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The Balancing Act of Patient Care 
Delivery and Capability

Analysis

H
ospitals, health systems, and physicians are finding out that the patient-

as-consumer is becoming increasingly relevant in the industry. And this 

consumer demand for more and quicker access not only to doctors but 

also to their own medical records is coming at a faster clip than health IT infra-

structure can handle. 

At the HealthLeaders Media Health IT and Quality Exchange held in late 2014 

at The Lodge at Torrey Pines in La Jolla, California, clinical and IT leaders came 

together to discuss and debate how their own organizations are navigating the 

complex balancing act of keeping up with what patients want and what can be 

delivered. 

IT tools such as portals, secure text messaging, and electronic medical 

records are providing almost equal parts relief and frustration. The growing pains 

are guiding leaders who are learning that IT is as much a part of a patient’s expe-

rience as getting treated inside exam rooms. 

Integrating the clinical and administrative aspects of healthcare is important, 

and so are attitudes. Some doctors are finding out their bedside manner really 

does matter. Patients’ unlimited access to online information and provider choices 

is challenging the traditional views of where to get care. Retail clinic? Urgent care 

facility? Emergency room? Choices that can create a quandary for hospitals and 

health systems are considered a convenience by patients.

It’s clear the rise in consumerism is corresponding with healthcare’s tremen-

dous and transformational change, which is adding to the challenges that leaders 

are facing. Still, the trends are complementary and can be addressed with a coor-

dinated strategy.

JACQUELINE FELLOWS   
Senior Editor–Physicians
HealthLeaders Media
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The Patient as Consumer, and the 
Impact on Quality and the Bottom Line

Sponsor Perspective

T
he Internet has changed the way people do many things, including the 

way they buy. Consumers now comparison-shop online, and customer 

reviews greatly influence their decisions. Paralleling the retail experience, 

healthcare consumers are starting to shop around, as well. 

Numerous surveys show that Americans use the Internet to search for 

information about medical conditions, physicians, and healthcare facilities. 

Increasingly, consumer awareness is driving healthcare in the quality arena. 

Everyone wants the best outcome at the best value. This trend affects the bottom 

line at healthcare facilities.

How quality affects the bottom line
Tying quality directly to the bottom line has been a wake-up call for many 

healthcare facilities. Of course, professionals in the healthcare field all strive to 

deliver safe and effective patient care—this has always been of utmost concern. 

However, the direct tie to financials is new, and CFOs are greatly concerned about 

the impact to their already-stressed bottom lines. In Nuance’s work with a wide 

variety of healthcare facilities, we’ve seen an increased awareness and quest 

for knowledge from the financial side of the business about what these quality 

measures are, and how they tie to a positive margin. In some healthcare centers, 

improved quality measures can mean millions of dollars more in revenue.  

The essence of quality is that it’s all about people, all about life—and that’s 

why it’s so critical. The Hospital Consumer Assessment of Healthcare Providers 

and Systems (HCAHPS) requires healthcare providers to publicly report data on 

how well they are meeting or exceeding patients’ needs and expectations, and 

this information ties back into value-based purchasing. With lives, revenue, and 

reputation at risk, delivering high-quality care is not a task to be taken lightly by 

healthcare providers. 

TRACE DEVANNY
President, Healthcare Division
Nuance Communications, Inc.
www.nuance.com/healthcare

CATHERINE  
GORMAN-KLUG, RN, MSN
Director, Quality Service Line,  
Healthcare Division
Nuance Communications, Inc.
www.nuance.com/healthcare
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SPONSOR PERSPECTIVE THE PATIENT AS CONSUMER, AND THE IMPACT ON QUALITY AND THE BOTTOM LINE 

Savvy consumers seek out the best-quality healthcare
We’re seeing that public awareness and availability of hospital performance 

data is becoming a game changer. The consumer focus is not only on organiza-

tions’ accreditation or certifications; people are also looking at statistics on 

healthcare-acquired conditions, readmissions, infection rates, and complications. 

Websites and online tools such as Hospital Compare, Leapfrog, Healthgrades, and 

U.S. News & World Report offer a variety of information to help consumers make 

decisions. 

In addition, the federal government, especially the Centers for Medicare & 

Medicaid Services, is tying quality very tightly to reimbursement as part of its 

value-based purchasing initiatives. This has been a major shift that started about 

two years ago. This year, the amount of CMS reimbursement at risk—which 

takes into account performance on certain core quality measures—jumped to 

5.5%, and it will continue to increase over the next several years. 

A deep dive into patient care through analytics
Leading organizations recognize the need to ensure strong quality metrics, 

HCAHPS scores, and public-facing ratings. Timely data and analysis on current 

practices give healthcare leaders the ability to positively impact patient care 

while patients are still at your facility. This enables a change in your go-forward 

methodology, which can not only improve your bottom line but actually deliver 

the whole crux of healthcare: safe, quality care to your patients.
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H ealthcare reform has been and will continue to 

be a big driver of the transformational changes 

that are attempting to improve outcomes, cost, 

and quality while also defragmenting the care continuum. 

As part of the movement to a value-based reimbursement 

system, organizations are aligning with other care partners, 

physicians are fleeing private practice, and hospitals and 

health systems are merging with one another. This industry 

shake-up carries with it an undercurrent of potential culture 

clashes. Under normal circumstances, that could lead to 

years-long frustration among staff, but 

there is a sense of urgency in healthcare 

that is prompting leaders to drive culture 

change from the top down, with an 

increasing focus on doing what’s right 

for patients. 

Patient experience
As much as healthcare providers 

bemoan the federal government’s 

HCAHPS survey as a misguided representation of how 

satisfied patients are with the care received at hospitals, the 

tool has helped drive a focus on the importance of patients’ 

perceptions. 

“I look at HCAHPS as just one sort of facet of the patient 

experience,” says Sam Bagchi, MD, chief quality officer and 

chief medical informatics officer at Dallas-based Methodist 

Health System. “We are committed to trying to improve 

safety and quality as a driver of the patient experience.”

In an aim to improve patient experience and get 

Incorporating Technology to Deliver 
Better Patient Care and Experience

Discussion  

higher HCAHPS scores, some hospitals have adjusted 

bedside routines to include more face time with patients. 

Whiteboards inside patient rooms that communicate next 

steps, the nurse’s name, and other pertinent information are 

among the efforts to improve communication with patients. 

Some systems have even taken cues from other 

industries, like retailers, to improve the overall experience 

patients have. Patient experience is a measure that is hard 

to capture. It’s more than patient satisfaction; instead, it’s 

about a patient’s entire encounter with a hospital. That has 

led to some hospitals to see patients 

as consumers, something not everyone 

agrees with, says Tiffany Berry, MD, 

chief experience officer at Dallas-based 

Baylor Scott & White Health, one of 

the largest nonprofit health systems in 

Texas with 46 hospitals.  

“A lot of doctors bristle when you 

call people consumers,” says Berry. “But there’s a reality that 

patients and families do have choices about where they take 

their loved ones to seek care.” 

The list of choices continues to grow. In addition to the 

walk-in clinics inside local drugstores, urgent care centers 

are popping up in many places, and physicians are seeing 

patients via online visits. The rapid change, says Marcus 

Shipley, chief information officer for Trinity Health, a large 

nonprofit, Catholic health system based in Livonia, Michigan, 

with care sites across 21 states, means health systems have 

to change quickly, too. 

JACQUELINE FELLOWS 

TAKEAWAYS

•	 Patient experience 

•	 Portal engagement 

•	 Patient involvement
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DISCUSSION INCORPORATING TECHNOLOGY TO DELIVER BETTER PATIENT CARE AND EXPERIENCE

“I like consumer versus patient 

because consumers want access,” says 

Shipley. 

Trinity Health, created in 2013 

when Catholic Health East and 

Trinity Health merged, is focused 

on improving patient experience 

through being “people-centric.” It’s 

not just about upping the ante on 

communicating, it’s about the nuance 

of finding what individual patients 

need, says Shipley.

“They want communication and 

they want coordination through 

the complexity of this healthcare 

process,” says Shipley. “If we think 

Sameer Badlani, MD, FACP
Chief Health Information Officer 
Intermountain Healthcare System, Salt Lake City 

Sam Bagchi, MD
Chief Quality Officer and Chief Medical Informatics 
Officer
Methodist Health System, Dallas

Linda Bahrke, RN, BSM, MAOM, FABC
SVP and Chief Medical Officer
Community Health Improvement Solutions, Mosaic Life 
Care, St. Joseph, Missouri

David Battinelli, MD
SVP and Chief Medical Officer
North Shore-LIJ Health System, Great Neck, New York 

Tiffany Berry, MD
Chief Patient Experience Officer
Baylor Scott & White Health, Temple, Texas

John Bosco
SVP and Chief Information Officer 
North Shore-LIJ Health System, Great Neck, New York

Joe Boyce, MD
Chief Medical Information Officer
Mosaic Life Care, St. Joseph, Missouri

Linda Butler, MD
VP of Medical Affairs, Chief Medical Officer, Chief 
Medical Information Officer
Rex Healthcare, Raleigh, North Carolina

Matt Chambers, CHCIO
Chief Information Officer
Baylor Scott & White Health, Dallas

James Frazier, MD
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“I look at HCAHPS as just one 
sort of facet of the patient 
experience.”

SAM BAGCHI, MD,  
CHIEF QUALITY OFFICER AND CHIEF 

MEDICAL INFORMATICS OFFICER
METHODIST HEALTH SYSTEM, 

DALLAS

CLICK TO DOWNLOAD THE FREE REPORT
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INFRASTRUCTURE INVESTMENTS
What are the top three efforts you have found to be most effective at engaging 
patients in their own healthcare?

Multi-response

SOURCE: HealthLeaders Media Intelligence Report, The New Primary Care Model: A Patient-Centered Approach to Care 
Coordination, April 2014. 

Nurse phone calls

Web portal

Educational resources

Physician phone calls

Self-monitoring and reporting

Email/text outreach

In-home technology

                   			    78%

                                  40%

                                38%

                           33%

                         31%

                 25%

         18%

http://www.healthleadersmedia.com/
https://twitter.com/HealthLeaders
https://www.facebook.com/HealthLeadersMedia
http://www.healthleadersmedia.com/intelligence/detail.cfm?content_id=302312&year=2014


7 Health IT and Quality Exchange Insights Report  |  THE POWERFUL PATIENT

Share }

DISCUSSION INCORPORATING TECHNOLOGY TO DELIVER BETTER PATIENT CARE AND EXPERIENCE

about the U.S. healthcare consumer 

from outside the chart and our 

approach to communication and how 

we deliver information, everything 

becomes different. Almost every other 

consumer-based industry has done 

this. We need to do this.”

Portal engagement 
Shipley also says that if patients have 

a better experience with a hospital 

or health system, they will be more 

engaged with their healthcare. 

Technology is what connects the two 

concepts, says Shipley. Giving patients 

David L. Miller, MHSA, FHIMSS, CHCIO 
Vice Chancellor and Chief Information Officer
University of Arkansas for Medical Sciences, Little Rock

Stephen Moore, MD
SVP and Chief Medical Officer
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Development
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Alan Pitt, MD
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Michael Restuccia
Vice President and Chief Information Officer
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Deb Rislow
Senior Vice President of Operations and Chief 
Information Officer
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Richard Vaughn, MD
System Vice President, Center for Clinical Excellence, and 
Chief Medical Information Officer
SSM Health Care, St. Louis 

Jack Wolf
Vice President and Chief Information Officer
Montefiore Medical Center, New York City
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PATIENT ENGAGEMENT INVESTMENTS
In which areas have you invested in patient engagement with the intent of 
supporting population health management?

Multi-response

SOURCE: HealthLeaders Media Intelligence Report, Population Health: Are You as Ready as You Think You Are?, October 2014.

Patient portals

Wellness- or condition-related outreach programs

Patient access to medical record

Systems to assess patient engagement levels

Telemedicine for physician-nurse-patient consults

Remote monitoring

Telehealth to track patient health status

None

Don’t know

			       78%

			   71%

		  59%	

	   40%

	 38%

           25%

          23%

1%

1%

D
A

V
ID

 H
A

R
TI

G

“A lot of doctors bristle when 
you call people consumers, but 
there’s a reality that patients 
and families do have choices 
about where they take their 
loved ones to seek care.” 

TIFFANY BERRY, MD,  
CHIEF PATIENT EXPERIENCE 

OFFICER, BAYLOR SCOTT & WHITE 
HEALTH, TEMPLE, TEXAS
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access to the medical record can also 

give them a sense of control that may 

transfers to taking control of their 

health.  

“I think [patient engagement] 

starts outside the chart,” he says. “At 

the end of the day, it’s their data. It’s 

not the hospital’s data; it’s not the 

physician’s data. It’s their data.”

Health systems are not quite 

making the leap to giving patients 

full control of their data, but some 

are giving patients more access. For 

example, Mosaic Life Care, based in 

St. Joseph, Missouri, and formerly 

known as Heartland Health, uses 

OpenNotes, a Robert Wood Johnson 

Foundation initiative to foster better 

communication between physicians 

and patients. It essentially gives 

patients access to their doctors’ notes. 

Mosaic Life Care uses a robust 

electronic medical record, and with 

OpenNotes, patients can view their 

entire record immediately after a 

DISCUSSION INCORPORATING TECHNOLOGY TO DELIVER BETTER PATIENT CARE AND EXPERIENCE

physician visit. Joe Boyce, MD, chief 

medical information officer for Mosaic 

Life Care, says when patients can see 

what is in their chart, they can spot 

errors, and it can spark important 

conversations. Boyce says sharing 

CLICK TO DOWNLOAD THE FREE REPORT

POPULATION HEALTH INVESTMENTS
Within three years, in which of the following areas do you expect to begin to invest or extend investments to improve 
access to care as part of your organization’s population health strategy?

Multi-response

SOURCE: HealthLeaders Media Intelligence Report, Population Health: Are You as Ready as You Think You Are?, October 20140 10 20 30 40 50 60 70 80

Improve access to midlevels such as NPs, PAs

Patient engagement program(s)

Public outreach programs to foster wellness

Employ physicians to improve access

Telehealth

Participate in an ACO

Participate in a physician-hospital organization

No access-to-care investments expected

Don’t know

						      74%

					     66%

				           60%

				    57%

			   51%

		  42%

	 25%

1%

1%

“If we think about the U.S. 
healthcare consumer from outside 
the chart and our approach to 
communication and how we 
deliver information, everything 
becomes different. Almost every 
other consumer-based industry 
has done this. We need to do this.”

MARCUS SHIPLEY,  
CHIEF INFORMATION OFFICER, CHE 

TRINITY HEALTH, LIVONIA, MICHIGAN
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information with patients is the future. 

“The way we communicate has 

changed so much,” he says. 

Mosaic Life Care is one of 

more than 30 organizations using 

OpenNotes as a way to improve 

communication and patient 

engagement. It also employs a 

patient portal, which is where most 

organizations are finding their footing 

in connecting with patients where 

they are, which is online. Some portals 

are basic information gathering 

interfaces. Boyce says Mosaic Life 

Care physicians use the portal to 

engage with patients. 

Two weeks before an appointment, 

patients will receive a text message 

reminding them to review their 

medical information. The secure 

messaging feature is something 

patients appreciate. 

“The three things the patients 

always say: ‘You ask me the same 

questions, give me a refill, you make 

me wait,’ ” says Boyce. “I can fix, to 

some extent, those three because 

DISCUSSION INCORPORATING TECHNOLOGY TO DELIVER BETTER PATIENT CARE AND EXPERIENCE

now I’m not making you wait when 

you come in. For example, since I got 

your text message [confirming the 

appointment], I can send you a text 

that says, ‘Don’t come in at 11:00 like 

I told you. Come in at 11:45 because 

we’re running late.’ It’s things like that 

I see have a lot of potential.”

0 10 20 30 40 50 60CLICK TO DOWNLOAD THE FREE REPORT

PATIENT EXPERIENCE INFRASTRUCTURE IMPROVEMENTS
On which of the following infrastructure elements do you expect your organization to focus, either as new activities or 
with additional emphasis, over the next three years for patient experience improvements?

Multi-Response

SOURCE: HealthLeaders Media Intelligence Report, Patient Experience Transformation: Engaged Patients, 
Measurable Standards, August 2014

Systems for patient access to medical record

System access for appointments, prescriptions

Analytics supporting PE performance monitoring

Facility upgrades

Marketing, PR, or communication services

Devices for remote patient clinical monitoring

Wireless for patient convenience or entertainment

				         60%

				    58%

			                      53%

		                      44%

		                42%

	 32%

    24%

“The three things the patients 
always say: ‘You ask me the same 
questions, give me a refill, you 
make me wait.’ ”

JOE BOYCE, MD,  
CHIEF MEDICAL INFORMATION OFFICER

HEARTLAND HEALTH/MOSAIC LIFE 
CARE, ST. JOSEPH, MISSOURI
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MemorialCare Health System, a 

six-hospital system with sites in Los 

Angeles and Orange County, California, 

is another organization that uses 

pre-visit questionnaires and secure 

text messaging to communicate with 

patients. Harris Stutman, MD, chief 

medical information officer, says both 

are “big winners,” and physicians don’t 

resist the move toward text messaging 

because they’ve learned over time that 

it saves time. 

“Not only does it start to engage 

the patient but when they get to the 

doctor’s office, the doctor already 

has much of the information they 

need,” says Stutman. “Neither the 

patient nor doctor is confronted with 

redundant paper forms. It’s so much 

more efficient and the patient is more 

engaged.”

Physician resistance to patient 

portals is still a hurdle for systems 

that are just beginning to use them. 

Early adopters, such as Penn Medicine, 

an organization made up of more 

than 2,000 physicians that provides 

“Not only does it start to 
engage the patient but when 
they get to the doctor’s 
office, the doctor already 
has much of the information 
they need.” 

HARRIS STUTMAN, MD, 
 CHIEF MEDICAL INFORMATION 

OFFICER, MEMORIALCARE 
HEALTH SYSTEM, FOUNTAIN 

VALLEY, CALIFORNIA
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services to several large area hospitals 

in and around Philadelphia, helped 

doctors accept portals by talking to 

patients first. 

“You have to educate the patient,” 

says Michael Restuccia, vice president 

0 5 10 15 20 25 30 35
CLICK TO DOWNLOAD THE FREE REPORT

PATIENT EXPERIENCE STUMBLING BLOCKS
What is the biggest stumbling block to creating an effective patient experience program at your organization?	  

Multi-Response

SOURCE: HealthLeaders Media Intelligence Report, Patient Experience Transformation: Engaged Patients, 
Measurable Standards, August 2014

Difficulty changing organizational culture

Abundance of other priorities

Lack of specific strategy

Abundance of higher priorities

Lack of leadership commitment

Lack of funding

Lack of useful metrics

Other

None; we have no stumbling blocks

				                                          32%

				                                 30%

                 7%

              6%

              6%

         5%

 3%

         5%

               7%
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meant for patients and we’ve run with 

that.” 

Another way that health systems 

are engaging patients is appointing 

them to patient and family advisory 

boards. Cambridge (Massachusetts) 

Health Alliance, a three-hospital 

system that is a safety-net hospital 

for northern Boston, has used this 

strategy for 16 years, says Assaad 

Sayah, MD, chief medical officer. 

“They are very engaged, and 

we pay a lot of attention to them,” 

says Sayah. “A lot of our work is just 

keeping your fingers on the pulse of 

the community and making sure that 

people are represented.” 

Sayah says having patient voices 

to convey what is important to them 

enables leadership to have a better 

understanding of the unique needs of 

the population. 

“A lot of our work is just 
keeping your fingers on the 
pulse of the community and 
making sure that people are 
represented.” 

ASSAAD SAYAH, MD
CHIEF MEDICAL OFFICER

CAMBRIDGE HEALTH ALLIANCE, 
CAMBRIDGE, MASSACHUSETTS
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Lee Memorial Health System, 

based in Fort Myers, Florida, with four 

acute care hospitals and two specialty 

hospitals, also is acting to find out 

what matters to patients. Scott 

Nygaard, MD, chief medical officer 

for physician services and network 

development, says the organization 

has been focused on patient 

experience, and it’s looking closely 

to find a way to engage patients in a 

more formal way. 

“I think this year we’re saying it’s 

time to bring patients to the table and 

ask them what they think in terms of 

some of our groups and committees,” 

says Nygaard. “It’s really a mind-set 

of putting ourselves in the patients’ 

shoes and trying to experience it from 

a patient perspective.”

Jacqueline Fellows is senior editor for 
physicians and service lines for HealthLeaders 
Media. She may be contacted at  
jfellows@healthleadersmedia.com

and chief information officer for Penn 

Medicine. “There was concern as to 

whether they had the adaptability, 

the ability to even understand what 

a portal was. At this point, we have 

250,000 patients on our patient 

portal.”

Some physicians believe that 

giving patients more access means 

more emails, more paperwork, and 

more strain on an already busy day. 

But, it’s helped make visits move 

smoother, and can be an edge in a 

competitive market.

“Doctors love it, the front desk 

loves it, and most importantly, the 

patients love it,” says Restuccia. “It’s 

really helping our business because our 

competitors don’t have this capability.”

Patient involvement 
Technology wasn’t always so 

intertwined with the patient’s 

experience, but now it’s a core part 

that organizations value and view as 

more than an infrastructure support. 

Bagchi says patients’ needs are 

considered first at Methodist Health 

in Dallas, which also created an 

opportunity for departments to work 

together.

“Early on, we branded our 

informatics department in a way 

that framed patients in the center,” 

says Bagchi. “I knew that was the 

only way to break loose of the natural 

antagonisms. We were able to get 

the high ground on what informatics 
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