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1.! Value as a strategic framework 

2.! Real teams 

3.! Suffering 

4.! Drivers of patient loyalty (What do they value?) 

5.! Physician engagement 

6.! Power of transparency 

Themes For This EveningÕs Discussion 

© 2014 Press Ganey Associates, Inc. 
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A Moment of Discontinuity Really Has Arrived 

§! The health care system is under duress Ð throughout the world  

§! Irresistible drivers of change include: 
§! Medical progress 
§! Aging population 
§! Global economy 

§! Challenges for providers and patients: 

§! Too many people involved, too much to do, no one with all the 
information, no one with full accountability 

§! Result: Chaos à gaps in quality and safety, inefficiency 
§! Patients are afraid not just of their diseases, but of lack of coordination 

© 2014 Press Ganey Associates, Inc. 

Ques%on:	
  If	
  somehow,	
  magically,	
  health	
  care	
  costs	
  were	
  not	
  a	
  
problem,	
  would	
  you	
  say	
  that	
  health	
  care	
  is	
  working	
  just	
  fine?	
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Value as a Strategic Framework 
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Lessons Learned Since My Last Visit 

§! The nature of strategy 

§! Antidote to threats to success 

§! Two key questions 

Ð!What are you trying to do for whom? 

Ð!How are you going to be different? 

§! Just working harder is not a winning formula 

§! Segmenting patients into groups with similar needs, 
and organizing teams to meet those needs may be 

§! Value chain analysis as a powerful tool Ð and as a 
way of determining whether you are segmenting at 
the right level 

© 2014 Press Ganey Associates, Inc. 
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A Six Component Framework 
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Example of a Real Team: Virginia Mason Spine Clinic 

Key features 

1.! One phone number 

2.! Same-day visits 

3.! MD physiatrist and 
physical therapist see 
patient as team 

4.! PT often started first day 

5.! Lower costs, radiology 
testing, time lost from 
work 

6.! More patients seen in 
same physical space 

© 2014 Press Ganey Associates, Inc. 
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Geisinger Autism Program: Number of Families 
Waiting for Appointment 

Average	
  wait	
  to	
  get	
  an	
  appointment	
  
scheduled	
  was	
  1-­‐2	
  years;	
  now	
  immediate	
  
scheduling	
  with	
  average	
  wait	
  un:l	
  visit	
  of	
  
two	
  months.	
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15 

Outcomes Ð Where the Puck Is Going! 

¥! Outcomes that matter to patients 
¥! Patient Reported Outcomes Measurement (PROMs) for 

clinically-defined subsets (e.g., prostate cancer, total knee 
replacement, etc.) 

¥! ÒPeace of mindÓ  

¥! “Likelihood to recommend” is not driven by food or parking, 
but by confidence in clinicians, coordination of care, and 
demonstration of concern for patients’ worries. 

¥! Much more data obtained through E-surveys 

¥! So patient experience/outcomes become like a vital sign 

¥! Data obtained throughout episode of care, not just end 

¥! Data used for improvement (note CampbellÕs Law) 

© 2014 Press Ganey Associates, Inc. 
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Suffering as a Focus 

© 2014 Press Ganey Associates, Inc. 

!"#$%!&'($ )!$*!+$,-./0. $0123$345.-267$
89-$:/;.603<$
¥! Provide	
  evidence-­‐based	
  care.	
  	
  
¥! Prevent	
  complica:ons	
  and	
  errors.	
  
¥! Reduce	
  wait,	
  show	
  respect	
  and	
  value	
  for	
  the	
  

individual,	
  ensure	
  coordinated	
  
communica:on,	
  demonstrate	
  coopera:on	
  
among	
  staff.	
  

!"#$%!&'($ =2;7/0. $0123$345.-267<$
¥! Address	
  symptoms,	
  improve	
  func:oning,	
  

seek	
  to	
  cure,	
  reduce	
  pain	
  and	
  discomfort.	
  
¥! Reduce	
  anxiety	
  and	
  fear,	
  educate	
  and	
  

inform.	
  
¥! Minimize	
  the	
  extent	
  to	
  which	
  medical	
  care	
  

disrupts	
  normal	
  life	
  to	
  the	
  greatest	
  extent	
  
possible.	
  

¥! Provide	
  distrac:ons	
  from	
  the	
  medical	
  seFng	
  
that	
  provide	
  respite	
  to	
  the	
  anxious	
  pa:ent.	
  

=2;7/>?. $Suffering	
  
Associated	
  with	
  

Treatment	
  	
  

&@92A/>?.	
  Suffering	
  Arising	
  
from	
  Defects	
  in	
  Care	
  and	
  

Service	
  

"6/@92A/>?.	
  Suffering	
  
Associated	
  with	
  Diagnosis	
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¥! March 2013 Ð breakfast with Press Ganey CEO 
¥! My initial reaction (negative) 
¥! Reaction of my physician colleagues at NEJM 

(also negative) 
¥! Comment by copy editors that NEJM does not 

use the word suffering 

My Introduction to ÒSufferingÓ  

© 2014 Press Ganey Associates, Inc. 
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Focus on the Defects 

© 2014 Press Ganey Associates, Inc. 

&@92A/>?.$B45.-267$&-23267$8-9C$)D3846,;96($
Lack	
  of	
  respect,	
  lack	
  of	
  coordina2on	
  and	
  

teamwork,	
  	
  lack	
  of	
  privacy	
  

Measure	
  Descrip2on	
   %	
  Top	
  
Box	
  

%	
  Sub-­‐
op2mal	
  

How	
  oLen	
  did	
  nurses	
  treat	
  you	
  with	
  
courtesy	
  and	
  respect?	
  (HCAHPS)	
  	
   85.8%	
   14.2%	
  

How	
  well	
  staff	
  worked	
  together	
  to	
  
care	
  for	
  you	
  (PG)	
   70%	
   30%	
  

Staff	
  concern	
  for	
  your	
  privacy	
  (PG)	
   68.5%	
   31.5%	
  

=2;7/0/>?. $B45.-267$&-23267$8-9C$E??6.33$F$+-./0C.60($
Communica2on	
  gaps,	
  pain	
  management,	
  	
  

responsiveness,	
  anxiety	
  

Measure	
  Descrip2on	
   %	
  Top	
  
Box	
  

%	
  Sub-­‐
op2mal	
  

How	
  oLen	
  did	
  nurses	
  explain	
  things	
  to	
  you	
  
in	
  a	
  way	
  you	
  could	
  understand?	
  (HCAHPS)	
  	
   75.2%	
   24.8%	
  

During	
  this	
  hospital	
  stay,	
  how	
  oLen	
  was	
  
your	
  pain	
  well	
  controlled?	
  (HCAHPS)	
  	
   64%	
   36%	
  

During	
  this	
  hospital	
  stay,	
  aLer	
  you	
  	
  pressed	
  
the	
  call	
  buYon,	
  how	
  oLen	
  did	
  you	
  get	
  help	
  
as	
  soon	
  as	
  you	
  wanted?	
  (HCAHPS)	
  	
  

64.8%	
   35.2%	
  

How	
  well	
  did	
  staff	
  address	
  your	
  emo:onal	
  
needs?	
  (PG)	
   57.5%	
   42.5%	
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1.! Value as a strategic framework 

2.! Real teams 

3.! Suffering 

4.! Drivers of patient loyalty (What do they value?) 

5.! Physician engagement 

6.! Power of transparency 

Themes For This EveningÕs Discussion 

© 2014 Press Ganey Associates, Inc. 
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Why Loyalty Matters 

§! Delivery systems need to: 
§! Keep care within their delivery system (i.e., reduce 

leakage) 
§! Keep healthy patients as members of patient base 

§! Health care reform is already causing patients to reconsider 
where they get their care. 

§! We analyzed data from 1 million patients to develop risk 
stratification algorithm that identifies patients who are not very 
likely to recommend their clinicians or their practices (15.7%) 

§! Key risk stratifiers: 
1.! Confidence in care giver 
2.! Coordination of care 
3.! Concern for their worries 

© 2014 Press Ganey Associates, Inc. 
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High:	
  Confidence	
  in	
  Provider	
  
G<HI$Fail	
  to	
  Recommend	
  

What Drives Patient Loyalty? 

© 2014 Press Ganey Associates, Inc. 

High:	
  Worked	
  Together	
  
JKI$Fail	
  to	
  Recommend	
  

Low:	
  Worked	
  Together	
  
HLI$Fail	
  to	
  Recommend	
  

Low:	
  Confidence	
  in	
  Provider	
  
MN<OI$Fail	
  to	
  Recommend	
  

High:	
  
Concern	
  for	
  
Worries	
  
L<OI$Fail	
  

Low:	
  
Concern	
  for	
  
Worries	
  
P<OI$Fail	
  

High:	
  
Concern	
  for	
  
Worries	
  
O<QI$Fail	
  

Low:	
  
Concern	
  for	
  
Worries	
  

JJ<QI$Fail	
  

High:	
  
Listens	
  
Carefully	
  
JN<MI$Fail	
  

Low:	
  
Listens	
  
Carefully	
  
NP<MI$Fail	
  

High:	
  
Courtesy	
  
MK<JI$Fail	
  

Low:	
  
Courtesy	
  
HJ<KI$Fail	
  

3%	
  of	
  pa:ents	
   68.4%	
  of	
  pa:ents	
  2.4%	
  of	
  pa:ents	
   5.9%	
  of	
  pa:ents	
  0.8%	
  of	
  pa:ents	
   3.4%	
  of	
  pa:ents	
  11.4%	
  of	
  pa:ents	
   2.5%	
  of	
  pa:ents	
  

High:	
  Worked	
  Together	
  
GI$Fail	
  to	
  Recommend	
  

Low:	
  Worked	
  Together	
  
GGI$Fail	
  to	
  Recommend	
  

8%	
  of	
  pa:ents	
   72%	
  of	
  pa:ents	
  14%	
  of	
  pa:ents	
   5%	
  of	
  pa:ents	
  

81%	
  of	
  pa:ents	
  19%	
  of	
  pa:ents	
  

All	
  Pa:ents	
  
GP<MI$$

Recommenda:on	
  Failure	
  Rate	
  

R271$
#23S$

T.-D$$
'9U$
#23S$

'9U$
#23S$

=.A$
#23S$
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What Did Not Matter In This Analysis: 

§!Waiting time 
§!Ease of access 
§!Convenience 
§!Practice amenities 

© 2014 Press Ganey Associates, Inc. 
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Cultural Changes: Physician Engagement 

Traditional definition – extent to which MDs see their own 
futures as intertwined with those of larger organization 

§! Want MDs to be ÒloyalÓ with referrals 

§! Want them to be cooperative 

Needed – a modern concept to unlock transformation of health 
care 

§! More than agreement not to sabotage Ð but to actually integrate 
care, be creative, and relentlessly push for better outcomes/
experience and efficiency 

§! Engagement with other care givers in real teams 

§! Engagement with community of colleagues so that peer pressure 
actually works 

§! Engagement with greater goals of organization 

© 2014 Press Ganey Associates, Inc. 
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Max WeberÕs Four Models for Social Action 

1.! Tradition Ð e.g., Mayo Dress Code 

2.! Self-interest Ð e.g., Performance bonuses 

3.! Affection Ð e.g., Peer pressure 

4.! Shared purpose Ð e.g., Reducing suffering 

© 2014 Press Ganey Associates, Inc. 



25 

Max WeberÕs Four Models for Social Action 

1.! Tradition Ð e.g., Mayo Dress Code 

2.! Self-interest Ð e.g., Performance bonuses 

3.! Affection Ð e.g., Peer pressure 

4.! Shared purpose Ð e.g., Reducing suffering 

¥! We need to press all four levers.   
¥! But the first lever that must be pressed is creation of Shared 

Purpose. 
¥! In isolation, any of the other three levers is ineffective or 

potentially perverse. 
¥! But in pursuit of a shared purpose, all three other levers can 

be embraced. 

© 2014 Press Ganey Associates, Inc. 
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Appreciative Inquiry as a Tool to Create Shared Purpose 

§! Focus on positive, not errors 

§! What went right?  What characterizes the cases that made us 
proud? 

§! Identify the features that characterize care at its best Ð and try to 
make those things happen reliably. 

§! Deconstruct “great care” and focus organization on delivering it. 

§! Challenge to leadership: 

Ð!Describe vision for what lies on other side of change 
underway. 

Ð!Make case that it is potentially good for patients and society, 
perhaps even great, and more important than the agendas of 
any of us as individuals 

 
© 2014 Press Ganey Associates, Inc. 
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Transparency: Screen Shot From University of 
Utah Find-a-Doctor Site 

© 2014 Press Ganey Associates, Inc. 
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Data Drive the Other Three Levers 

§! Affection (Peer Pressure) Ð Individual MD-level data on quality/
efficiency drives improvement: 

§! Fosters learning  

§! Creates pressure  

§! Self-interest (Financial Incentives) Ð Patient experience data 
increasingly being used in compensation programs. 

§! Tradition Ð Clinicians who fail in attempts to improve their 
performance may be asked to leave organizations 

§! Implication: The stakes are high, so you need good data on metrics 
that really matter Ð and lots of it. 

§! Implication: Leaders need to paint the picture of something important 
and potentially noble on the other side of transition ahead. 

© 2014 Press Ganey Associates, Inc. 
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1.! Value as a strategic framework 

2.! Real teams 

3.! Suffering 

4.! Drivers of patient loyalty (What do they value?) 

5.! Physician engagement 

6.! Power of transparency 

Themes For This EveningÕs Discussion 

© 2014 Press Ganey Associates, Inc. 
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