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Beyond Patient Satisfaction –
How to Astonish Your Patients

Jay Kaplan, MD, FACEP

Medical Director, Studer Group

Practicing Clinician and Director, 
Service/Operational Excellence, CEP America

Board of Directors,                       
American College of Emergency Physicians

aka
Practicing Excellence –

How to Not Lose 4-8% of Your Income

Caveat #1:                                                    
What Brought Us to this Dance . . .  

Ain’t Going to Get Us to the 
Next One  . . . . 
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New York Times April 10, 2014

Direct to Consumer Mobile Video Visits

Now anyone with a 
camera-equipped 
smartphone, tablet, or
computer can conduct a 
video visit with a physician 
for $49 — assuming you 
live in a state that doesn’t 
prohibit it.
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To keep doing things                   

the same way                       

and expect different 

results . . .

Caveat #2 –
The Best Definition of Madness is

Caveat #3                                                              
How Most of Us Approach Change



4 ©Jay Kaplan, M.D & Studer Group 2014 

Caveat #4: To Get “Quality” Anything

Systems People

PatientsStaffProcess Outcomes

Physicians

Which Means . . . 

Efficient Clinical Care
Staff/Physician 

Engagement

Alignment of 
Behaviors

Efficient Information
Flow

Patient 
Engagement

Transitions of Care
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While we give care seemingly individually,

The Patient  and Family Experience is 
dependent upon the coordinated actions 
of all members of the team . . . 

From the moment they walk in, to the 
moment they walk out or on . . . 

If it’s not always . . . It’s not great . . . 

Caveat #5: It’s About The Team

The Crucial Question Our Patients Ask

“Am I enveloped in a 

social fabric which feels 

SAFE and CARING?”
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Where We Are
How We Need to Feel . . . 
What We Need to Do

A Plain Fact

Physicians are not trained for many of 
the roles they are being asked to play in 
today’s healthcare environment.

And even the role for which they were 
trained . . . has changed.
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The Different Roles Physicians Have 

Craftsman: caring for the individual patient.

Team player: being a part of the team which 
delivers that care in a coordinated and supportive 
manner.

Manager: managing the process by which that 
care is delivered.

Leader: creating the vision – getting everyone on 
board.

For which role(s) did physicians receive training?

Why is This Important?                                    

Declining Reimbursement

Workforce Shortage

Malpractice Risk

Transparency of Data

Pay for Performance – VBP

Quality = Service = Quality
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“Here you 
go…                     
thought you          
might like this”

Why Is This Important?                                    
#1 - Reimbursement

“Better Communication Was Associated 
with Higher Global Ratings of Health Care”

Annals of Internal Medicine, May 2006
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#2 Workforce Shortage - Nurses

Workforce Shortage - Physicians
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Reason #3 - Malpractice

Relationship Between Patient Satisfaction, 
Complaints and Lawsuits

Each one point decrement in patient satisfaction 
scores is associated with a –

6% increase in complaints (RR 1.06, 95% CI 1.03 –
1.08;p<.0001)

5% increase in risk management episodes (RR 1.05, 
95% CcI 1.01 – 1.09;p< .008)

Lower performing physicians were at greater risks 
for lawsuits (RR = 2.10;p 95% CI 1.13 – 3.90; p<.019)

75% of complaints were related to communication 
issues

Stelfox HT, et al, The American Journal of Medicine 2005; 118: 1126 – 1133
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The Transparent Environment

During your hospital stay, 
how often did 
doctors/nurses:

treat you with courtesy 
and respect?

listen carefully to you?

explain things in a way 
you could understand?

Never/Sometimes/Usually/Always
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Pay for Performance for Hospitals is Here . . . 

Process of Care
(20% Weight)

HCAHPS 
Composites
(30% Weight)

1.50% Base 
operating 

DRG 
payments

50th percentile 
or improved 
over the 
previous 
reporting 

period to “win” 
the $ back!

Outcomes
(30% Weight)

FY 2015

Efficiency               
(20% Weight)

Pay for Performance for Physicians 
Coming Soon . . . 

Quality
PQRS = Physician Quality Reporting System

PV = Physician Value-Based Payment Modifier

Payment is tied to quality and cost metrics

Cost and quality metrics are transparent via Physician 
Compare

Patient Experience 
HCAHPS is the patient experience component for 
inpatient practice

CG CAHPS is the patient experience component for 
outpatient/office practice

Is Here
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Physician Value-Based Payment Modifier 
(VBPM)

Statutory Timeline for VBM Implementation

Reporting 
Period

Value‐Modified 
Payment 
Adjustment

Eligible Professionals 
Included

2013 2015 payments Groups ≥ 100

2014 2016 payments Groups 10‐99

2015 2017 payments
ALL ELIGIBLE 
PROFESSIONALS

Physician Quality Reporting System (PQRS):

• Quality metrics

• Specialty-specific

• Shifting from claims-based reporting to electronic 
registry or health record documentation

• Examples:

• Hgb A1C

• Prevention of Catheter-Related Bloodstream Infections

• Smoking Cessation Discussion
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National Quality Strategy
Measure Development Framework

1. Clinical Effectiveness: promoting effective prevention and treatment 

practices for leading causes of mortality such as cardiovascular 

disease.

2. Patient Safety:  making care safer by reducing harm caused in the 

delivery of care.

3. Patient Experience: ensuring that each person and family is engaged 

as a partner in their care (CAHPS).

4. Care Coordination:  promoting effective communication and 

coordination of care.

5. Population & Community Health: working with communities to 

promote wide use of best practices to enable healthy living.

6. Efficiency:  making quality care more affordable for individuals, 
families, employers, and governments by developing new health care 
delivery models.

Physician Quality Reporting System (PQRS):
Total Potential Impact of PQRS Participation

For 2014  There Are Four PQRS Programs:

2013 Performance 
Year

2014 Performance 
Year

1. Traditional PQRS Incentive +0.5%  payment in 
2014

+0.5% payment in 
2015

2.     PQRS MOC Incentive +0.5% payment in 
2014

+0.5% payment in 
2015

Total Potential PQRS Incentives +1.0% in 2014 +1.0% in 2015
3.   PQRS Penalties For Failure 
to  Report

‐1.5% in 2015 ‐2.0% in 2016

4. Value‐Based Modifier 
(VBM)* For Failure to 
Report PQRS

‐1.0% in 2015 ‐2.0% in 2016

Total Potential PQRS Penalties ‐2.5% in 2015 ‐4.0% in 2016

*VBM applied to all  TINs  ≥ 10 NPIs for the 2014  Performance Year
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New PQRS Requirements (2014)

2010-2013 Performance Year: 
3 Quality Measures for 50% of Medicare Beneficiaries

to earn incentive OR avoid penalty 

2014 Reporting Period:

To Earn the Incentive (+0.5%):

– 9 Quality Measures Across 3 NQS Domains for at 
least 50% of eligible Medicare patients 

– (subject to the CMS Measures Applicability Validation [MAV] Process)

To Avoid the Penalty for PQRS (-2%) or more for 
VBM:

– At Least 3 Measures Across 1 NQS Domain for at 
least 50% of applicable Medicare patients

New PQRS Requirements

2015 and Beyond: 

No incentive, 2014 is final year for incentive

To Avoid the PQRS Penalty:

– 9 Quality Measures Across 3 NQS Domains
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For Example - ED Measures

Avoid inappropriate 
imaging for adult ED 
patients with atraumatic
back pain

Efficiency PCPI consultants to 
develop, specify and 
test measure with QMs 
TEP

Avoid inappropriate head 
CT in ED patients with 
minor head injury

Efficiency PCPI consultants to 
develop, specify and 
test measure with QMs 
TEP

Avoid coagulation studies 
in patients with no 
acquired or inherited 
coagulopathy or bleeding.

Efficiency PCPI consultants to 
develop, specify and 
test measure with QMs 
TEP

Sepsis Composite (lactate, 
cultures, antibiotics & 
fluids only)

Patient
Safety

PCPI consultants to 
develop, specify and 
test measure with QMs 

Clinician & Group CAHPS

Composites
Access to care

Getting needed care

Getting care quickly

Provider communication

Follow up on test results

Global rating of Provider

Clerks and Receptionists

Pediatrics includes Development & Prevention
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The Survey

19. In the last 6 months, how often 
did this doctor show respect for 
what you had to say? 

1 Never 

2 Sometimes 

3 Usually 

4 Always 

20. In the last 6 months, how often 
did this doctor spend enough time 
with you? 

1 Never 

2 Sometimes 

3 Usually 

4 Always 

14. In the last 6 months, how often 
did this provider explain things in a 
way that was easy to understand? 

1 Never 

2 Sometimes 

3 Usually 

4 Always 

15. In the last 6 months, how often 
did this provider listen carefully to 
you? 

1 Never 

2 Sometimes 

3 Usually 

4 Always 

The Survey

During your most recent visit . . . 
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The Global Rating 
Question

23. Using any number from 0 to 10, 
where 0 is the worst provider 
possible and 10 is the best provider 
possible, what number would you 
use to rate this provider?

0 Worst provider possible

1

2

3

4

5

6

7

8

9

10 Best provider possible
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According to information provided to employer clients, 
between 50% and 70% of UnitedHealth’s 26 million 
commercially insured members could be covered by 
value-based contracts by 2015, up from about 1% to 
2% of members this year.

There will be preferred providers, who will have 
patients driven their way through lower premiums, 
lower deductibles, lower out-of-pocket costs.
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Physician Compare

Public Reporting of PQRS and CGCAHPS 
beginning Calendar Year 2015

= IncomeCare

The Old Paradigm
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Exceptional Clinical Quality

&

Extraordinary Patient 
Experience

The New Paradigm

= IncomeOutcome

$$$=

Reason #5 –
Some Would Say . . . 

Clinical quality is the real deal, 
the “hard stuff.”

Service excellence is the          
“fluff stuff.”
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Physician communication correlates STRONGLY 
with adherence rates by patients in acute and 
chronic disease. There are now over 100 
observational and 20+ experimental studies 
published demonstrating the correlation of 
communication (patient satisfaction) with 
compliance. Compliance with treatment 
regimens has significant influence on quality 
measures in chronic disease and outcomes.

Medical Care: August 2009 - Volume 47 - Issue 
8 - pp 826

Higher Patient Satisfaction =          
Communication = Compliance = Quality

British Medical Journal 2013
http://dx.doi.org/10.1136/bmjopen-2012-00157

Patient experience is positively associated with 
clinical effectiveness and patient safety.

Associations appear consistent across a range of 
disease areas, study designs, settings, 
population groups and outcome measures

Positive associations 429 studies (77.8%)

No association  127 studies (22%)

Negative association 1 study  (0.2%)
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Arch Intern Med. Published online February 13, 2012.

Patient Satisfaction in year 0 (2000)
Cost, ED & Hospital Admissions in year 1 (2001)
Mortality in years 1-6 (2001-2006)
Summary: Data mining . . . Invalid conclusions

Academic Medicine - March 2011

Does a physician’s empathy impact a diabetic 
patient’s treatment?

Hemoglobin A1c test results to measure the 
adequacy of blood glucose control according to 
national standards  lower = better control

LDL cholesterol level  lower = better control

“Empathic engagement in patient care can contribute 
to patient satisfaction, trust, and compliance which 
lead to more desirable clinical outcomes.”
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Simple Truth #1: 
We Live in a Service Economy

Our entire staff is 
committed to your 

complete 
satisfaction and 
empowered to 

deliver 
personalized 

service to take care 
of your needs. 

Patient Satisfaction

is

irrelevant.

We must create “memorable” 
experiences for our patients.

“Astonish” them.

Differentiate ourselves.
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Key Words for Us

Satisfy
to please, to be adequate to an end in view, 
to meet an obligation

Astonish
to strike with sudden and usually great 
wonder or surprise

Memorable
worth remembering

HIPAA compliant email
Voicemail for questions/concerns
Commitment and Thank you
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Simple Truth #2: 
We All Believe We Give Great Service

= =Patient 
Satisfaction

Employee  
Satisfaction

We assume

Simple Truth #3: We think we’re doing 
better than we actually are . . . 
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Wall Street Journal April 8, 2013

Doctors need to work on their people skills . . . 
It’s something patients have grumbled about for a long 
time . . .  Doctors don’t listen.  Doctors have no time . . .  

What is Excellent Physician Communication?

The physician listened (RR 1.8; 95% CI 1.0 – 2.5; p< .001)

The patient got as much medical information as they 
wanted (RR 1.6;95% CI 1.1 – 1.9; p< .001)

The patient was told what to do if symptoms continued, 
worsened or returned (RR 1.4; 95% CI 1.2 – 1.5; p<.001)

The patient spent as much time as they wanted with their 
physician (RR 1.8; 95% CI 1.3-2.2;p<.001)

Keating NL, et al, Annals of Internal Medicine 2004; 164: 1016 – 1020
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Provider Communication . . . Really?

Physician Communication When Prescribing 
Medications: 

26% failed to mention the name of a new medication

13% failed to mention the purpose of the medication

65% failed to review adverse effects

66% failed to tell the patient duration of treatment

The Golden 2 Minutes

74% of patients are interrupted by providers when giving 
their initial history in an average of 16.5 seconds 

(J Gen Int Med, 2005)

(Arch of Internal Med, 2006)

Simple Truth #4:                             
No Rest For The  . . . 

“If the other guy’s getting better, 

then you’d better be getting 

better faster than that other 

guy’s getting better . . .   or 

you’re getting worse.”
-- Tom Peters 

The Circle of Innovation



29 ©Jay Kaplan, M.D & Studer Group 2014 

What Does All This Mean For Us?

There’s a lot of work to do.

We have to assure everybody’s on board 
before we can expect consistency/reliability.

We all need to recommit and understand “No 
more reserved seats on the bus.” 

With the measurement feedback you get, if 
you personally are not where you should be, 
no need for embarrassment or resistance . . . 
just ask for help/skills training.

The Big Question

How can you, as a medical team, create a 
consistent high quality compassionate experience 
for your patients, despite:

Staff Diversity

Different approaches/training

Different years of experience

Different and rotating personnel

The pressures for doing more with less

Time – Time – Time

????
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Please Note . . . A Great Patient Experience 

It is not about our Intent . . . . 

It is about our patients’ 

Perception . . . 

And it is an outcome of             

Great Teamwork.

People - For Our Patients

Think Bakery

Think Baseball – Touching All the Bases

Rounding on Patients

Discharge Follow Up Phone Calls
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Think Bakery

What Do Our Patients See?
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Take a Fresh Look – Change the Signs
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As your physician, I am committed to:
•Putting your needs first.
•Treating you and your family with 
courtesy, respect, and compassion.
•Working collaboratively with you, 
staff and colleagues.
•Basing your evaluation and 
treatment on the best medical 
evidence.
•Earning your trust through my 
actions and service

What Do Our Patients Feel?  



36 ©Jay Kaplan, M.D & Studer Group 2014 

Sit Down

To Sit or Not to Sit?
(Annals Emerg Med 2007))

Sitting: time 
overestimated 15%

Standing: time 
underestimated 7%

Providers 
overestimated time 6%
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Patient Education Counseling
2012 Feb;86(2):166-71.

Effect of Sitting vs. Standing on Perception of

Provider Time at Bedside

Surgeon on post-operative visits (admitted for 
elective spine surgery) - 120 patients

RCT to sit vs. stand, rest of visit same

Results:

Position Actual time Perceived time

- Stand 1’ 28” 3’ 44”

- Sit 1’ 4” 5’ 14”

*Positive patient feelings: sit= 95%, Stand = 61%

What Do Our Patients Hear?

People (Patients) 
will not hear all of 
your words . . . 
Use Key Words      
or Phrases to 
express your 
caring.
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Use Key Words

“For your safety”

“For your privacy”

“For your comfort”

“To keep you informed”

“Does this all make sense to you?”

What questions do you have? “Is there 
you would like for me to go over again?”

Do Not Assume Our Patients Know . . . 

Who we are;

How good we are;

How much we care

How long some process takes;

What the process will involve;

What will follow.
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Key Strategy #2: Think Baseball -
Touching All the Bases - Communication

Educate

A Acknowledge patient and family, use a 
greeting, smile, make contact with all.

I Introduce self with title, Manage Up, 
service recovery if needed                    

D Duration - Explain how long evaluation 
and diagnostic work-up will take,                    
Under-Promise and Over-Deliver

E Explain the plan of care, what tests and 
treatments are to be accomplished, and 
what you feel is going on, Use Key Words

T Thank - Say Good-bye to the patient
Closure
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Every Patient Interaction Has a . . . 

Beginning 

Middle 

End 

or seen in another way . . . It’s about . . .

Relationship

Task

Relationship

Key Strategy #3: 
Collaborative Rounding Inpatient Care

“Is there anything you want to tell me about the 
patient?” 
“Do you have any questions about his/her illness?”
“Would you like to round with me?”
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Key Strategy #3: 
Collaborative Office/Outpatient Care

MA: “What is the one most important issue you want to 
discuss with your doctor to make this an excellent visit?”

Physician: “My MA has shared with me what is important 
to you and I want to make sure that we cover that first. We 
are a team caring for you.”

Key Strategy #4:
Follow Up Phone Calls - Quality

Type of Adverse Events

62%16%

5%

13%

4%

Adverse 
Drug 
Event

Procedure 
Related

Nosocomial 
Infection

Fall

Other

* 81 events occurred in 76 patients

“Nearly 1 in 5 
patients”*

400 patients surveyed

76 (19%) had adverse 
events after discharge

* “Adverse Events After Discharge from Hospital”, Annals of Internal Medicine, February 2003
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Follow Up Phone Calls

Engel K, Heisler M, Smith D, Robinson C, Forman J, 
Ubel P, “Patient Comprehension of Emergency 
Department Care and Instructions: Are Patients 
Aware When They Do Not Understand?,” Annals of 
Emergency Medicine. July 11, 2008
•78% did not have full understanding
•80% of that 78% did not understand that they did 
not understand

Post Visit Calls
Likelihood of Recommending – Inpatient
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Source:  New Jersey Hospital, Total beds = 775; 3Q2007 – 2Q2010
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Post Visit Calls
Likelihood of Recommending - ED

Source:  New Jersey Hospital, Total beds = 775; 3Q2007 – 2Q2010
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Follow Phone Calls:                                             
6 Reasons Why 

Quality

Risk management

Patients love it

You will love it (lots of kudos)

You will be a better clinician

Decreased return visits/hospital admissions
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Self –Test for Physicians

Self –Test for Physicians
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Summary 

We live in an experience economy.

“Satisfy” is not enough.

If the other guy’s getting better . . . 

Quality gets you in the game.

Service helps you win.

It’s about the TEAM.

Next Steps

Answer the question: What is one thing I am going 
to do differently to create a memorable experience 
for my patients?

Agenda for the year:

Nurses are from Saturn, Physicians are from Jupiter

Leadership & Accountability

Creating Benchmarks and Outcomes – The Nuts & 
Bolts
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Thanking you . . . 

Jay Kaplan, M.D., FACEP

jaykaplanmd@gmail.com

415-686-8291 


