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Patient-centered service is a simple 
concept that attracts a surprising 
amount of controversy. 

WHY SHOULDN’T PATIENTS BE CUSTOMERS?

Physicians and practice managers who are unsure about the 
benefits of being patient-centered sometimes wonder if it might 
even be harmful. Could the idea that medicine is a service, with 
patients as customers, send the wrong message? A business’s 
customers often expect perfection. But with 
medicine, that’s not always reasonable—at least 
where outcomes are concerned. When we focus 
on the patient experience, are we encouraging 
unrealistic expectations about what doctors  
can do? 

These seem like valid concerns on the surface. But 
if you take a look at a few reviews on Healthgrades 
or Yelp, what you find will likely give you peace of 
mind. Patient critiques of practices rarely involve 
clinical results. Studies like this one by Vanguard 
Communications have shown that negative reviews 
of patient service almost always focus on areas 
patients are qualified to judge: communication, 
wait times, disorganization, staff attitudes and other 
administrative problems. Fewer than four percent of 
complaints in the 35,000 reviews Vanguard analyzed had anything to 
do with patients’ clinical experience with their physician. 

PASSENGERS DON’T REVIEW PILOTS—THEY REVIEW AIRLINES

I like to think of customer service in medicine as a bit like the 
airlines. Nothing else matters in the airline business unless the 
plane is operated by skilled pilots who can guide it safely. Yet most 
passengers aren’t qualified to judge a pilot’s credentials. The public 
instead relies on experts who train and license pilots in the airline 
industry to keep air travel safe. That doesn’t mean that consumers 
don’t review airlines or choose favorites. Passengers have strong 

P atient-centered service is a simple concept that attracts a surprising amount  
of controversy.

You’d think that any business would benefit from focusing on its customers—so 
why not medicine? Yet some physicians and practice managers question the idea 
that patients are even customers and wonder if it’s a good idea to work harder 

to improve the patient experience. 

Make no mistake about it, creating a more patient-centered culture can strengthen 
virtually any practice. The connections between patient-centered service and profitability 
are clearer than ever. But being better at patient service doesn’t just improve practices 
financially. It may even help patients make better use of the care your practice  
provides them. 

Your practice can start being more patient-centered with changes that you may actually 
find very easy to make. The key is knowing how to start and where to focus your attention. 
But first, it’s important to think about what being patient-centered means—and what  
it doesn’t.
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preferences about airlines, and they’re very vocal and critical 
about service. They just focus their criticism on the things they’re 
best suited to judge: price, on-time performance, convenience,  
comfort, etc.

Medicine is similar in some ways. Patients know that all physicians 
must surpass many difficult challenges and develop rare skills to even 
become doctors. Most patients expect you’ll know your clinical stuff. 
But since they already assume you’re an expert clinician, shouldn’t 
the administrative side of your practice be just as good?

Many of your patients work in business themselves. They know the 
difference between good and bad service. They can also see when a 
process is inefficient. This knowledge makes administrative problems 
all the more frustrating to patients. 

If your practice is in a competitive 
market, competition alone is good 
reason to give more attention to 
improving the business side of your 
patients’ experience. You may think 
that medicine should be above 
commercial concerns like marketing 
and image. But no matter how 
superior your clinical skills, you can’t 
help patients if they don’t choose your practice. If patient service isn’t 
a priority, patients will notice. And when they share their opinions 
with prospective patients, those potential new patients will be more 
likely to choose another doctor. 

Once that happens, the math is easy: Losing prospective patients to 
practices that are more service-oriented will make your practice less 
productive and profitable than it could be.

PATIENT SERVICE CAN AFFECT CLINICAL OUTCOMES

Even though patient perceptions are more influenced by administrative 
than clinical expertise, the feelings patients have about service at 
your practice may affect their care and clinical outcomes. That’s one 
more important reason to consider a patient-centered initiative in 
your organization.

Many studies have found that engaging patients is valuable to 
improving outcomes. Engaged patients may understand their 
physicians’ recommendations better and be more committed 
to following physician advice. But if your practice isn’t fostering 
positive relationships with patients, it will be harder for patients  
to engage. 

If it’s difficult to get through to your practice on the phone or your 
portal isn’t user-friendly, those hassles are obstacles to patient 
engagement. If staff is impatient, overwhelmed, or even rude to 
patients, that will also hinder engagement. After all, who wants to ask 
a question when they feel like they’re being a burden—or when they 
fear they’ll get a rude reaction in return?

Sometimes, service breakdowns impact patient care in less direct 
ways. Patients who are frustrated by problems like long waits in 

The connections between patient-
centered service and profitability are 
clearer than ever. But being better at 

patient service doesn’t just improve practices 
financially. It may even help patients make better 
use of the care your practice provides them. 
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reception or confusing bills may lose patience and lash out rudely, 
even taking their irritations out on their doctor. A recent study 
found that patient rudeness undermines clinicians’ ability to make 
good decisions and deliver quality care. This was found to be true 
even though the rudeness was unrelated to the clinician or the care 
provided, and even though the physicians were doing their best to 
remain unemotional and objective. 

In a clinic, it’s easy to imagine how an outburst from an exasperated 
patient in the reception area might impact the care given to 
other patients, even though physicians strive to focus and remain 
objective. Not every instance of frustration can be prevented with 
more attention to patient service—but many can! A patient-centered 
approach can avoid many common patient frustrations and lead to a 
more productive, calm environment that benefits patients, staff and 
clinicians alike.

PATIENT-CENTERED, NOT PATIENT-LED

Part of the skepticism about patient-centered practices surely 
comes from the way many hospitals, and even CMS, are using 
patient satisfaction scores. Using surveys like HCAHPS and CG-
CAHPS, healthcare organizations and payers are not just gathering 
patient opinions to learn from 
them, they’ve begun using 
satisfaction data to adjust  
physician compensation. 

Physicians are right to criticize 
patient satisfaction efforts that 
are tied to compensation in ways 
that could influence patient care. 
Some worry that patients who 
push for extra tests, antibiotics 
or pain medication will be 
humored in order to improve 
satisfaction scores and protect 
against negative comments. In 
fact, one study a few years ago by 
UC Davis even found that health 
outcomes and satisfaction scores  
were inversely related—perhaps 
because clinical decision-making 
can be improperly influenced by 
survey results. 

Being patient-centered does not 
have to mean, nor should it mean, that you should take any and all 
steps to ensure that patients are “satisfied.” This is especially true 
when patients ask for things that conflict with what you think is best 
for their health (and in some cases, even for their finances). 

Being truly patient-centered means building on physicians’ excellent 
clinical skills with business processes and practice cultures that 
support strong patient relationships. Your integrity and commitment 
to using your best clinical decision-making skills are assets to your 
patient relationships, not liabilities. 
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Better communication is one way to avoid the trap of chasing positive 
survey results by going along with inappropriate patient requests. 
Learn more about why patients make these requests and proactively 
head them off by sharing better information. For example, you could 
create information sheets for staff to share with patients that address 
common situations, such as explaining why antibiotic overuse  
is harmful.

UNDERSTAND THE PATIENT PERSPECTIVE

When CMS first introduced CAHPS surveys, its heart was in the right 
place. We can’t understand the patient perspective without data. 
Gathering reliable information about your own practice and how 
patients interact with it is a critical first step to becoming more 
patient-centered. Of course, how you ask questions and how you use 
the results are the tricky parts.

Most practices my partners and I work with at Capko & Morgan believe 
that their patients are very happy. Yet when we dig into patient data, 
we often find that attrition is much higher than the practice assumed, 
and that online complaints point to service problems. Worse, the 
problems patients point out often could be easily corrected. The 
only reason they haven’t been corrected is that no one was really 
considering what the patient experience was like, except for what 
happened in the exam rooms.

For example, scheduling and wait times are common sources of 
annoyance for patients. Many practices don’t consider changing up 
these processes simply because “that’s the way we’ve always done 
it.” But the world outside your practice has changed plenty in recent 
years, and some of those changes may make it harder for your 
patients to interact with your practice 
if it doesn’t evolve with the times. 

Studies show that people have less 
free time than ever before. Are you 
answering the phone when it’s easiest 
for them to call? For patients who 
work, lunchtime may be the only free 
time they have during the day—if they 
call then, will they reach a person or a 
recording? It’s also much more common than it was a few decades 
ago for mothers to work than to stay home with their children. Do you 
offer appointment hours that are convenient for working parents? 

If your scheduling processes haven’t changed to keep up with trends, 
you’re making it harder for patients to build strong relationships with 
your practice. If your schedule is less full than you’d like it to be, 
stronger emphasis on patient convenience could immediately make 
your practice more profitable. After all, your overhead costs are more 
or less fixed. Scheduling policies that leave your practice even slightly 
under-utilized cut right into your revenue and your profits.

Scheduling is just one piece of the patient-centered puzzle. Developing 
a more patient-centered practice culture starts with understanding 
everything your patients see and hear when they interact with  
your practice.  

You may think that medicine should 
be above commercial concerns like 
marketing and image. But no matter 

how superior your clinical skills, you can’t help 
patients if they don’t choose your practice. 
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It’s not always easy to do, though. There’s an old saying in marketing 
about how “it’s hard to read the label when you’re inside the bottle.” 
The patient experience of your practice may be quite different than 
it appears to you from the inside.  Outside help may be valuable as 
you begin learning what your patients 
really think.

Surveys can help bridge the gap 
between what you can imagine about 
the patient experience and what’s 
really happening.  Today’s technology 
can even automate the process, so 
that patients can share their views 
right after they visit your practice, 
while the experience is fresh.

“Secret patients,” the healthcare 
equivalent of retail’s secret shoppers, 
are another way to obtain an objective 
assessment.  A secret patient is like 
a brand new set of eyes that can see 
problems that have become invisible 
inside your practice. Inconvenient 
parking, uncomfortable reception 
chairs, confusing signage, and illegible 
registration forms are all common 
problems that could be fixed fairly easily except that they’re also 
easily overlooked. 

TACKLE PROBLEMS THAT AFFECT PATIENTS, EVEN WHEN THEY 
AREN’T YOUR FAULT

It’s an unfortunate fact of life in medicine that external forces often 
interfere with the relationship between practices and patients. But 
even when the things that aggravate patients were caused by others, 
you still need to take steps to address them. Your patient relationships 
are at stake. 

High deductibles present difficult problems that practices didn’t 
create but still have to deal with. Deductibles can impact care when, 
for example, patients have trouble affording their medications; “lack 
of compliance” may actually be lack of money. Are you and your 
staff listening well enough to know the difference? Remember that 
some patients may be embarrassed to admit they can’t afford to fill  
their prescriptions.

Some drug companies offer copay payment assistance, and 
organizations like HealthWell  and Patient Access Network work with 
physician practices to help patients get financial support. Patients 
can, of course, research these things on their own. But imagine how 
much more grateful they’ll be if they get your help in finding and 
qualifying for them. They’ll be more able, and probably much more 
likely, to comply with your advice.

Confusion about deductibles can also lead to surprise bills from 
your practice, which may be a burden to some of your patients. Your 
practice didn’t set the deductible; the patient’s health plan did. But 
when patients get big bills they didn’t expect, how do you think they 
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feel about the practice that sent them? 

Educating patients about their deductibles before they receive 
services from your practice will go a long way to preventing these 
painful misunderstandings (and improve your chances of getting 
paid, too). It may seem awkward, and staff may need training to do 
this well. But discussing finances up 
front is much more patient-friendly 
than ignoring the problem. Even when 
they’re surprised by how much they’ll 
owe, patients will appreciate advance 
warning. Learning how deductibles 
work also allows patients to work out 
payment terms with you, so they can 
manage their debt.

The latest technology can be a big 
help. Estimation software can help 
staff more accurately explain costs, 
as can technology solutions that 
allow patients to store a card on 
file, set up automatic payment plans 
or pay privately. Recent innovations 
like these have been a boon for both 
patient service and practice finances. 
Many other recent tech solutions 
that make it easier for patients—
electronic statements, online 
payments, electronic scheduling—
are also winners for both profitability 
and service. Plus, keeping up with 
technology boosts your image with 
today’s wired patients.

COMMUNICATION IS THE KEY

Surveys, consultants, and secret patients can spotlight the right 
patient-centered changes to make to your processes and amenities. 
Technology can eliminate a lot of aggravating manual effort and 
give patients the convenience they’ve learned to expect from other 
businesses. But besides more pleasing and efficient processes, 
patient-centered practices must also excel at communicating  
with patients.

No practice will ever be perfect, no matter how up-to-date your 
technology is or how carefully you’ve refined your workflows. When 
things go wrong, communicating kindly can go a long way to reducing 
patient stress. For example, when a physician runs far behind, his 
patients in reception will appreciate knowing that they’ll be delayed 
for a while. When a patient has been waiting a bit too long in the exam 
room, an honest apology acknowledges the problem and conveys 
respect for the patient.

Empowering staff to deal with problems like these takes the burden 
off physicians and managers, and it helps patients feel they’re heard. 
Front desk staff can often tell when a patient is frustrated by a long 
wait or upset by a bill he wasn’t expecting – but do they know what 
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to do when that happens? Sometimes, simply intervening to ask 
the patient if everything is okay, giving them the chance to share 
what frustrated them, is enough to turn a negative interaction into a 
positive one. 

YOUR STAFF IS YOUR FRONT LINE

Some aspects of patient service will always be improved by the 
human touch. Empowering your staff to solve patient problems, and 
supporting them with great tools, is one of the most important steps 
you can take to create a stellar patient experience.

Richard Branson, CEO of Virgin, once famously said, “Clients do not 
come first. Employees come first. If you take care of your employees, 
they will take care of your clients.” He’s 
not the only famous business thinker 
to make the point that the service 
your customers receive is directly 
related to your employees’ feelings 
about their jobs. 

Many practices mistakenly think of staff 
as just an expense, not an investment. 
But your employees are the first people patients encounter at your 
practice. They can set the relationship off to a great start as long as 
they’ve got the right tools and the right mindset. They can also give 
you immediate feedback about what patients appreciate and what 
doesn’t work well—be sure you’re encouraging them to share this 
valuable information with you.

CERTIFICATION: SHOULD YOU SWING FOR THE FENCES?

Any practice can become more patient-centered by learning how 
patients think and refining processes, culture, and communication to 
elevate service and strengthen relationships. And any practice that 
does this can reap benefits like:

Lower marketing costs – happier patients spread positive 
perceptions

Easier collections – stronger relationships, clearer terms, and 
convenient payment options encourage patients to pay more 
promptly

Less workplace stress – fewer disgruntled patients to deal 
with

Better physician-patient relationships, which could mean 
better outcomes

But what if your practice wants to go even further, and aim for 
certification such as the patient-centered medical home (PCMH) or 
patient-centered specialty practice (PCSP)?

Technology can eliminate a lot of 
aggravating manual effort and give 
patients the convenience they’ve 

learned to expect from other businesses.
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Pursuing one of these accreditation programs is a serious decision. 
It can be a lengthy undertaking, with significant documentation and 
application costs to consider as well. But completing the process 
will give your practice an impressive 
new credential to promote, and 
may open the door to new payer  
payment programs.  

If your practice is part of a larger 
organization, completing one of the 
established certification programs, 
such as those  offered by the National Committee for Quality 
Assurance, the Joint Commission, or URAC, may be mandatory. If you 
have a choice of programs, be sure to review your options carefully, 
to select the program that is the best fit for you.

Completing certification is difficult, but it can be very rewarding 
for your entire team. A wonderful byproduct of the process is that 
it provides a road map for your entire team to follow. It can be a 
perfect tool to rally everyone around the cause of becoming a more  
patient-centered practice. ▪

Developing a more patient-centered 
practice culture starts by understanding 
everything your patients see and hear 

when they interact with your practice. 
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