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Elevating Patient Access and
the Consumer Experience

Improving access and the consumer experience in health care requires
much more than opening a digital front door. To overcome chronic
difficulties accessing service, it requires 24/7 omnichannel access that gives
individuals what they need at that moment and exceeds their customer
service expectations. Adopting consumer experience as the end-to-end,
top-to-bottom core value of the organization makes that possible.
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Introduction

very patient or family member has a customer service story
to tell from their experiences with the health care system.
Many stories aren’t flattering. Earned or not, health care
doesn’t have the same customer service reputation as many well-
known brands in the retail world like Amazon, Apple or Ritz Carlton.

Historically, the consumer experiences underlying the repu-
tation didn't hurt provider organizations like hospitals, health
systems and physician practices from clinical, financial or op-
erational standpoints. The reasons ranged from clinical reputa-
tion, brand loyalty and unbreakable doctor-patient relationships
to narrow-network health insurance benefits and geographic
market advantages.

But those reasons are crumbling before the eyes of most pro-
vider organizations. New market entrants, nontraditional health
care competitors, vertically integrated health care conglom-
erates, new patient care modalities, breakthrough medical
technologies, innovative digital health technologies, new val-
ue-based reimbursement models and — most importantly —
new consumer expectations are quickly redefining the health
care landscape.

Traditional health care providers like hospitals, health sys-
tems and medical practices have a choice. Stay on the same
path and hope health care comes full circle. Or embrace the
consumer experience as their raison d'etre and share the
clinical, financial and operational benefits with the commu-
nities they serve.

Providers are no longer in the position of wondering if they
should improve patient access. The question should be: How
fast can they remove the friction and open access? It's a stra-
tegic imperative that will impact the future growth and sustain-
ability of their organization.

This Trailblazers report from the American Hospital Associ-
ation’s Center for Health Innovation details the journey and
lessons learned from health care leaders who have chosen to
make elevating the consumer experience and improving ac-
cess their organization’s reason for being. This report details
how that journey begins with improving patient access through
people, processes and technology. ®

New consumer
expectations are
guickly redefining
the health care

landscape.
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Why elevate patient access and the
consumer experience in health care?

with answering the question, “Why?” Why climb Mount
Everest? Because it's there. Why rob banks? Because that's
where the money is.

E very journey, every endeavor, every job to be done starts

The answer to why improve the consumer experience in health
care is more practical than philosophical or cheeky. For pa-
tients, the answer is expanded access, lower costs and better
outcomes. For providers, it's clinical, financial and operational
excellence for the communities they serve.

A number of industry surveys, reports and research bear this
out and collectively shout the answer to why.

For instance, Guidehouse and the Healthcare Financial Man-
agement Association (HFMA) surveyed 144 provider execu-
tives for the firm's 2024 Health System Digital and IT Investment
Trends Report. The executives, mostly chief financial officers
(CFOs), said that patient and provider feedback is directing
them to improve the consumer experience through digital front
doors and virtual care options (see Figure 1).

Further, there is a growing sense of urgency among hospitals,
health systems and physician practices to elevate the consum-
er experience and jump-start that journey by improving patient
access.

To wit, a 2022 survey of more than 1,000 physician offices in 15

metropolitan areas by Merritt Hawkins, the physician search
firm run by health care staffing company AMN Healthcare, re-

Figure 2

Patients are waiting longer for physician appointments

40 days

Figure 1
Prioritizing the consumer experience

Percentage of 144 health care provider executives
who cited or agreed with the survey question.

Digital and IT investments are increasing
because of patient and/or provider feedback
on enhancing patient/provider satisfaction and
access.

0/ Improved consumer experiences are one of
5 7 O the top three ways my organization will benefit
from digital and IT investments.

o Digital front door and virtual care (open sched-
32 /o uling, virtual visits and smart analytics) are one
of our three highest priorities in 2024.

Source: Guidehouse and HFMA

vealed that the average wait time for patients to obtain an ap-
pointment with a doctor was 26 days, up from 24.1 days in 2017,
when the firm conducted a similar survey.

Four of the five most common medical specialties saw patient
wait times increase in 2022, according to the survey (see Figure 2).

Longer appointment wait times are driving consumers to alter-
native virtual care options. A shorter wait time was the second
most-cited reason for choosing virtual care over in-person
care, according to Rock Health’s 2023 Consumer Adoption of

® 2017 2022
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Family medicine
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Source: AMN Healthcare




Digital Health report. The report is based on a Rock Health sur-
vey of more than 8,000 U.S. adults.

Greater convenience was the No. 1 reason consumers said they
picked virtual care over in-person care, cited by 39% of the re-
spondents. A shorter wait time was second at 30%.

Yet there's no guarantee that consumers will choose virtual
care at the same provider organization at which they would
have received in-person care. Today's health care market of-
fers consumers a variety of virtual care options from local, re-
gional and national provider organizations as well as nontradi-
tional health care companies.

While in-person appointment wait times and virtual care op-
tions are up, patient satisfaction scores are down, turning up
the pressure on providers to act as soon as possible to improve
both the consumer experience and patient access.

In its March 2024 report to Congress, the Medicare Payment
Advisory Commission, or MedPAC, included data showing that
hospital experience measures continued to slide in 2022. The
measures in Figure 3 are part of the Hospital Consumer Assess-
ment of Healthcare Providers and Systems survey, or HCAHPS.

The “why” is clear. Providers must proactively and preemp-
tively overcome their consumer experience and patient access

Figure 3
Two important HCAHPS measures hit
five-year lows in 2022
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=== Share of patients rating hospitals nine or 10 out of 10.
=== Share of patients who would definitely recommend the hospitals.

Source: MedPac, 2024

challenges if they want to stay relevant and maintain their po-
sitions as the care destinations of choice for their patients and
communities. Poor patient access is directly linked to patient
leakage, failure to drive new patient acquisition and shrinking
“share of wallet.” ®

How health care providers can elevate
the consumer experience

fter the “why” comes the “how,” which is vastly more
difficult than figuring out the former, especially when it
comes to elevating the consumer experience in health

care by improving patient access. It makes Mount Everest look
like an ant hill.

One place to begin is to look at how other hospitals, health sys-
tems and medical practices are doing it. That's what the Center
for Connected Medicine and KLAS Research did for their Top of
Mind for Top Health Systems 2023 report. This report is based
on a survey of and in-depth interviews with 61 senior leaders at
59 health systems.

In ranked order, Figure 4 shows the digital tools that leaders
said their health systems are deploying to improve patient ac-
cess. Telehealth, patient portals and patient appointment re-

minders top the list.

Integrated digital tools, optimized electronic health record

Figure 4

Digital tools implemented by top health

systems to improve patient access

Percentage of surveyed health systems that have implemented this tool.

Telehealth 95%
Patient portal 93%
Appointment reminders 93%
Online bill pay 88%
Online registration 83%

Online provider directory 80%

Patient scheduling reminders 78%
Self-scheduling tools 56%

Cost estimators 54%

Navigation solutions 53%

Real-time benefits management 51%

In-home services 49%

Symptom checker 31%

Source: Center for Connected Medicine and KLAS Research




(EHR) systems and other health information systems are the
technical engines that power a comprehensive consumer ex-
perience business model for hospitals, health systems and
medical practices. The “how” can't happen without them. But
without the model sitting on top of the engines, as a car chassis
sits on top of the power train, the engines have no direction.

At the center of that model is the consumer experience. Ema-
nating from that consumer experience core are four domains:

1 | Clinical Connections.
2 | Coordinated Access.
3 | Financial Health.

4 | Patient Engagement.

Under each of the four domains are each of its essential capa-
bilities. For example, under the coordinated access domain are
such patient access capabilities as:

» Up-to-date provider and service availability information.

* Self-scheduling tools for patients.

¢ A high-performance omni-channel contact center.

» Easy-to-use referral management and navigation services.

* Aligning patient need with appropriate care setting or model.

Integrated digital tools, optimized EHR systems and other health
information systems make capabilities like these possible for
provider organizations.

“Transforming consumer access is no longer an optional initia-
tive for health systems. The ability to grow market share, re-
duce leakage, improve capacity, optimize revenue and enhance
consumer brand loyalty is reliant on enterprisewide change.
This is not a six-month or 12-month transformation. This is a
three- to five-year journey for providers to realize their con-
sumer experience model,” said Kristin Greenstreet, a partner at
Guidehouse who works with health systems to overcome their
consumer experience and access challenges. “But providers
can stage these journeys in a way that they can get value and
benefit at every step of the way. That's the key in prioritization.”

The following case studies reveal the “why” and the “how" of
two prominent health systems that embarked on that journey,
with Guidehouse as their adviser, as they built various capabili-
ties into their consumer experience business model. ®
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Figure 5

The Guidehouse Consumer Access and Experience Model
Patient-centered care informed by lessons from the consumerism approach
will link all major touchpoints for patients throughout their care journey.
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Digital Enablement (EHR Optimization & Bolt-On Technology)

» Seamless Data Access & Availability
» Technology Optimization (EHR, CRM)
*  Omni-Channel Communication

» Digital Front Door Ecosystem

» Accelerated Integration with Strategic Partners

» Advanced Analytics, Predictive Modeling, & Dashboards
» Automation at Scale (RPA, ML, Al, MDM)

» Digital Consumer Engagement

Source: Guidehouse




SPONSOR SPOTLIGHT

Complex J'Ourn'eys:‘i-_‘
Demand a Trusted
Guide. That's Us.

Guidehouse is a leading global provider of consulting services to the public sector and
commercial markets, with broad capabilities in management, technology, and risk con-
sulting. Guidehouse Health helps providers, government agencies, life sciences compa-
nies, employers, payers, and other organizations modernize and innovate healthcare ser

vices, finances, and operations.
By combining our public and private sector expertise, we assist clients with addressing
their most complex challenges and navigating significant regulatory pressures focusing

on transformational change, business resiliency, and technology-driven innovation.

Ranked 2023's 3rd largest healthcare consulting and healthcare IT consulting firm by
Modern Healthcare, Guidehouse has earned 19 Best in KLAS® awards.

For more information, visit www.quidehouse.com/industries/health
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CASESTUDY Tampa General Hospital

Patient access is care coordination

Hospital to make improving patient access a stra-

tegic objective of the academic medical center and
area safety net provider. There was no access crisis. There
was no financial downturn. There was no precipitous drop
in volume. There was no alarming decline in patient satis-
faction scores.

N othing triggered the decision by Tampa General

It was the realization, according to John Couris, the sys-
tem’s president and CEO, that Tampa General like all big
hospitals and health systems is really in the care coordi-
nation business. “The first job to be done is getting every
patient what they need, when they need it and where they
need it in a single interaction with the system, whether
that's a phone call, text, email or asynchronous chat.
When that happens, quality goes up, costs go down and
value for the consumer improves,” Couris says.

But that can’t happen in our national health system that
Couris describes historically as “siloed,” “fragmented”
and “disjointed.” Those are the challenges that Tampa
General set out to overcome with its enterprisewide Expe-
rience Center program launched a little over a year ago.

“This is a fundamental shift in how we look at engaging

patients and seeing that through the lens of other in-
dustries that have figured this out and do it really well,”
Couris says.

The person charged with bringing that vision to life is
Scott Arnold, the system’s executive vice president and

chief digital and innovation officer,
who describes the foundational
work to improve care coordination
by improving patient access as “the
unsexy work of getting access and
scheduling as right as it can be.”

This foundational work to build out
the capabilities of the experience
center — e.g., efforts to bring health
care up to the service standards of
other industries — falls into three
workstreams: people, processes
and technology.

The first and most important work-
stream was process, which, ac-
cording to Arnold, was bogged

SYSTEMSNAPSHOT

Tampa General Hospital

Headquarters: Tampa, Fla.
Hospitals: 5 (with 1 under
construction)

Employees: 13,000+

Physicians: 1,430

Medical specialties: 120

Teaching affiliate: University of
South Florida (USF) Health Morsani
College of Medicine

Net revenue: $2.6 billion (2023)

Source: Tampa General Hospital, USF

down by artificial barriers and built-in friction. Disparate




CASESTUDY Tampa General Hospital

PROTIP

THREE CRITICAL SUCCESS FACTORS

1 | Be patient and support your staff. Improving access is a dramatic change that takes time.

2 | Stay focused on your processes and information technology systems. It's easier to blame people than to
take a hard, honest look at your legacy processes and systems.

3 | Involve both patients and front-line team members in the design of your new access initiative. It sounds

simple, but many times the users are left out.

and disconnected technologies, variations in scheduling
templates and decision trees, inefficiencies in internal
communication tools, holes in access channels all made
everyone’s jobs more difficult in trying to provide consum-
ers what they wanted at that moment. He compared re-
moving those artificial barriers and sanding down built-in
friction to clearing out brush from a field or yard.

Thirteen months into the journey, Tampa General has:

* Built an Experience Center with centralized scheduling
and referral management across Primary Care and
20 specialties (and growing)

* Deployed more than 230 decision trees

* Rolled out updated templates for more than
750 providers in more than 20 medical specialties

* Reduced redundant visit types by 35%

The moves provided immediate relief to the experience cen-
ter's staff, who then had a wider aperture to see what indi-

vidual consumers needed and how the staff could help.

With the brush cleared and aperture widened, Tampa
General started upskilling the Experience Center's staff

with new customer relationship management competen-
cies and equipping them with new tools and technologies
to enhance and speed their patient access work.

Today, Tampa General's Experience Center staff, which
Couris likens to personal health care sherpas, handle
30,000 calls per week with each response designed to lift
the burden of navigating the health care system from pa-
tients and their families. Arnold said the system has seen
a 75% increase in available appointments online, a 47%
increase in appointments scheduled online and a 20% de-
crease in appointment no-show rates.

Other Experience Center performance metrics are in the
“formative stage,” according to Arnold, but will include
such measures as the percentage of calls converted to
appointments and first-call resolution rates.

Building out the experience is just one facet of a multifac-

eted approach to improving patient access and the con-
sumer experience. ®

“We must embrace the fact that we're in the care coordination business.
But right now, our systems are siloed. We're fragmented. We're disjoint-
ed. We need to fix that. The beginning of that journey starts with access.”

— JOHN COURIS
President and CEQ, Tampa General Hospital
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CASESTUDY Yale New Haven Health/Yale Medicine

Unleashing supply to meet demand

Yale New Haven Health System (YNHHS), a prominent

five-hospital health system in Connecticut, and its
affiliated multispecialty medical practice, Yale Medicine,
have a good problem.

S ome problems are bad. Some problems are good.

Thanks to an enviable clinical reputation — buoyed by
their affiliation with Yale University and its medical school
— there always has been pent-up patient demand for
care from the system's providers.

This demand manifests itself in lengthy patient wait times
for new and follow-up appointments with primary care
doctors and medical specialists. Also, from a historical
cultural standpoint, there was a high tolerance level for
letting patients wait, said Margaret McGovern, M.D., CEQ
at Yale Medicine and Yale New Haven Health System's
executive vice president and chief physician executive.

Dr. McGovern became CEO of Yale Medicine in 2022. Pame-

la Sutton-Wallace was appointed president of the health
system in February. Both previously worked at health sys-
tems in New York, a state in which some would say a New

York minute applies to patients wait-
ing for health care services as much
as it does to patrons waiting for a ta-
ble at a restaurant.

Given the boom in the number of
alternative care settings available
to patients, Sutton-Wallace and
Dr. McGovern said they knew that
YNHHS/Yale Medicine’s good prob-
lem could turn into a bad one as
quickly as someone could make an
in-person care appointment with an
in-market competitor or out-of-mar-
ket virtual provider.
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Yale New Haven Health

Headquarters: New Haven, Conn.
Hospitals: 5

Employees: 30,800

Physicians: 7,500

Medical specialties: 100

Net revenue: $6.2 billion (2022)
Yale Medicine: 1,500 physicians

Source, Yale New Haven Health, Yale Medicine

“Peg and | are both new to the organization. | think we




CASESTUDY Yale New Haven Health/Yale Medicine

PROTIP

THREE CRITICAL SUCCESS FACTORS

1 | Balance your supply with demand by adding advanced-practice providers and giving them their own inte-

grated appointment types and scheduling templates.

2 | Create a multimodal communication plan to keep all clinical and administrative leaders up to date on your
overarching access initiative and individual access projects.

3 | Install a sustainable structure with strong governance, formal work plan, senior leadership and transpar-
ent performance data to keep energy high and everyone inspired.

brought fresh eyes to the situation. We saw data that
didn't match our own experience or industry bench-
marks,” Sutton-Wallace said.

“With new market entrants, patients will say, ‘lI'd rather
not wait three months to go to Yale. | can wait three days
to see someone else, and I'm satisfied with that access,’
Dr. McGovern added.

So, Sutton-Wallace and Dr. McGovern did something
about it. That something is the Access 365 initiative, which
YNHHS/Yale Medicine launched in early 2023.

Execution of the strategic initiative is what Sutton-Wal-
lace calls “classic process improvement” to knock down
patient barriers to access and replace them with the
people, processes and technologies to give patients ac-
cess to what they need ideally at the first point of con-
tact. It's an enterprisewide initiative with an initial project

timeline of three years but given this is a transformation
on how YNHHS/Yale Medicine will continue to do busi-
ness, there is really no end date to continuously improve
the patient’s ability to access care. The overall mission
and vision of Access 365 is to “deliver a world-class
consumer connection experience ensuring the right
service at the right time in the right place.”

YNHHS/Yale Medicine have been committed to the gov-
ernance of Access 365 and ensuring that this is an enter-
prisewide initiative for all services — ambulatory, ancillary
and inpatient. As senior leaders, Sutton Wallace and Dr.
McGovern are actively engaged as sponsors of the initia-
tive and have formed a steering committee that brings key
senior leaders from across the organization to prioritize
the approach, make tough decisions quickly and pave over
the many institutional speed bumps that could prevent ex-
ecution.

“Patients have choices. Those choices are getting more
prevalent. They can create a more competitive land-
scape for us. Waiting is not good for anyone — not just
from a service perspective but from a quality-of-care
perspective as well. We want to get patients in to care
for them and ensure their well-being.”

— PAMELA SUTTON-WALLACE
[ President, Yale New Haven Health ]
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Implementation has been staged into a prioritized path
with eight distinct “waved” rollouts to redesign the tech-
nology, operations and people across all access functions
for all ambulatory and ancillary services across the enter-
prise. At the completion of the ambulatory and ancillary
phases, the organization will pivot to Inpatient services.
The initiative combines strategic, operational and digital
technology transformation and will focus on access func-
tions key to the patient journey including building a new
Experience Center as a one-contact option to support
patients with scheduling, clinical triage, wayfinding, phar-
macy, medical record and financial needs.

They estimate Access 365 will be fully operational in two
years as they streamline workflows, integrate technolo-
gies across sites and departments, add complementary
digital tools, standardize appointment types and schedul-
ing templates and build new measures to monitor access
performance. The initiative already tracks performance
measures like patient lag time to first appointment, no-

Conclusion

People ask why health care can't be
more like Amazon or Apple or other
prominent consumer retail or tech gi-
ants when it comes to customer ser-
vice. The answer is health care can.
But it's much harder to do.

Hospitals, health systems and medical
practices are complex organizations
operating for decades in a compli-
cated economic system with people’s
health and lives at stake, not just
meeting a same-day delivery promise
for a lost phone charger.

At the same time, the health and lives
of provider organizations are at stake
unless they can elevate the consum-
er experience in health care to match
that of other industries. The journey
will be long, difficult and not for the
faint of heart. But it's a journey worth
taking with the first step being im-
proved focus on a consumer access
model. ®

show rates, patient throughput capacity, call turnaround
time and call abandonment rates.

Access 365 kicked off with Wave 1 focusing on radiology,
orthopedics and primary care services, and YNHHS/Yale
Medicine is already seeing impact from the early stages
of this work. For example, Access 365 increased open CT
scan slots by 23%, resulting in a commensurate increase
in actual CT scans performed. Other outcomes to date in-
clude:

e Standardization of visit, template and decision trees for
Wave 1 specialties (radiology, orthopedics, primary care)
— Example: Reduced/simplified redundant or
unnecessary visit types for radiology by 81%

¢ Increasing physician and advanced practice practi-

tioner appointment capacity across Wave 1 specialties
—Increased primary care by more than 30%
—Increased orthopedics by ~24% ®
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Contributors

The AHA's Center for Health Innovation thanks the following people and organizations for
their insights, support and contributions to this Trailblazers report:
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Scott Arnold John Couris Kristin Margaret Pamela
Executive vice President and CEQ Greenstreet McGovern, M.D. Sutton-Wallace
president and chief Tampa (Florida) Partner Executive vice president,  President
digital and innovation General Hospital Guidehouse chief physician executive, Yale New Haven
officer Hillsborough Township,  physician services (Connecticut) Health
Tampa (Florida) New Jersey Yale New Haven
General Hospital (Connecticut) Health

CEO, Yale Medicine
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