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Feat u re

Taking a hard look at the soft stuff
By Michael Fabrizius, CPA, CIA

The Patient Experience

W ith healthcare providers becoming highly motivated 
and incentivized to provide a better experience for their 

patients (customers or consumers), a new opportunity has 
emerged for internal auditors.   

Providers generally need to overcome historical perceptions 
of poor customer service, lack of sensitivity and safeguards 
for the patient and a ‘one size fits all’ approach. Internal 
audit’s capabilities for systematic, disciplined and insightful 
approaches in the conduct of assurance and consulting 
services can help improve organizations in this area. 

Patient expectations have been increasingly shaped by their 
consumer experiences with non-healthcare organizations 

like Starbucks, Apple and Amazon. Competition for 

healthcare services is increasingly coming from retail and 

technology organizations with proven approaches on 

convenience and pricing that appeal to patients. 

Patients are realizing that they are consumers with 

emerging choices and alternatives to healthcare’s  

historical complexities.  

Revenues and reputation are now at risk through patient 

satisfaction measurements by the Consumer Assessment 

of Healthcare Providers and Systems (CAHPS) surveys 

mandated by CMS. 
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Patients are being asked to evaluate their 
experiences with healthcare services in 
different settings and address topics that are 
important to them. These include aspects 
of quality and service that consumers 
are best qualified to assess. Scores are 
published publicly on a CMS website and 
reimbursement penalties are imposed for subpar results, 
gradually increasing to two percent of a hospital’s Medicare 
payments by 2017.

The emphasis on patient satisfaction will continue, if not 
intensify, in the foreseeable future due to the increasing 
prevalence of high-deductible health plans (HDHPs).  
The shift of costs to consumers would seemingly motivate 
them to be more selective of their healthcare providers so 
their overall experience better meets their expectations. 

Patient experience
The Beryl Institute is a professional association devoted 
to providing resources, networking and education on the 
patient experience. The commonly used definition (goal) of 
patient experience, provided by the Institute, is to improve 
the “sum of all interactions, shaped by an organization’s 
culture, that influence patient perceptions across the 
continuum of care.” 

Patient experience looks beyond clinical quality to all 
interactions and touchpoints. It is influenced heavily by the 
culture and policies set by the organization. The continuum 
of care considers every step in the healthcare process,  
from scheduling to clinical outcome.  

Benefits are beginning to be identified from patient 
experience programs. A higher quality patient experience 
has shown direct benefits in long-term recovery, compliance 
with recommended treatments, and many other outcomes 

that are dependent on trust and acceptance 
from the patient.

Strategic importance
In response to these patient-centric 
expectations and financial changes, patient 

experience strategies and supporting programs have been 
formally adopted by boards and management of healthcare 
providers. Evidence of the importance placed on patient 
experience is seen in the organizational status and funding 
provided to these programs.  

Strategic plans for many provider organizations now 
prominently feature patient experience, and senior 
executives are being appointed leaders of the overall 
program, sometimes with titles like Chief Patient Experience 
Officer. Staffing and other resources have been authorized  
in order to develop and operationalize extensive programs. 

Governance structures have been created to provide 
oversight, guidance and staff training. CAHPS survey 
results are often supplemented by privately contracted 
patient surveys measuring additional dimensions of patient 
satisfaction. Social media is closely monitored for useful 
feedback. Management goals and performance incentives 
include meeting targets measured by patient surveys.

Where internal audit steps in
Historically, a majority of internal audit’s emphasis has been 
devoted to a provider’s business fundamentals. These are 
the activities and processes needed to keep the doors 
open and the lights on. This focus has aligned well with 
management’s objectives for efficient and effective business 
processes, compliant practices and accurate, reliable and 
secure information.

Business  
fundamentals have 
to perform better and 

differently to meet 
patient expectations. 
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But healthcare is rapidly becoming more patient-centric. 
Patients continue to place considerable importance on the 
quality of clinical services organizations provide. However, 
patients also treasure their time, expect a convenient 
and user-friendly experience, depend on the integrity of 
information provided and need to feel safe and secure.

As organizations have begun to better understand the 
patient experience, they start to realize its connection to 
business fundamentals. Business fundamentals have to 
perform better and differently to meet patient expectations. 

Three key areas provide opportunities to modify or expand 
the scope of internal audit services. 

•  Clinical areas are evolving beyond the quality of the care 
for saving and improving lives to additional priorities like 
maximizing access and availability, minimizing waiting 
times and providing better service recovery when needed. 

•  The revenue cycle, which can be the first and last 
impression related to an episode of care, must improve  
to be more accurate, understandable and simpler. 

•  Technology must not only be deployed safely and securely 
to protect patient demographic, clinical and credit card 
information, but has to be more user friendly. 

Clinical areas
As we perform audit work in clinical areas,  
we need to adopt the patient’s perspective. 
What are the risks that clinically unimportant 
actions and behaviors will make or break 
the patient experience? When evaluating the 
patient experience in a clinical area, we can  

take on the characteristics of a mystery shopper and 
determine how the area and its activities appear to patients. 

While the risks can be numerous, some obvious ones are:

1. Frustrating the patient by repeatedly asking for the  
same information

2. Lack of staff friendliness and poor communications  
with patients

3. Excessive waiting time for clinical services and test results

4. Lack of cleanliness, poor signage for directions, 
uncomfortable room temperatures and excessive  
noise levels

5. Inappropriate disclosures of protected health  
information (PHI)

6. Insufficient physical access safeguards

Use your observation and interview skills and the results  
of patient and employee surveys to develop unbiased, 
objective opinions. The benefits of regularly assessing  
the patient experience in clinical areas include determining 
that standards are maintained across locations,  
identifying best practices for sharing, and highlighting 
improvement opportunities.

Revenue cycle
The patient experience is especially important 
for the revenue cycle. Considerable internal 
audit time is devoted here because of its 
financial risks, the complexity of the total 
process and the potential for things to go wrong. 

Contact with the 
revenue cycle  

is a very important 
part of the patient 

experience. 
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However, internal audit’s view tends to be 
from a financial, operational and compliance 
perspective. Audit emphasis has historically 
focused on process effectiveness related to 
preventing registration errors, minimizing lost 
and late charges, assuring compliance with 
payer and regulatory requirements, avoiding denials  
and accelerating cash flow. None of this is necessarily 
patient-centric.

Contact with the revenue cycle is a very important part  
of the patient experience. The revenue cycle is common  
to all patients and has a significant effect on revenue.  
In a number of ways, the patient is the new payer now. 

The increase in HDHPs has shifted more of the payment 
responsibility to patients, with the possibility in the future that 
they become our largest payer. However, legacy revenue 
cycle process design tends to treat patients as debtors 
rather than as customers who merit our appreciation.

Two interrelated truisms are in play here. Positive patient 
experiences promote positive revenue cycle outcomes.  
And billing experiences affect ultimate collectability because 
satisfied patients are more likely to pay their medical bills  
in full compared to less satisfied patients. 

Interestingly, even HHS has recently focused on helping 
patients with the revenue cycle. It has launched a challenge 
to redesign medical bills to make them easier for patients to 
read and understand. This design and innovation challenge 
seeks to tackle a current consumer pain point. It should 
result in clearer, less complex, and more understandable 

medical bills that ultimately improve the patient 
financial experience. 

We should be prepared to audit the following 
tactics and process changes to the  
revenue cycle:

•  More centralization of registration and scheduling for all 
clinical services throughout the organization

•  Implementation of patient cost estimation tools

•  More customer service bandwidth to provide patients 
with information on the overall process, with answers to 
billing questions and facilitation of financial assistance and 
discount requests

•  Patient billing that combines all physician and facility 
services into a single statement

•  Multiple payment options, including e-check, credit/debit 
card, PayPal and self-directed payment plans

Internal audit’s role will be to evaluate the traditional controls, 
but also to consider how well patient experience objectives 
are met. 

Technology
Patients like to interact with organizations through their 
phones and tablets. Technology can improve the patient 
experience by providing:

1.  Convenient and timely appointment reminders

2.  Easy-to-follow directions to parking and locations on campus

3.  Camera views of their child in the NICU

4.  Telemedicine clinical appointments

Legacy revenue 
cycle process design  

tends to treat patients as 
debtors rather than as 
customers who merit  

our appreciation.
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5.  A variety of value-added content and resources

6.  A secure and user-friendly patient portal to pay bills, 
view account history, request statements and update 

insurance information

As we evaluate the user friendliness and functionality of 

new technology applications, we can never lose sight of the 

security required for this information. Failure to protect health 

information costs patients and organizations alike. Breaches, 

which can be highly publicized, will clearly have a negative 

impact on patient perceptions of our trustworthiness.

Program effectiveness
Ultimately, internal audit will need to assess the overall 

effectiveness of organizations’ patient experience programs. 

Frameworks currently exist for evaluating the effectiveness 

of other important programs. For example, compliance 

programs have the Federal Sentencing Guidelines, 

cybersecurity has the National Institute of Standards and 

Technology (NIST) standards, and internal controls have the 

Committee of Sponsoring Organizations (COSO) framework. 

The common underlying elements of governance, account- 
ability, communications, education and these frameworks’ 
standards can provide the macro components for 
evaluating patient experience program effectiveness.   

Also, specific program elements have been defined by  
The Beryl Institute. Many providers have an organizational 
membership that can allow internal auditors access to 
whitepapers, newsletters and educational events. 

Conclusion
The internal audit opportunity is to provide our organizations 
with the assurance that these programs are working as 
intended in achieving a higher level of patient experience. 
Where expectations are not being met, your findings and 
insights should contribute to management action necessary to 
correct performance gaps. Internal audit has a clear mandate 
to provide a proactive perspective on this strategic risk.

Patient experience is not a program of the month. It is 
strategic, ongoing and mission-critical. In planning your  
audit activities, move out of historical comfort zones and 
consider any risk that may jeopardize the patient experience. 
Your patients’ trust and loyalty are high stakes. DI
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