
Enhance the Patient Experience
By Kenneth E. Spence

From the Editor

O
ne would assume if you are in the business of helping people that 
you would be well-liked. But that may be a faulty assumption. In early 
August, Gallup surveyed U.S. business sectors for winners and losers 
of public opinion. It turns out we give restaurants top billing, tightly 

followed by the computer industry. Two-thirds of us see these sectors in a positive 
light.

Polling at the bottom of Gallup’s 25 industry segments with negative net scores are: 
the federal government (-27); pharma (-23); and healthcare (-20). More than half the 
public view these three negatively. What the public sees in these bottom dwellers is 
a complex amalgam of politics, costs, third parties, quality and technology.

So what gives with the public’s dour view of healthcare? Does it have to be this 
way? It is understandable that an encounter with the healthcare industry is 
not something most people enjoy. Mingled with some clinical procedures that 
do nothing to endear patients to us are patients who find their interactions 
unpleasant at best and life-changing at worst.

Admonished to first do no harm, we continue to harm too many, often leaving 
human tragedy and a huge financial and social cost in the wake.

Our bills for services rendered are largely unintelligible to the public and too 
distanced from when they were provided. One out of five working-aged patients 
report problems paying those medical bills this past year that often cause serious 
financial, lifestyle or employment changes. Among the same group almost two-thirds 
report needing to skip or put off other healthcare in the past year because of the cost.

We have allowed our facilities and operational systems to become overly complex 
and opaque for the average patient to comfortably deal with. Gallup’s poll 
indicates that healthcare, in part, is evaluated against how simply and easily other 
industries manage to deliver their services.

Too often it is evident we do not place a high value on ensuring that the patient 
comes first. We accept as normal appointment and procedure waiting times of 
four to six weeks and longer. With the explosive growth of technology we too 
often fail to make it work for the entirety of the patient visit experience. Patients 
frequently answer the same questions at various points during their visits—a 
confirmation that we have not designed our computers to talk with each other.

Other companies are enormously complex, too, but they are fanatics when it 
comes to customer focus. For instance, think about Amazon, Disney, Über, Netflix, 
Southwest Airlines and Verizon. They keep the user experience simple, easy and 
satisfying. For them their customer comes first. No excuse.

So how can internal audit help the industry gain some upward mobility? There is 
an enormous amount of work that needs to be done. 
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Here are just a few things to think about:

 • Are your organization’s best people the ones who deal directly with your patients? Do they receive professional training? 
Are they evaluated regularly during the year to ensure they are meeting specific standards?

 • Are all systems and processes designed to enable nurses to spend as much time as possible with inpatients by reducing 
‘paperwork’? Is this a key requirement in system selection and process re-design criteria?

 • Is there a permanent committee that actively considers how to maximize the entirety of the patient interaction with your 
organization and staff? Is a senior level individual designated as responsible for evaluating and addressing the patient experience?

 • Does your company culture focus on providing excellence in the totality of the patient experience? Are employees 
encouraged and formally recognized for going above and beyond for your patients?

Internal auditors can help by being ambassadors for patients. Will changes under consideration improve or detract from the 
patient experience? There is no greater risk than a dissatisfied customer. Assure your risk assessment takes this into consideration. 
Employ data analytics to look at the protection and enhancement of patient experiences. Adjust audit 
programs to include assessments of the patient experience. Modify your charter to add the patient as a 
stakeholder. Emphasize to your staff that patients must come first. And, lastly look for opportunities to do 
something personally for a patient each day.

We hope in this and future editions of New Perspectives, you will find ways you can help contribute to a 
first-rate patient experience.

I wish you good reading! 

I would like to thank all of our Board Members, including our officers, Vice-Chair Bryon Neaman, Secretary/
Treasurer Jim Passey, Immediate Past Chair Cavell Alexander, and our Directors Mary Jo Flynn, Jennifer 
McGill, Dennis Smyser and Mary Jane Schroeder. Without the tremendous efforts and dedication by such a 
hard-working and talented Board, none of our successes would be possible.

Last, but certainly not least, I would like to thank the entire Kellen and Associates team for everything they 
do to make AHIA a success. Thank you to Michelle Cunningham for always keeping the Board on track and 
our motors running.

Finally, special thanks to David Stumph, our Executive Director, who is retiring at the end of the year. Dave has helped steer AHIA 
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I wish each and every one of you great success in 2017. 
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