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other visible factors can take its toll on all involved 
in health care delivery unless viable options surface 
which form light at the end of the tunnel. One thing 
is clear: Manufacturers and suppliers need to gain a 
solid understanding of where we can provide holistic 
solutions to the hospitals and care delivery provid-
ers that move beyond just the product in question, 
otherwise we risk simply becoming a part of the 
problem. This will require new levels of cooperation, 
integration and partnership beyond what has been 
experienced in the past.

ms. lane: We are being asked for more products that 
are impactful to the patient experience. They’re not 
all high-end devices, but they cost money that we are 
being asked to provide to improve the patient expe-
rience. Also, as hospital providers grow in size, the 
process of value analysis will look different depend-
ing on where you are located. However, if you are a 
one-hospital value analysis department or if you have 
40  to  50 hospitals to manage, the tenets of value 
analysis remain the same. Thus, I believe it really is 
the principles of value analysis that we need to up-
hold and follow to best provide value and quality to all.

The Patient Experience
Karen Root
Global Leader of Customer Experience-
Medical Division
W. L. Gore & Associates
Newark, Delaware

Today, the experience of patients is front and cen-
ter, with evaluations of the quality of care and 

assessments of every “touch point” in the delivery 
of care affecting financial incentives and/or reim-
bursement for health systems.1,2 This has led to a 
significant transition in health care. Now, an engaged 
patient, family, and extended care population is fun-
damental to the quality assessment process; as a 
result, the patient experience has become a top prior-
ity for health care leaders—in the C-suite and beyond.

This fundamental change is in keeping with the 
Institute for Healthcare Improvement’s “Triple Aim,” 
which calls for improving the patient experience (both 
quality of care and satisfaction with it), improving pop-
ulation health, and reducing per capita cost.3 However, 
questions remain as to what elements comprise the 
patient experience, how this new perspective changes 
the way hospitals measure quality and performance, 
and what hospitals need to do to implement this new 
approach. It is important that executives in the C-
suites at health systems, as well as surgeons and 
nurses at the patient care level, engage suppliers and 
partner together in this process to ensure that the 
products and services purchased and, ultimately, de-
livered during the provision of patient care enhance 
the patient experience.

What Is the ‘Patient Experience?’
According to The Beryl Institute, the nonprofit 

arm of global health care communications firm Beryl 
Health, “the patient experience” is “the sum of all 
interactions, shaped by an organization’s culture, that 
influence patient perceptions, across the continuum 
of care.”4 Similarly, consulting firm Deloitte LLP’s 
Health Sciences Practice defines the concept as “the 
quality and value of all of the interactions—direct and 
indirect, clinical and nonclinical—spanning the entire 
duration of the patient/provider relationship.”5

In short, patient experience incorporates all of 
the interactions patients have with a health system, 

which includes contacts and communications with in-
surance plans, physicians, nurses, other administra-
tive staff in hospitals, physician practices and other 
facilities. According to the U.S. Department of Health 
and Human Services’ Agency for Healthcare Research 
and Quality (AHRQ), these are the engagements pa-
tients “value highly” when they seek and receive care, 
including receiving timely appointments, access to in-
formation, and positive communication with providers 
before, during, and after the delivery of care.1 At the 
hospital or surgery center level, these engagements 
could entail wait times, the size and cleanliness of 
waiting rooms (and/or hospital rooms), and any fol-
low-up care, such as physical therapy.

Of note, the patient experience moves beyond “sat-
isfaction,” even though the terms often are used inter-
changeably—and incorrectly so. As AHRQ notes, as-
sessment of satisfaction gauges “whether a patient’s 
expectations about a health encounter were met.”1 
As patients receiving the exact same care may have 
different expectations as to how that care should be 
delivered, their satisfaction with their care may simi-
larly differ. Although patient satisfaction still is an im-
portant metric, the assessment of the patient experi-
ence requires health systems to first learn what are 
the patient’s expectations, then plan to meet those 
expectations, and then measuring the experience to 
determine whether the expectations were met.1

Research has linked the patient experience with 
other key health care processes and outcomes, in-
cluding patient treatment adherence, improved clini-
cal outcomes, enhanced patient safety practices 
and reduced future hospital admissions. It has been 
suggested that there are 3 dimensions of patient ex-
perience: physiologic illness experience (e.g., rash, 
bleeding), customer service (i.e., satisfaction), and 
illness experience (i.e., coping with/managing the 
condition).6

“When we think about the Triple Aim, we see that 
patient experience is listed,” said Karen Root, Global 
Leader of Customer Experience-Medical Division, 
W.  L. Gore & Associates. “However, most hospitals 
and their key executives are still thinking about the 
patient experience in terms of patient satisfaction. 
The value chain of health care is a very long and varied 
set of experiences for the patient. With patient experi-
ence, we’re moving toward that overall perspective.”
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Why Engage Supplier Partners in the 
Patient Experience Equation?

The most commonly used tool in the assessment 
of the patient experience is the Hospital Consumer 
Assessment of Healthcare Providers and Systems 
(HCAHPS) Survey, which has been designed to mea-
sure patient perspectives on hospital care through pa-
tient responses to 21 factors organized into 9 topics: 
communication with physicians, communication with 
nurses, responsiveness of hospital staff, communica-
tion about medicines, pain management, discharge 
information, quietness of the hospital environment, 
cleanliness of the hospital environment and transi-
tion of care.7

Using the HCAHPS Survey, patients rate their expe-
riences with everything from the quality of the food in 
the cafeteria to their interactions with staff at admis-
sion.7 Ultimately, Ms. Root noted, “Patients use their 
own experiences and word of mouth to make deci-
sions about where to seek care.”

“When evaluating a health care system through 
the lens of patient experience, the goal is to look at 
every touch point the patient has, not just with their 
physician, but with the entire system,” she explained. 
“It’s really evaluating the patient journey all the way 
from admission to release, from the initial securing 
of an appointment (who scheduled the appointment, 
was it an easy process, did it have to be rescheduled 
for any reason) to the time spent in the waiting room, 
to the care experience, and, finally, to what happens 
after discharge.”

Typically, the suppliers providing health systems 
with everything from surgical devices to disposables 
and the administrators making the purchasing deci-
sions have minimal direct interaction with patients. 
However, decisions on which products to purchase 
and which suppliers to use actually play a vital role 
in the patient experience because they directly affect 
clinical care.8

A recent survey by Becker’s Hospital Review indi-
cates that health-system executives consider the 
supply chain to be an essential element in ensuring 
quality patient care.8 Of note, the survey found that 
“physicians and nurses spend up to 20% of their time 
on supply chain tasks, [such as] finding needed sup-
plies, instead of caring for patients.” Moreover, ap-
proximately 25% of respondents reported seeing or 
hearing about a recalled or expired product being 
used on a patient, and more than half of the respon-
dents recalled situations in which a surgeon did not 

have a needed product for a procedure.8 Obviously, 
these are safety as well as quality-of-care issues.

“The most important thing to do when seeking to 
improve the patient experience at a health care sys-
tem is to make the entire staff aware of how their role 
contributes to the patient experience,” Ms. Root said. 
“On the supply chain, this could mean making sure 
the hospital uses the best products, and that they are 
available when they are needed. And suppliers have a 
role to play here, too.”

How to Engage Supplier Partners?

How health systems analyze the patient experi-
ence within their facilities is an individual decision. 
However, because each engage the services of out-
side suppliers, involving these companies in the pro-
cess is crucial.

For starters, health systems must work to close 
the gaps between the supply chain and clinicians, 
effectively connecting and engaging all stakeholders 
in the supply process. It’s vital that supply decisions 
not be made solely based on cost, but also on how 
products and suppliers can improve care quality and 
outcomes.8

Decision makers should ask existing and potential 
suppliers about ways in which they can assist custom-
er health systems in reducing risk for human error. 
This may include the provision of automated solutions 
that can assist in:
•	 Time-consuming inventory management tasks and 

improve efficiencies, enabling clinicians to spend 
more time on patient care;

•	 Analytics software that assesses the level of 
value, if any, that specific supplies add to the 
patient experience; and

•	 Assisting in the establishment of protocols that, 
over time, improve predictability, consistency, and 
enhancement of desired outcomes.8

Suppliers also may have useful data on outcomes 
related to their products or access to print or online 
content that assist in patient education.

Suppliers working with health systems also may 
have unique insights into “process problems” within 
various departments in the facility, whether they sup-
ply products for service lines or administrative depart-
ments, such as scheduling and billing.

“If we think about it, suppliers and health care sys-
tems ultimately have the same end goal, and that is 
providing the best care to patients,” Ms. Root said. 
“If we look at the relationship through that lens, it 

becomes a partnership, and that should change the 
conversation between suppliers and administrators. 
In general, the OR [operating room] manager and 
supply chain can be provided with so much more in-
formation and resources, for things like patient edu-
cation, inventory management, and predictive analyt-
ics. Understanding the resources and information 

that your suppliers have, and making use of them, 
can be tremendously influential to the patient experi-
ence. But suppliers also need to take on part of that 
ownership, understanding that their products have 
an impact on patient experience, and that means 
sharing some of the responsibility for treatment out-
comes and risk.”
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