
part of payment reform initiatives by both the federal gov-
ernment and other payers. These programs consider patient
experience as a measure of health care quality, along with
clinical and patient safety indicators. These indicators are
publicly reported and are used by other third parties in rat-
ing and ranking systems. Increasingly, consumers are using
this readily available information about patient experience,
quality, and safety to make decisions about where to receive
high-value health care.

Patient and community engagement will continue to be
high-leverage strategies as we continue to evolve in the era
of population health. Assuring an exceptional experience
means arming people with skills, knowledge, and confidence
to participate as fully informed partners in their own care,
and this leads to better health outcomes and lower cost of
care—the very definition of value. NCM
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