
Patient Engagement or Customer Satisfaction?   

Is the route to patient satisfaction at your hospital best 
described as “customer service” and making people happy, or is 
it the deeper and perhaps more serious business of engaging 
patients and families as partners in health care decisions and 
the delivery of high quality care?  Are the two mutually 
exclusive?  Some people view hospital valet parking as an 
unnecessary customer service luxury and cost; but for others, 
it’s a patient-centered service that makes it easier for 
individuals with medical conditions to traverse what can be a 
long and difficult distance from parking to the front door. 

At its best, patient-centered care and patient engagement is 
about partnership, about involving a patient and his or her 
family as an integral part of the patient’s care team.  Patient-
centered care offers the support, counseling and shared-
decision making that makes a difference to the way patients 
receive and experience care.  Joan Kelly, Chief Patient 
Experience Officer at NYU Langone Medical Center, has 
explained that truly engaging patients requires:1  

 Discussing with patients why prescribed tests and 
courses of treatment are necessary; 

 Listening to patient and family questions and 

objections, understanding the source of those 
questions and concerns, and being open to 
alternatives in the delivery of care; 

 Recognizing how patients receive and process 
information, and adjusting to provide important 
information in a way that the patient will best 
understand it; and 

 Including the patient’s advocate or family at the 
bedside to ensure clear communication and 
understanding among all. 

 

Why it’s Important to Get it Right 

As board and executive team members strive to enhance 
patient satisfaction, a critical question to ask is “how can the 
hospital, physicians and staff adjust to meet the patient and his 
or her needs, rather than expecting the patient to adjust to the 
provider’s processes and priorities?”  As hospitals and health 
systems seek to become more efficient and cost-effective, 
leadership teams will encounter decisions and alternatives that 
require recognizing implications for the patient.  They must 
weigh cost-effectiveness initiatives against those of patient 
engagement, experience and satisfaction. 

Enhancing the Patient Experience: Engaging 
Patients and Families 
Improving the patient experience is one of the three dimensions of the Triple Aim.  Since 
October 2012, patient experience has also been part of Medicare’s Value-Based Purchasing 
program, which publicizes patient satisfaction scores on the Centers for Medicare and Medicaid 
Services (CMS) website.  It also financially rewards hospitals with the most favorable patient 
satisfaction scores, as measured on the Hospital Consumer Assessment of Healthcare Providers 
and Systems (HCAHPS) survey.  As the costs of health care are increasingly shifted directly to 
patients, patients are responding by acting more like true consumers - seeking value, 
convenience and choice for their money.  Responses to these driving factors are many and 
varied as hospitals race to understand what drives patient experience and satisfaction, and 
what the implications are for the way care is delivered.  
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Understanding and striving for effective patient engagement is 
critical to hospitals and their boards of trustees.  Improving 
patient satisfaction can result in: 2 

 Fewer adverse events; 

 Better patient self-management; 

 Fewer diagnostic tests; 

 Decreased use of health care services; and  

 Shorter lengths of stay.   

Evidence also demonstrates that family members who are 
involved in patient care are able to give providers new 
information when they are present during rounds.  Patient 
families frequently provide care coordination and can help to 
assess care practices for consistency, accuracy, and safety.  
Family members are also called upon to make decisions when 
patients aren’t able to act on their own behalf.  Their presence 
can positively influence a  patient’s recovery.   

 

The Many Ways Hospitals and Health Systems 
are Engaging Patients 

The ways and means of engaging patients and their families 
are as varied as the patients themselves, and rightly so.  No one 
method or approach will work for every patient.  That patient 
uniqueness really the crux of achieving success – it’s found by 
asking, listening, and genuinely caring about what is most 
important to each patient and their health.  It is engaging 
patients and their families in a partnership of care, which 
requires more than just a single means to achieve.  Some of the 
many ways hospitals are seeking to not only engage patients 
and families in their own care, but to give hospitals a better 
understanding of how they can improve patient care, are 
described below. 1, 3, 4 

Delegating a Leadership Position. Organizations are 
appointing a Chief of Patient Experience, or other senior 
executive, responsible for leading and overseeing the hospital’s 
pursuit of patient-centered care and its efforts to engage 
patients and families.  Establishing a prominent leadership role 
is also a visible representation of the value and importance the 
organization places on patient-centered care. 

Utilizing a Council or Committee.  Some hospitals are 
appointing a Patient and Family Advisory council or 
committee.  Smaller hospitals, which may not have the depth 
of resources to appoint a separate council or committee, may 
expand the responsibilities of their quality and patient safety 
committee to encompass patient and family advisory 
responsibilities. 

Listening to Patients.  Listening and hearing first-hand the 
stories and experiences, both negative and positive, at board 
and committee meetings is a powerful message that brings 
faces, reality and purpose to the work of hospital or health 
systems’ leadership. 

Patient-Centered Training.  Training clinical and non-clinical 
staff is another avenue some hospitals are pursuing to enhance 
and ensure a patient-centered culture.  One focus of training is 
to move past “not my job” or “that’s not how we’ve always 
done it” thinking, transitioning to engaging staff in 
understanding their contribution to the organization’s mission 
and to patients’ experience.  It is the difference between 
having a purpose and having a function. 

Focusing on More Than Technical Skills.  Training may 
extend as far as ensuring an awareness of one’s demeanor.  For 
example,  does clinician or staff professionalism make room for 
attentiveness, warmth and empathy towards patients?  Do 
clinicians and staff “ditch” their defensiveness to accept 
accountability and even apologize when appropriate? 

Shared Decision-Making with Patients.  Recognizing the 
patient as a member of his or her own care team and sharing 
decision-making between the hospital, physician(s) and 
patients and their families is becoming a high-value 
component of patient-centered care.  Hospitals are exploring 
various ways to help patients navigate the health care system, 
effectively engage in decision-making, and better manage their 
health.  Many of these methods not only provide benefit and 
value for the patient, but also help to prevent readmission and 
enhance the hospital’s efficiency: 

 Patient navigators help patients access needed care 
and services across the continuum of care and help to 
ensure they can and do follow treatment plans. 

 Staff or volunteers can help patients with decision 
support. Through the Patient Support Corps Service 
Learning Program at Dartmouth-Hitchcock Medical 
Center in Lebanon, New Hampshire, volunteers help 
patients identify and articulate their questions and 
concerns in advance of medical appointments, 
organizing them into a concise document for both 
the patient and physician to refer to during 
appointments.  The volunteer also accompanies 
patients to appointments, recording the session for 
later reference and recall.  The program also provides 
patients with decision aides and support counseling.1 

 Many organizations are exploring the use of 
technology to involve patients in managing their 
health and to also enable physicians to understand if 
and how patients are adhering to treatment plans. 
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The Downside of Patient Satisfaction 

Despite the potential for improving patient outcomes, 
lowering utilization, and improving value-based 
reimbursement, there are still challenges that are keeping 
hospitals from doing more to engage patients and families in 
health care.   

Patient satisfaction isn’t without its critics, including those who 
question whether HCAHPS and even hospitals and physicians 
themselves mislead patients into confusing satisfaction and 
“making patients happy” with making them healthy.  Critics cite 
examples of room-service meals, the latest in media 
technology, VIP lounges and “loyalty” programs, along with 
training that includes scripting and play-acting for nurses’ 
interactions with patients.   

One concern is whether physicians and hospitals might fail to 
look out for the patients’ best interests if it means risking the 
patient’s sense of satisfaction. In an era where physician and 
hospital reimbursement is dependent, at least in part, upon 
patient satisfaction, some critics argue that providers may be 
influenced by these forces, even if a patient’s expectations are 
unrealistic or perhaps detrimental to their health.5 

 

Barriers to Hospitals’ Patient Engagement 
Efforts 

Researchers studying the practices hospitals have employed to 
engage patients have identified several barriers keeping 
hospitals from doing more to engage patients in their care.  
The barriers cited most often include:2 

 Competing priorities; 

 Lack of time to develop and implement patient and 
family engagement programs; 

 The additional time needed for appointments, rounds, 
and shift changes; and  

 Lack of financial resources.  

 

Comparing Patient Engagement and 
Satisfaction 

As hospitals seek to improve their patient satisfaction and 
patient engagement scores, a readily available source of 

performance comparison (and one that is promoted to 
patients) is HCAHPS.  Until CMS adopted HCAHPS, there were 
no standard measures for patients’ views of the care they 
received.  However, whether HCAHPS measures the right 
things is still a source of conversation.   

Recognizing the importance of patient and family engagement 
to better health outcomes and lower utilization of services, 
researchers have noted a lack of information about the patient 
and family engagement practices being used by hospitals.   

In a 2015 survey of U.S. hospital practices, researchers found 
that the most used organizational practice for engaging 
patients and families was the adoption of policies.  These 
included policies on patient’s right to identify the personal 
contacts they want to have actively involved in their care, 
allowing unrestricted visitor access in selected units, and 
disclosing and apologizing for medical errors. 2 

In the same study, researchers identified the following least 
used organizational practices: the inclusion of patients and 
families as educators or content developers in training clinical 
staff; convening patient and family advisory councils; and 
inviting patients and families to sit on advisory councils.   

The use of white boards in patient rooms and employing 
“teach-back” with patients were the most widely used bedside 
practices, but multi-disciplinary rounds with patients and 
families were found to be least used.   

While many hospitals addressed health literacy and language 
issues, and allowed patient access to their medical records 
anytime or by appointment, they were least likely to give 
patients 24 hour online access to their personal health 
information.   

Hospitals have been encouraged to look beyond the health 
care industry for best practices in consumer satisfaction.  As 
retail delivery of health care continues its competitive rise, this 
may prove to be important advice.  However, boards must 
keep their mission objective in mind – are they offering patient 
satisfaction, patient experience, patient engagement, or patient
-centered care? Is there a difference, where is the balance 
among these efforts, and is it being clearly articulated and 
carried out at all levels throughout the organization? 
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The following are examples of questions the board should ask as it considers ways of engaging patients and families in their own health 
care: 

1. How well-informed do you believe your board is about patient-centered care and patient and family engagement? 

2. Do you believe that patient-centered care at your hospital is best described as “customer service” and making people happy, or as 
engaging patients and families in decisions and the delivery of high quality care?   

a. Do you believe these are mutually exclusive, or can hospitals improve not only their customer service, but also their patient 
engagement? 

3. In what ways does your hospital engage patients and their families?  For example: 

a. Do you have a 24 hour unrestricted visitation policy?  

b. Does your hospital have nurse shift-change reports at patients’ bedsides? 

c. Do you grant patients online access to their medical records? 

d. Do you encourage patient advocates to participate or offer volunteers to record meetings for better patient recall? 

e. Do you offer decision aids or health coaches to patients? 

4. Does your hospital or health system have a Chief Experience Officer or other senior executive responsible for the patient experience? 

5. Does your board or hospital have an established patient and family engagement “venue” (e.g. a patient and family engagement 
committee or council, or as the responsibility of a committee, such as the Quality and Patient Safety Committee)? 

a. If you do, what is the composition of your committee or council?   

1) Is a physician, nurse or other clinician included?   

2) Is the CEO, CNO or other executive team member included?   

3) Are board members included?  How many? 

b. Do you have a former patient or family member as part of the committee? 

c. How were they selected as a member of the committee? 

6. Do you provide or require clinician training on patient engagement and shared decision-making?   

a. Are patients and/or family involved?   

b. How are they involved?  Do they help develop or review content?  Are they educators?  Do they tell their story first hand? 

7. Has your board adopted a policy for disclosing and apologizing for adverse events/medical errors?   

8. Has the hospital had to disclose or apologize for an event/error? How would you describe the experience? What was learned?  What 
changes did the hospital make as a result of the event or error? 

9. If you were a sitting on a patient and family engagement committee at your hospital, what one improvement to patient engagement 
would you want to see the committee advocate for? 

10. What barriers keep your hospital from implementing patient engagement and shared decision-making? 

a. Competing priorities 

b. Lack of time needed to set up and implement patient and family engagement programs 

c. The time required for rounds and shift changes that engage patients 

d. Financial support for patient/family engagement activities 

e. Other? 

11. In what ways do you believe patients in your hospital today would tell you that physicians, nurses and others genuinely included them 
in decisions about their care? 

Patient and Family Engagement: Questions for Boards to Consider 
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