Executive Outlook

Caring for the customer
By Oris Stuart and Tessa Misiaszek

Changes in the health care
industry are leading hospitals
and health care providers to
shift their thinking on patient
care and service. They are
finding that core principles
from the retail industry such
as customer satisfaction and
loyalty can be applied to
health care.

In most industries, customer service operates by this rule of thumb:
a happy customer will tell three people about the great service they
received, and an angry customer will broadcast his or her dissatisfaction
to…well, everyone. So keep the customer happy.
Even baristas don’t take chances with customer satisfaction. Wait just
a few extra minutes for your coffee at Starbucks and you’ll usually be
offered a coupon for a free drink. Starbucks, in fact, has evolved its
customer relationships into a model of loyalty that has allowed it to
differentiate and grow its business exponentially. Through engaged,
passionate employees, Starbucks creates a customer environment that
provides an “uplifting experience” and emotional connection (Simonds
2013). Relating to customers with authenticity and empathy creates
long-term relationships versus transaction-based associations.
Can retail principles of customer service and loyalty be applied to health
care? How can lessons learned in other industries about engaging
and serving the unique needs of a widely diverse consumer base be
integrated into the health care sector?
New incentive payment models that emphasize patient satisfaction
are one of the major changes to the health care landscape. Leading
hospitals are now considering how to raise customer service levels—an
unconventional way of thinking for the American health care system.
(Many providers bristle at calling their patients “customers.”) Some
hospitals are hiring patient experience officers and establishing job
requirements akin to those of a hotel concierge.
While this may have an impact, we advocate for teaching clinical
providers how to better understand and communicate with their
patients—particularly diverse patient populations.
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As customers, when we experience poor service or receive damaged
goods, we want the business to fix the situation. We also look for business
owners to show empathy. We return to businesses that provide worthwhile
experiences, value our time and give us a sense of belonging. Likewise,
doctors who better communicate with patients will increase the level
of trust patients have in their recommendations. (Hagihara and Tarumi
2006). This level of personal connection can increase patient satisfaction,
adherence to treatment and ultimately improve clinical health outcomes
(Betancourt et al. 2003).
Today’s clinical providers need new, nontechnical skills to care for an
increasingly diverse patient population in the United States. The US Census
Bureau projects racial/ethnic minorities will constitute the majority of the
country’s population aged 18 to 29 by 2043. In addition, as a result of the
Patient Protection and Affordable Care Act, more patients are gaining
access to health insurance and navigating the health care system for the
first time.
Health care providers need to communicate well with patients to establish
a true partnership focused on wellbeing. Patients should feel they’re now
part of an inclusive community that will help them navigate the institution
and be a trusted partner in the pursuit of wellness.
Yes, the patient experience can be shaped by beautiful facilities,
transparent pricing and concierge-style services. But, if clinical providers
do not adequately assess their patients’ needs and concerns, it is all for
naught. Free cappuccino will not bridge this chasm. Doctors and nurses
must connect with all their diverse patients to provide lasting patient
satisfaction and better care.
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