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In 2015, the Experience Innovation Network, part of Vocera®, published the first-ever study on leading healthcare 
experience transformation, highlighting the increasing strategic importance of the chief experience officer (CXO) role. 
Last year, we authored a follow-up study, focusing on the shift from patient and family experience to human experience, 
underlining the critical need for experience leaders to include team-member well-being in their scope of authority. This 
year, we continued to follow the trends and learned
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• Leaders are well on their way to aligning 
experience, quality, safety, and process 
improvement. The next frontier for forward-
thinking experience leaders is to increase 
collaboration with areas such as human 
resources (HR) and information technology (IT). 

• Experience leaders still struggle to drive ac-
countability at every level. Advanced organiza-
tions are assessing experience impact for all 
projects and auditing results.

• Front-line engagement in shaping experience 
improvement is nearly standard, but there’s too 
much reliance on nurses to execute. Physician 
partnerships will be a key focus for 2017.

• Patient-family advisory councils are a prime 
vehicle for patient involvement in experience 
improvement. But leading-edge organizations 
are going further by engaging patients  
and families in diverse and creative 
approaches.

Even in an era of great uncertainty, experience leaders are strategically breaking down 
barriers to infuse a focus on human experience into every aspect of healthcare—every 
initiative, every investment, and every interaction.
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Methodology

 Quantitative

Invitation-only survey completed 
by 207 director-level and above 
experience leaders in the United States 
and Canada

 Qualitative

In-depth interviews with more 
than 40 select vice president and 
above experience executives

(Numbers may not total 100 due to rounding.)

What is your title?
n = 207

33%
Chief Nursing Officer/
Chief Nurse Executive

19%
Other 

Clinical

14%
Other 

VP/C-level

23%
Chief Experience Officer,  

VP/Executive Director,  
Director of Experience

8%
Other Nonclinical

2%
Chief Medical Officer/ 

Medical Director of Experience
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M. Bridget Duffy, MD
Chief Medical Officer, Vocera Communications 

Co-founder, Experience Innovation Network

The future of experience innovation will 
demand courageous leaders who break 
down boundaries across care settings, 
technologies, and organizational silos 
to address what matters most: the 
patient, family, physician, nurse, and staff 
experience. Making this a top strategic 
priority is the only way to improve 
healthcare. Experience leaders will be 
at the forefront driving this change and 
will shape the future of health and caring 
across the country.



Respectful, empathetic interactions that 
connect people to purpose, build trust, and 
ease suffering for all involved in healthcare—
patients, families, and team members.

The optimal human 
experience in healthcare: 
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Unlocking the Optimal Human Experience

Care Team Resilience, 
Well-Being, and Joy

Patient and Family 
Experience

Improved 
Outcomes

+ =

The optimal human experience hinges on supporting resilience, well-being, and joy in practice for care team members and all who support them, coupled with 
mapping the gaps and codesigning new care models that support healing with patients and families. The combined focus on well-being for both team members 
and patients and families will result in the kinds of clinical, financial, and experiential outcomes that will transform healthcare.



Breaking Down Barriers

of experience leaders 
report to their 
organization’s CEO  
or president.

50%
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Experience Continues to Be a Top Strategic Priority

Experience leaders report to 
the C-suite.

Half of respondents report to their 
organization’s CEO or their system or 
hospital president, illustrating the 
continued importance of experience to 
overall health system strategy. These 
organizations recognize that experience 
is not an “extra” or “nice-to-have” 
element but, instead, it is central to 
creating an optimal healing 
environment—for patients and families 
and for providers and staff. 

Alignment of experience under nursing 
continues to be a trend, with 17 percent 
of respondents reporting to their 
organization’s chief nursing officer/chief 
nurse executive, as compared with only 
5 percent reporting to the chief medical 
officer.

To whom do you report in your organization?
n = 207

50%
CEO/President

17%
Chief Nursing Officer/
Chief Nurse Executive

2%
Chief/VP 

Clinical Quality

11%
COO/VP Operations

11%
Other

3%
Chief/VP Human 

Resources

5%
Chief Medical 

Officer

(Numbers may not total 100 due to rounding.)
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Relationships Across the C-suite Are Critical  
to Success
Effective experience leaders 
rely on clinical and nonclinical 
relationships.

Experience leaders continue to report 
that engagement with the system or 
hospital CEO is critical to their success. 
Other key relationships include those 
with executive physician and nursing 
leaders and with front-line nursing 
leaders. However, only 23 percent of 
respondents indicated that front-line 
physician leaders are critical to their 
success.

In our 2016 survey, only 25 percent of 
respondents viewed other administrative 
C-suite relationships as critical. This 
year 34 percent of respondents 
indicated these relationships were 
in their top three most important. 
Experience leaders are beginning to 
recognize the importance of aligning 
experience with not only quality and 
safety but also with HR, marketing, 
IT, and finance to drive experience 
transformation.

Which relationships are most critical to supporting 
you as an effective experience leader?

(Top three responses accepted)
n = 204

Chief Executive Officer 
(System or Hospital)

Executive Physician Leader(s)

Executive Nursing Leader(s)

Front-Line Nursing Leader(s)

Other Administrative C-suite 
(e.g., Chief Marketing Officer,  

Chief of Human Resources, etc.)

Executive Operations Leader(s)

Front-Line Physician Leader(s)

Performance Improvement or  
Process Improvement Leader(s)

Front-Line Operations Leader(s)

0% 10% 20% 30% 40% 50% 60%

55%
43%
42%

39%
34%

24%
23%

20%
14%
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Cincinnati Children’s Hospital Breaks 
Down Improvement Silos

Leaders own alignment to 
streamline front-line programs.

A couple of years ago, leaders at 
Cincinnati Children’s Hospital realized 
that they were overloading their front-line 
teams with an overwhelming number of 
improvement initiatives because each 
leader championed projects in support 
of his or her own area of ownership 
(e.g., experience, safety, productivity, 
etc.). The team embarked on a new 
five-year plan built around five strategic 
pillars. Safety, experience, and outcomes 
leaders collaborate on the Care pillar 
as part of a commitment to Total Care, 
driving a smaller number of initiatives 
that collectively achieve experience, 
safety, and productivity outcomes. 
“We no longer talk about safety versus 
experience. We’re talking about Total 
Care. How do we enhance teamwork? 
How do we enhance care?” said  
Dr. Anne Boat, chief experience officer at 
Cincinnati Children’s. “I own a part of the 
plan with the lead for care coordination 
and outcomes. I own a part with safety. 
We’re not creating more work.”

Anne Boat, MD
Chief Experience Officer

Jeff Simmons, MD, MSc
Chief Safety Officer

Evie Alessandrini, MD, MSCE 
Professor and Associate Chair of Outcomes 

and Process Improvement

Leadership Commitment to Total Care
Leaders coordinate for experience, safety,  

productivity, and outcomes.

Strategic Pillars

CARE COMMUNITY DISCOVERY IMPACT PEOPLE

Clear the Deck
Eliminate redundant  

meetings, data  
collection, etc.

Quadruple Aim
Support the  
longitudinal 

patient care path.

Operational 
Excellence

Establish nurse-physician  
dyad leadership.
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Experience Aligns with Quality and Performance 
Improvement
Most organizations align 
performance or quality 
improvement under 
experience.

In addition to being responsible for 
experience strategy, improvement, 
and analysis, more than half of 
experience leaders own performance 
or quality improvement. This signifies 
an understanding of the importance of 
driving alignment across improvement 
disciplines at the senior-most levels.

Interestingly, 16 percent of respondents 
indicated that they own human 
resources, demonstrating a growing 
commitment toward building an Office 
of Human Experience,* which links 
together patient and family experience 
and support for the resilience, well-
being, and joy of physicians, nurses, and 
staff. Several write-in responses also 
indicated responsibility for staff training 
and education around communication 
and patient-centered care.

In addition to experience strategy, experience 
improvement, and experience analysis, what functions/

responsibilities are yours or report directly to you?
(Multiple responses accepted)

n = 207

Other responses: Spiritual/Pastoral Care (18%), Volunteer Services (18%), Human Resources (16%)

0%

10%

20%

30%

40%

50%

60%

Performance 
Improvement

54%

Quality 
Improvement

53%

Compliments 
and Complaints 

Management

52%

Patient– 
Family 

Communication/
Education

42%

Patient-
Family 

Advisory 
Council

38%

Access/
Scheduling

24%

Innovation

23%

* See the Experience Innovation Network’s “Human Experience at the Forefront:  
Elevating Resilience, Well-Being, and Joy” (2016) for more information.
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Multidisciplinary Teams and Meetings Drive 
Alignment
Forty percent of organizations 
have aligned reporting 
structures.

In 2015, in the Experience Innovation 
Network’s “Humanizing Efficiency 
in Healthcare” report, respondents 
were just beginning to align process, 
quality/safety, and experience 
improvement. In fact, nearly one in 
four respondents reported that they 
were not coordinating efforts at all. 

When we asked a similar question 
on this survey, only 4 percent of 
respondents indicated that they were 
not aligning improvement efforts in 
these areas. Now, the majority of 
organizations hold multidisciplinary 
meetings or build multidisciplinary 
teams to ensure alignment, and well 
over half have shared incentives 
across process and quality/safety 
improvement as well as staff and 
experience improvement.

How, if at all, do you align efforts across process improvement, 
quality/safety improvement, staff experience, and patient 

experience improvement?
(Multiple responses accepted)

n = 168

Multidisciplinary 
Meetings

Multidisciplinary 
Teams

Aligned Goals Ad Hoc 
Collaboration

Aligned 
Reporting 
Structures

Centralized 
Improvement 

“Hub”

We Do Not Align 
Our Efforts Across 
These Functions

0%

20%

40%

60%

80%
79% 70%

58% 49% 40%
17% 4%
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Norton Healthcare Aligns Human 
Resources and Experience
Norton Healthcare connects 
patient-family and physician-
staff experience.

About three years ago, Norton 
Healthcare reorganized from a 
standalone “service excellence” group 
to a broader Patient Experience (PX) 
team. At the same time, it moved the PX 
team to report up to the HR operations 
leader. This allowed the combined 
team to align employee engagement 
and patient-family experience into a 
related set of goals, programs, and 
communication strategies. Each of the 
system’s facilities has dedicated PX 
and HR triads (reporting to the Chief 
Administrative Officer with a dotted 
line to the system PX team), aimed at 
driving local improvement and providing 
feedback to system leaders. “The 
perception of HR had to change for this 
transition to work,” said Jacinta Nelson, 
System AVP of HR Operations. “HR had 
to be out there with recognition and 
capturing meaningful feedback, not just 
providing discipline.”

Jacinta Nelson, RN
System Associate Vice President, 

HR Operations 

 Jason Coffey, RN
Director, Employee and Patient 

Experience

Results
• Team member engagement up from 50th to 85th percentile over five years.
• 95% of team members participate in recognition and rewards program.

HR Operations

Employee Relation 
and HR Manager

Employee and Patient 
Experience

Onboarding and 
Employee 

Engagement

Patient Experience 
and Analytics

Employee  
Experience and 

Recognition

S
Y

S
T

E
M

FA
C

ILIT
Y

Facility 1 Facility 2 Facility 3

• Patient Experience 
Manager

• HR Operations 
Manager

• Team Member 
Engagement Manager

Chief Administrative 
Officer

• Patient Experience 
Manager

• HR Operations 
Manager

• Team Member 
Engagement Manager

Chief Administrative 
Officer

• Patient Experience 
Manager

• HR Operations 
Manager

• Team Member 
Engagement Manager

Chief Administrative 
Officer



Driving Meaningful Change

said driving 
accountability is 
their top experience 
challenge.

25%
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Experience Leaders Have Varied Priorities for 2017

Improving physician and staff 
well-being is a top priority.

When we asked experience leaders 
to name their top three experience 
improvement priorities for 2017, 
strengthening experience culture, 
experience scores, and physician and 
staff well-being came out on top. While 
experience leaders are often pushed by 
the C-suite to improve scores quickly, 
it is encouraging that leaders recognize 
the critical step of focusing on physician 
and staff well-being as foundational 
to improving the human experience in 
healthcare.

What are your top three priorities for experience improvement in 2017?
n = 195

0% 10% 20% 30% 40% 50% 60%

Create/Improve Our Experience Culture

Improve Patient Experience Scores 
(e.g., HCAHPS, CG-CAHPS, NPS)

Improve Physician and Staff 
Well-Being/Experience

Implement Known Best Practices 
(e.g., Leader Rounds, Bedside Shift Report)

Expand/Embed Patient-Family 
Voice in Decision-Making

Create Innovative New Care Models/Experiences 
That Drive Differentiation

Improve Our Measurement/Analytics/Data 
Dissemination

Create/Improve Our Experience 
Strategy and Governance

Expand/Embed Front-Line Staff/Physician 
Voice in Decision-Making

55%
53%

43%
42%

25%
22%
22%

20%
14%
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Finance trumps experience 
when times are tough.

In our open-ended question, experience 
leaders expressed frustration at the 
overall challenges posed by the pace 
of change and financial pressures and, 
more specifically, that experience tends 
to take a back seat to other priorities.

Competing Priorities Too Often Outweigh Experience

In many ways, this work has become more difficult over the years. 
Staff suffer from strategy fatigue, staffing levels continue to shrink, 

and there is not enough focus on employee engagement. 

Director of Experience 
Integrated Delivery System

When financial times get tight, 
experience is usually the first thing 
to go. We can say it’s a priority—as 

long as it doesn’t cost anything. 

Director
Canadian Health Authority

Experience needs to be given equal 
resources as quality and safety 
initiatives. It is quality from the  

patient-family perspective.

Chief Nursing Officer
Multihospital Academic Medical Center

What else would you like to add about the importance or 
challenges of being an experience leader?

Under pressure from policy shifts and the financial performance environment, the most senior leaders in 
our organization have shifted increasingly to a growth-first, margins-second mindset. Patient experience 
was recently listed fifth on the priority list of the system CEO. Resilience, experience, and wellness of the 
caregivers have been left aside in favor of optimizing business performance first, and then returning to joy 

and engagement ‘once margins have stabilized.’

Director of Quality
Multihospital Academic Medical Center
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Measurement Reflects a Broad Interest in Outcomes

CAHPS data tops the list, but 
quality, safety, engagement, 
and operations data are in the 
running.

Not surprisingly, 91 percent of 
respondents cited HCAHPS and  
CG-CAHPS as key success measures. 
But, reflecting the broader expansion 
of experience into other improvement 
realms, the majority of experience 
leaders are also tracking quality and 
safety data. Two-thirds look at employee 
engagement survey data, and more than 
half look at operational metrics such as 
employee turnover and operational data. 

Despite increasing awareness of 
physician and nurse burnout, only 
18 percent of respondents said their 
organizations are explicitly tracking 
metrics that tie to physician, nurse, and 
staff well-being, such as the Maslach 
Burnout Inventory or the Mini Z survey. 
We predict that these and other 
metrics of humanity will gain common 
acceptance over the coming years.*

What measures are you using to refine and gauge the 
success of your experience improvement efforts? 

(Multiple responses accepted)
n = 195

91%

58% 57% 18% 10%

84% 78% 72% 67%

61%

CAHPS

Operational Data 
(e.g., Patient 

Throughput, On-Time  
Performance, etc.)

Financial Data 
(e.g., Patient 

Volume, Staffing 
Levels, etc.)

Measures of  
Physician, Nurse, and  

Staff Well-Being,  
Burnout, Resilience 

(e.g., Maslach Burnout 
Inventory, Mini Z)

Net Promoter Score 
(NPS)

Quality Data  
(e.g., Health 

Outcomes, Protocol 
Adherence, etc.)

Safety Data 
(e.g., Sentinel Events, 

Infections, etc.)

Compliments and 
Complaints Data

Employee 
Engagement 

Surveys

Employee Metrics 
(e.g., Turnover Rate, 
Hiring Costs, etc.)

* See the Experience Innovation Network’s “Human Experience at the Forefront: 
Elevating Resilience, Well-Being, and Joy” (2016) for more information.
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Accountability Is Still the Biggest Challenge with 
Leading Experience Improvement

What is your biggest challenge with leading experience improvement?
n = 195

0% 20%10%5% 25%15%

One-fourth of respondents say 
accountability is their biggest 
challenge.

As in years past, experience leaders 
cited accountability as their No. 1 
challenge with leading experience 
improvement. Related categories 
“sustaining changes” and “driving 
cultural change” also received top 
billing. And while last year, lack of staff/
resources did not even crack the top 
five, this year it reached No. 3, reflecting 
the urgency to demonstrate results in a 
wide variety of areas without increased 
support.

Driving Accountability at All Levels

Sustaining Changes

Lack of Staff/Resources

Driving Cultural Change

Creating Consistency Across Multiple  
Hospitals/Clinics/Service Lines

Making Experience a  
Top Strategic Priority

Leadership Engagement

Management Chasing Scores Instead 
of Driving Deeper Change

Initiative Fatigue

25%
18%

15%
11%

8%
7%

5%
5%
5%

(Numbers may not total 100 due to rounding.)
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Half of Clinical C-suite Executives Have 
Compensation Tied to Experience

Patient Experience 
Scores

Staff Experience/ 
Engagement Scores

Physician 
Experience/ 

Engagement Scores
None

Clinical C-suite Executives 
(e.g., CMO, CNO) 48% 33% 24% 47%
Nonclinical C-suite 
Executives (e.g., CEO, CFO) 41% 30% 18% 53%
Other Executive Leaders 
(VP, SVP, EVP, etc.) 40% 30% 16% 55%

Service Line Leaders 34% 28% 11% 58%

Clinic or Unit Leaders 32% 27% 5% 60%

Employed Physicians 24% 10% 11% 66%
Non-employed/Referring 
Physicians 8% 4% 5% 86%

Front-Line Staff 20% 12% 2% 73%

Which stakeholders have their compensation tied to experience?
n = 169

More leaders are compensated 
for patient experience than for 
physician or staff experience.

Clinical C-suite executives are the most 
likely to have their compensation tied to 
experience results. Across almost every 
level of the organization, stakeholders 
are most likely to be rewarded for 
patient experience outcomes and 
less likely for staff experience or 
engagement. The lowest number of 
leaders and team members are held 
financially accountable for physician 
experience or engagement.

With growing recognition that physician-
staff, and patient-family experience are 
inextricably linked, we expect to see the 
gap close for experience accountability 
across these stakeholders over the 
next few years. We also expect to see 
clinical and nonclinical compensation 
aligned as leaders recognize that 
all organizational decisions impact 
experience.
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Accountability for Experience Excellence Is 
Fragmented Across Roles and Domains

Senior 
Leaders

Nurses/ 
Staff

Employed 
Physicians

Non-
employed 
Physicians

We Don't 
Do This

Routinely Review Data and Create Action 
Plans for Improvement 67% 66% 32% 9% 10%

Mandatory Experience Training  
(e.g., Relationship-Based Communication, 
Customer Service, etc.)

35% 60% 26% 9% 34%

Periodic Experience “Audits” or  
Competency Evaluations 22% 47% 16% 6% 44%

Projects/Initiatives/Technologies Require  
an “Experience Impact Assessment”  
Before Approval

37% 30% 10% 2% 49%

Experience-Related Bonuses 29% 18% 13% 2% 60%

Which, if any, of the following approaches does your 
organization use to hold leaders and staff accountable for 

patient and family experience excellence?
n = 180

Most organizations do not hold 
physicians or senior leaders 
accountable for patient and 
family experience excellence.

Respondents reported that their 
organizations routinely review data and 
create action plans for improvement, 
but that’s where involvement and 
accountability stops for many 
stakeholders. While experience training 
is mandatory for 60 percent of nurses, 
only about a third of senior leaders and 
a quarter of physicians are required 
to do the same training, respectively. 
And while planning and training provide 
the inputs for experience excellence, 
the numbers fall for accountability 
practices such as auditing the success 
of trainings or conducting impact 
assessments to make sure additional 
projects, initiatives, or technologies 
won’t undermine experience efforts.
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Leaders Are Engaged in Physician and Staff 
Experience, but Accountability Lags

Which, if any, of the following approaches does your 
organization use to hold leaders accountable for 

physician and staff experience excellence?
(Multiple responses accepted)

n = 180

0% 40%20%10% 50% 60%30%

Almost one-quarter of 
respondents’ organizations 
have no leader accountability 
for physician/staff experience.

Organizations are starting to recognize 
that focusing on physician and staff 
experience is critical to delivering an 
optimal experience for patients and 
families. More than half of respondents 
have leaders reviewing data and 
creating action plans to improve 
experience for physicians, nurses, 
and staff, and almost one-third tie 
compensation to physician or staff 
experience scores. However, almost 
one-quarter have no accountability 
structure for leaders in this arena, and 
only 14 percent use physician/staff 
experience impact assessments to 
gauge the feasibility of projects they 
undertake. To fully realize an optimal 
human experience in healthcare, 
organizations need to embed 
considerations for team members’ 
resilience, well-being, and joy into every 
strategic decision.

Routinely Review Data and Create 
Action Plans for Improvement 59%

We Don’t Hold Leaders 
Accountable for This 24%

Experience-Related Bonuses 19%
Physicians and Staff Rate Leaders on 

Experience Competency 17%
Projects/Initiatives/Technologies Require 

a “Physician/Staff Experience Impact 
Assessment” Before Approval 14%
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Hillcrest Medical Center Engages  
Physicians to Lead Experience
Physicians take ownership  
for improved patient and  
peer experience.

Prompted by a board member, physician 
leaders at Hillcrest Medical Center 
decided they needed to lead the charge 
in driving improvement across the 
system. After a period of reflection, they 
rallied behind a new purpose statement, 
“Changing lives for the better, together.” 
The team overhauled its peer review and 
credentialing process and built a service 
line leadership structure based on dyad 
and triad partnerships with nursing and 
administrative leaders. 

In addition, the team engaged the 
Communication in Healthcare curriculum, 
a communication training approach 
designed to build a relationship-based 
culture that embraces trust, respect, 
safety, and compassion. “The impact  
of the program was powerful,” said  
Dr. Jennifer Clark, chief medical officer at 
Hillcrest. “When we made it a mandatory 
part of credentialing, the medical group 
said, ‘It’s not the hospital that makes you 
do the training; it’s us.’”

Jennifer Clark, MD
Chief Medical Officer

It’s not the hospital 
that makes you do 
the training; it’s us.

“Changing lives for the better, together”

Dyad (nurse/physician) or triad (nurse/physician/administrator) 
leadership model on all service lines

Mandatory relationship-centered care communication training 
built into credentialing process for all physicians
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Experience Needs to Expand Team Member Support

Progress is mixed on  
support for physician and  
staff well-being.

Experience leaders recognize that 
supporting team members is an 
essential component of creating an 
exceptional patient-family experience. 
On the positive side, almost three- 
quarters of organizations include 
relationship-based skill development 
in leadership training, and leaders 
round on physicians and staff for 
coaching and recognition at almost 
60 percent of organizations. But at 
a time when burnout has become 
endemic, experience leaders need to 
champion broader initiatives to support 
the resilience, well-being, and joy of 
physicians, nurses, and staff.* Currently, 
only 48 percent of respondents’ 
organizations make resilience and well-
being training available for nurses, and 
just 35 percent for physicians. 

Please indicate the degree to which your organization has implemented the 
following physician- and staff-facing best and next practices.

n = 161

Leadership Training Includes 
Communication, Team-Building, and Other 

Relationship-Centered Skill Development

Hiring, Onboarding, and Retention Processes 
Effectively Address Cultural Fit/Interpersonal 
Competencies in Addition to Technical Skills

Leaders Round on Physicians and 
Staff for Coaching/Improvement

Leaders Round on Physicians and 
Staff for Gratitude/Recognition

Training on the Skills of Resilience 
and Well-Being Available for Nurses

Training on the Skills of Resilience and  
Well-Being Available for Physicians

0% 20% 40% 60% 80% 100%

Fully 
Implemented

In Process Planning in 
2017

No Plans

(Numbers may not total 100 due to rounding.)
* See the Experience Innovation Network’s “Human Experience at the Forefront:  
Elevating Resilience, Well-Being, and Joy” (2016) for more information.



© Vocera Communications, Inc. 2017 CXO Insight Series  |  25

Parkview Health Embraces Advance Care 
Planning for Patients and Team Members
Parkview focuses on the right 
care to honor choices and 
improve well-being.

A few years ago, Parkview physicians 
identified the need to know a patient’s 
wishes, values, and concerns before 
the patient was in “crisis mode.” Chris 
Brinneman, palliative care social 
worker, thought the Gundersen Health 
Respecting Choices advance care 
planning (ACP) model could bring value 
to patients while also alleviating the 
concerns of care providers. She and her 
team decided to roll out the program to 
care team members (for their own care 
planning purposes) and to patients via a 
steering committee and four workgroups 
that ensure statutory compliance, 
community involvement, EMR capture, 
and quality measurement. “Our goal is 
to strengthen the partnerships between 
patients, families, co-workers, and 
providers,” Ms. Brinneman said. “We will 
know that we are providing the care that 
people want instead of guessing what 
their wishes might be.”

Sue Ehinger, PhD 
Chief Experience Officer

 Chris Brinneman, MSW, LCSW
Advance Care Planning Supervisor

Steering Committee

Workgroups: EMR, Advance Directive Document (Statutory),  
Community Engagement, Quality

Training Team

32 Parkview Co-workers Trained as Advance Care Planning Facilitators

Targeted Rollout

Home Health • Parkview Physicians Group • Population Health • 
Human Resources • Marketing

Evaluation and Expansion

New Rollouts Every Six Months

Target Results

Reduce Hospital Deaths by 10%  •  Increase Hospice Admissions by 10% •
Measure Patient and Provider Satisfaction



Leading Experience 
Transformation

of experience leaders 
actively solicit 
improvement ideas 
from front-line staff 
and physicians.

70%
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Most Experience Leaders Have Nursing Degrees

Nurses take the lead in 
experience ownership.

Compared to last year, we saw a jump 
in experience leaders with nursing 
degrees (up from 33 percent) and 
a decrease in those with medical 
degrees (down from 12 percent). This 
likely results from the convergence of 
two trends. First, as system leaders 
recognize the importance of embedding 
experience into clinical transformation, 
they understand that experience leaders 
need clinical credibility. As a result, 
executives may be hiring experience 
leaders with nursing backgrounds or 
assigning ownership of experience to 
existing nursing leaders. Second, as 
leaders continue to balance competing 
priorities, some may be pushing 
experience to nursing leadership, where 
employment relationships give the 
appearance of greater authority to drive 
change. The latter trend is troubling. 
Successful experience transformation 
requires collaboration across the care 
team, and physicians can and should 
play a strong leadership role.

What is your background? 
(Multiple responses accepted)

n = 207

Nursing Degree  
(N.P., Ph.D., RN, etc.)

Other Nonclinical 
(Finance, Marketing, 

Innovation, 
Informatics, etc.)

Healthcare 
Administration/

Public Health

Medical Degree 
(M.D., D.O., etc.)

MBA

Nonhealthcare 
Industry Experience

Human Resources/
Organizational 
Development

67%

11%

27%

7%

17%

6%

13%
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Front-Line Leaders Are Involved in  
Improvement Efforts
Leaders actively solicit ideas 
from the front lines.

Seventy percent of respondents 
told us that they actively solicit 
improvement ideas from front-line 
staff and physicians, and almost half 
reported that they involve front-line 
team members in the codesign and 
implementation of key experience 
initiatives. In addition, 43 percent said 
that front-line staff and physicians are 
involved in selecting and configuring 
new technology solutions, a promising 
data point as leaders try to address the 
burnout associated with the EHR and 
take advantage of the exciting potential 
of new technologies.

Still, 9 percent of respondents reported 
that they do not engage front-line staff 
in experience improvement in any 
capacity. These leaders are missing a 
critical opportunity to tap into creativity, 
talent, and knowledge that would help 
ensure improvement approaches fit the 
environment and are sustainable.

What approaches are you using to infuse staff, nurse, and physician voice 
into your experience, process improvement, and technology efforts? 

(Multiple responses accepted)
n = 149

0% 20% 40% 60% 80%

70%
48%

43%
40%

19%
17%
16%

9%

We Actively Solicit Improvement Ideas from 
Front-Line Staff/Physicians 

Front-Line Team Members Are Involved in the  
Codesign and Dissemination of Key Experience Parameters 

(e.g., Service Standards, Mission/Vision/Values,  
Training Resources, etc.)

Front-Line Staff/Physicians Help Select and Configure 
All New Technology Solutions

We Have a Formal Process to Vet, Select, Implement, and 
Recognize Front-Line Improvement Ideas

Front-Line Staff Are Involved in Helping to Limit the Number of 
Initiatives We Pursue to Keep Work Manageable

We Enlist Input from Our Nonemployed 
Community and Specialty Physicians on All 

New Technology Solutions

We Have Dedicated Improvement Funds Earmarked 
for Front-Line-Led Improvement

We Do Not Engage Front-Line Staff in 
Experience Improvement
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Physician Attitudes Toward Experience Improvement 
Are Progressing
More than 40 percent of 
leaders view physicians as 
enthusiastic or leading.

More experience leaders told us that 
physicians are actively engaged in 
experience improvement this year 
than last year. Thirteen percent of 
respondents reported that physicians 
are leading these efforts, and 28 percent 
said that physicians are enthusiastic 
partners (up from 4 percent and 18 
percent, respectively, in 2016). However, 
on the other end of the spectrum, 
slightly more respondents this year told 
us that physician attitudes are a barrier 
to improvement efforts (10 percent 
compared to 6 percent in 2016). The 
overall trend is encouraging but also 
suggests that physician experience 
leaders will have to get creative to win 
over their more recalcitrant peers.

How would you rate physician engagement in 
experience improvement at your organization?

n = 137

48%

Leading

28% 13%

Passive
Physicians Don’t Deter 

Efforts, but Their Energy 
Is Focused Elsewhere

Obstructive
Physician Attitudes and 
Actions Are a Barrier to 

Improvement Efforts

Enthusiastic
Physicians Participate 

Willingly as Full Partners
Physicians Are 

Leading Experience 
Improvement Efforts

10%

At one of our sites, physicians took the lead. When they moved 
to the top quartile within six months and sustained, the rest of 
the staff was motivated and began to produce great results.

Ghazala Sharieff, MD, MBA
Senior Director, Patient Experience and Medical Management 

Scripps Health
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Nurses Lead Experience Improvement Efforts

More than two-thirds of 
leaders view nurses as 
enthusiastic or leading.

In contrast with physicians, more 
than two-thirds of respondents told 
us that nurses are either enthusiastic 
participants or leaders of experience 
improvement. Nurse engagement is 
essential to experience excellence, 
but ideally there should be greater 
partnership between nursing and 
medicine. And as experience 
improvement work continues, leaders 
will need to pay close attention to 
nursing workloads to minimize initiative 
fatigue and burnout.

How would you rate nurse engagement in 
experience improvement at your organization?

n = 140

Many nurses are enthusiastic, but most are just trying to keep 
their heads above water. They are fatigued and burned out. 

Director 
Canadian Health Authority

30%

Leading

40% 29%

Passive
Nurses Don’t Deter 

Efforts, but Their Energy 
Is Focused Elsewhere

Obstructive
Nurse Attitudes and 

Actions Are a Barrier to 
Improvement Efforts

Enthusiastic
Nurses Participate 

Willingly as Full Partners
Nurses Are  

Leading Experience 
Improvement Efforts

1%
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Respondents See Different Drivers for Physician and 
Nurse Experience Leadership
Nurses need resources; 
physicians need incentives.

We invited respondents to weigh in 
on what it would take to gain greater 
experience improvement leadership 
from both physicians and nurses. 
Their responses suggested a very 
different set of approaches for each. 
For nurses, the main issue identified 
was the workload and staffing levels 
that leave nurses with little capacity 
for additional work. For physicians, 
respondents pointed to compensation 
and accountability as key drivers of 
physician leadership. 

What does/would it take to gain 
stronger nurse leadership 

in experience improvement?
(Results aggregated from 
open-ended responses)

n = 45

What does/would it take to gain 
stronger physician leadership 
in experience improvement?

(Results aggregated from  
open-ended responses)

n = 59

Staffing/ 
Resources/ 

Workload

Leadership 
Support

Nursing 
Involvement in 

 Improvement Plans

Culture

Evidence Base 
(Why It Matters)

Training/Education

Accountability

40%
20%

13%
13%

9%
7%
7%

0% 10% 20% 30% 40%

Compensation/
Incentives

Accountability

Physician 
Champion(s)

Physician 
Involvement in 

Improvement Plans

Leadership 
Support

Recognition

Evidence Base  
(Why It Matters)

24%
17%
15%
15%
14%
12%
12%

0% 10% 20% 30% 40%
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Spotlight: Unconventional Experience Leaders

Jeff Lindsay, MHA
Executive Vice President and  

Chief Operating Officer
Novant Health

Norma Tirado, MBA
Vice President, Human Resources, Information Technology, and 

Organizational Transformation and Chief Talent and Transformation Officer
Lakeland Health

Dual reporting for HR and IT: So many 
decisions that we are making today have 
technological implications and people 
implications. There’s a human factor to all 
technology changes. You have to have the 
humans buy into the technology for you to be 
able to maximize its potential. You need HR 
for IT to work; and you need IT for HR to work.

On the EMR: There are lots of tools in the 
EMR that can ease the job of the nurse or the 
physician. We need somebody in the unit who 
understands how things get done and how 
the system works. 

On collaboration: Building an office of 
human experience brings together everything 
that touches experience—HR, IT, quality, 
clinical. The more opportunities we provide 
people that typically have not worked 
together to work together to improve the 
human experience, the better off we are going 
to be. How else can each side understand the 
total human experience?

Innovation: The 18-month “Leadership 
Toward the Future” program includes 
skill building in emotional intelligence, 
collaboration, team building, engagement, 
and more—for physicians and clinical and 
nonclinical leaders of the future.

Experience aligned under operations: 
We look at operations as being the sharp 
end of everything we do—it’s where service 
is delivered; it’s where we interact with and 
serve our consumers; and it’s where we 
are most equipped to support our team 
members’ growth and development.

On employee engagement: The way the 
patient interacts with us and comes through 
our system is through our team members. If 
they aren’t deeply engaged and passionate 
about their work, we aren’t going to be able 
to deliver the experience our patients expect 
and deserve.

On trust: To restore trust, you have to start 
by acknowledging that trust is lacking, and 
you have to understand how you got there. 
Something happened to erode trust. It 
doesn’t mean that leadership or others were 
acting in an untrustworthy manner. Intent 
doesn’t matter; you still have to fix it. 

Innovation: “We heard you tours”: 
Leadership collected feedback from front-
line staff about frustrations and went out to 
the floors to say, “We listened. Here’s what 
we’ve done, what we are doing, and what 
we’re planning to do, and we need your help 
to shape our next steps.” Balancing listening 
with action is key.
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Spotlight: Unconventional Experience Leaders

Marshall Jones, MSM
Vice President, Human Resources

Yuma Regional Medical Center

Kathy MacNeil, BScPT, MA
Executive Vice President, Quality, Safety, and Experience

Island Health

Quality, safety, experience, and HR 
aligned: When we have all the leaders 
for quality, human resources, professional 
practice, and employee safety at the same 
table, we can align our work and pull the 
levers to best impact human experience in 
the organization. Bringing these departments 
together addresses the full life cycle of 
experience. 

On patient partnerships: Our ultimate goal 
is patient activation, and we need to create 
conditions for patients to be the drivers of 
their health. They need to be in front, and we 
follow their lead.

On psychological safety: Learning means 
taking risks; and if people feel isolated, 
judged, or disrespected, they won’t take 
risks or talk about why something didn’t 
work. People need to be able to say, “I think 
we’re going too fast,” or, “I don’t understand 
where we’re heading,” or even, “I don’t think 
this is going to work.”

Innovation: All leaders of the Quality, Safety 
and Experience portfolio are accountable 
for components of the Engagement to 
Experience framework. The path to success 
involves working in collaboration across 
departmental structures.

Experience aligned under HR: There are 
elements where it’s easy to understand the 
alignment—hiring for fit and for compassion, 
onboarding, celebration, and recognition. 
The hard part is infusing the organization 
with the kind of behaviors that are associated 
with the culture we are trying to create.

On leadership: There is a continued and 
increasing importance of developing and 
retaining capable, authentic, compassionate, 
caring, and bold leaders that is critical for 
changing culture. We also need to include 
caregivers and staff more often in decisions 
and in design. 

On “the Why”: I promised early on that I 
wasn’t going to talk about numbers. I believe 
the numbers that offer proof of success 
will follow behavior change, and that the 
emphasis needs to be on service and caring, 
not only for those we are privileged to serve 
but also for one another. We call all of that 
the Yuma Regional Medical Center (YRMC) 
Experience. 

Innovation: The YRMC Experience is 
infused throughout all initiatives, from new 
employee orientation to the annual Day of 
Excellence, during which all departments’ 
contributions are showcased.



Amplifying Patient Voices

of organizations rely on 
a single patient-family 
advisory council for 
patient input.

47%
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Patients Need More Control in the Clinical Setting

Patients and families are 
included more often but still 
need a stronger voice.

Organizations have largely adopted 
the practice of having leaders round 
to check on the well-being of patients 
and families, a great start in addressing 
concerns and collecting compliments 
in real time. However, patients still 
lack control in the clinical setting. 
The majority of organizations have no 
plans to implement patient-controlled 
itineraries, and almost half have no 
plans to implement patient- and 
family-initiated codes. While these 
practices are currently seen by many as 
“revolutionary,” we believe empowering 
patients and families to be partners in 
driving their own care will lead to better 
experiences, increased loyalty, and even 
improved outcomes.

Please indicate the degree to which your organization has implemented 
the following patient- and family-facing best and next practices.

n = 164

(Numbers may not total 100 due to rounding.)

0% 20% 40% 60% 80% 100%

Fully 
Implemented

In Process Planning in 
2017

No Plans

Social Media Monitoring for Real-Time 
Compliments/Service Issues

Personalized Clinical/Service Communication 
Before and After Scheduled Procedure 

(e.g., Texts, Email, Phone Calls)

Patient-Controlled Itinerary  
(e.g., Meals, Limited Night Vitals/Blood 

Draws, Diagnostics, etc.)

Patient- and Family-Initiated Codes 
(e.g., Rapid Response Teams, Code Lavender, etc.)

Leader Rounding on Patients/Families

Patients/Families Invited to Participate in 
Operational Rounds/Huddles (e.g., Safety Huddles, 

Quality Committee, Schwartz Rounds, etc.)
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Patient Voices are Underrepresented in Improvement 
and Technology Efforts
More than one-quarter do not 
engage patients and families in 
experience improvement.

Almost half of respondents told us 
they have a patient-family advisory 
council that serves to represent patient 
voice across their organizations. But 
from there, patient engagement drops 
precipitously. Fewer than one in five 
include patient perspectives in every 
strategic decision or include dedicated 
patient-family improvement partners in 
every improvement project.

What approaches are you using to infuse patient and family voice into 
your experience process improvement and technology efforts? 

(Multiple responses accepted)
n = 149

We Have a 
Single Patient-
Family Advisory 
Council for the 
Organization

Patients/
Families Are 
Required to 

Be Involved in 
Every Strategic 

Decision

We Have 
Patient-Family 

Partners 
Dedicated 
to Every 

Improvement 
Project

Every Unit/
Department/Clinic 

Has Its Own Patient-
Family Advisory 
Infrastructure

We Use an 
Online Platform 

to Conduct 
Virtual Patient-
Family Focus 

Groups and/or 
Surveys

We Conduct 
Structured  

Codesign Days 
with Patients 
to Define and 

Solve Challenges 
from Start to 
Finish (e.g., 

“Hackathons”)

Patients and 
Families Are 
Present and 

Involved 
During Hiring, 
Onboarding, 
and Training

We Have 
Dedicated 
“Patient 

Fellows” Whom 
We Employ/

Support 
to Shape 

Innovation 
and Codesign 

Solutions

We Pay Patients 
to Be Partners 

in Improvement

We Do Not 
Engage 

Patients and 
Families in 
Experience 

Improvement

0%

10%

20%

30%

40%

50% 47%

18% 15% 14% 13% 9% 6% 5% 3%

26%

I think there is a better visual than the patient being at the center. I see the patient 
in locked arms with us. I think many patients and family members not only want to 

experience great teamwork from their caregivers, they want to actually be part of the 
team with shared decision-making as the cornerstone of the relationship. 

Tom Malasto
Senior Vice President, Chief Patient Experience Officer

Community Health Network
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Patient Partnership Changes Everything

Patient insights change 
the focus of improvement 
opportunities.

Executive leaders, experience leaders, 
and front-line team members all make 
assumptions about what patients and 
families most want or need from their 
care. Often these assumptions are well-
meaning and even come from a place of 
empathy. But they’re also often wrong. 
These two examples illustrate how 
partnering with patients and families to 
define scope and focus and codesign 
the output of improvement programs 
can change everything.

Meg Gaines, JD, LLM
Founder and Director

Center for Patient Partnerships

Kathy Davis, RN, MBA, NEA-BC
Senior Vice President and  
Chief Experience Officer

Presbyterian Healthcare Services

Situation: A clinic had a problem with patients arriving late 
for appointments. To solve it, clinic leaders decided to tell all 
patients their appointments were 15 minutes before the actual 
time. They invested a significant amount in EPIC adjustments 
to support the new policies. Patients arriving “on time” for their 
appointments were incensed at long wait times.

Patient insight: The clinic engaged the Center for Patient 
Partnerships, which did research with patients. They discovered 
late arrivals for appointments largely resulted from patients  
who lived in a part of town systematically underserved by  
public transportation.

Solution: The Center for Patient Partnerships negotiated an 
arrangement with a local taxi company on behalf of the clinic. 
Patients living in underserved areas get free rides. The program 
costs the clinic a nominal fee.

Situation: Parents of babies who require care in a neonatal 
intensive care unit are faced unexpectedly with a barrage of 
medical requirements—and the potential price tag for NICU 
care. Team members wanted to be respectful of parents’ focus 
on their newborns and were reluctant to bring up financial and 
insurance considerations.

Patient insight: Parents told the team, “having your financial 
advocates come in and talk to us almost immediately was a 
stress reducer. Then we weren’t worrying that someone was 
going to come up to us and say if you can’t pay this bill we’re not 
going to take care of your baby.”

Solution: Patient Financial Services worked with the NICU 
Patient and Family Advisory Council to define a new process 
where Presbyterian team members approach families 
immediately to help get newborns registered on insurance so 
families can have financial and medical peace of mind.
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Hackensack Meridian Health Makes  
Patients’ Voices Accessible
Building a virtual patient 
community lets Hackensack 
Meridian Health tap into a 
variety of opinions quickly.

Experience and marketing leaders at 
Hackensack Meridian Health knew that 
involving patients in critical decisions 
about service redesign, experience 
strategies, and patient support efforts 
leads to better results. Although they 
had a patient-family advisory council, 
they wanted a way to tap into a diverse 
range of patient perspectives quickly. 
So they built a virtual community, called 
Hackensack Meridian SoundingBoard, 
designed for fielding surveys, testing 
ideas, and recruiting patients for 
interviews and in-person events. The 
panel boasts almost 4,000 opt-in 
participants across the full range of 
demographics served by the system. 
“SoundingBoard is the most nimble way 
to infuse the voice of the customer—
on what to do and what not to do—to 
inform decisions and codesign better 
experiences,” said Tria Deibert, vice 
president of experience marketing. 

Tria Deibert
Vice President 

Experience Marketing

3 Patients provide feedback and insights.  
• 3,850 panel members
• Feedback received on topics ranging from testing 

the user experience on the website to wayfinding 
concepts

1  Patients and families opt in to join 
SoundingBoard.

Initial survey captures demographics (age, gender, 
race, etc.), health status/history, interests, etc.

2  Patients receive invitations to specific 
surveys, evaluations, events, or other 
input opportunities.

• Rules prevent over-inviting.
• Patients can opt out at any time. 

PLEASE 
JOIN US
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“To seek change and improve patient experience for all who walk through our doors. 
We are the eyes, ears, and voices of patients and families.”

Mandatory training for 
all staff and providers; 

ongoing education portal

Process Measures
• Validated 500+ interactions in 15 months; 

mean score of 90% on the WE CARE 
checklist

• Trained 1,150 (85%) of SMMC staff in  
WE CARE in 15 months

Results
Medical practice group:
• Likelihood to recommend increased by 7 points
• Courtesy of registration staff increased by 8 points

Emergency department:
• Likelihood to recommend increased by 8 points
• Courtesy of registration staff increased by 11 points

San Mateo Medical Center Partners with 
Patients to Drive Culture Change
Patients lead service standards 
training validation.

In late 2015, San Mateo Medical Center 
(SMMC) rolled out new patient- and 
family-centered mission, vision, values, 
and service standards (WE CARE). In 
line with its mission (“We partner with 
patients to provide excellent care with 
compassion and respect”), SMMC 
engaged patients to validate whether 
team members were embracing the new 
standards. By involving “Improvement 
Partners,” SMMC met its joint goals of 
empowering patients and increasing 
transparency. Today, Improvement 
Partners are involved in most of SMMC’s 
improvement initiatives, including 
reducing disparities, improving transitions 
in care, and transforming the revenue 
cycle. “We’re proud to have patients on 
every committee and in every strategic 
meeting,” said Dr. Alpa Sanghavi, chief 
quality and experience officer. “Our 
strategic plan had a robust patient 
review, and we had a patient on the 
interview panel for our CEO. We are 
getting patients more and more involved.”

Patient and Family Advisory Council Purpose Statement: 

WE CARE Rollout Improvement Partner Training

12 Improvement Partners  
from PFAC trained to 

validate WE CARE

Tools 
Education session, 

communication skills training, 
validation checklist 

WE CARE Validation

Improvement Partners 
observe units/clinics and 

validate behaviors

Units/clinics that score 
<80% are retrained

Alpa Sanghavi, MD
Chief Quality and 

Experience Officer

Phuong Hathaway, 
MS, CTRS

Patient Experience Supervisor



The Future of Experience 
Leadership
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Organizations Are Building Innovation Skills

How would you rate your organization’s ability to embrace and 
execute on experience innovation (truly new care models and 

experience elements that differentiate your organization)?
n = 195

More than half said their 
organizations are “good” or 
“excellent” at innovation.

Experience leaders recognize that 
a capacity to innovate is essential 
for leading the kinds of care 
transformations that will deliver on 
the optimal human experience. More 
than half said that their organizations 
have the skills to innovate, but more 
than two in five said they need to do 
more. As leaders move to increase 
alignment across clinical and nonclinical 
functions, involve front-line leaders in 
improvement, and partner with patients 
in the codesign of care, we expect to 
see more organizations embracing and 
executing on true experience innovation. 

We Have 
Specific People, 
Processes, and 
Budget Devoted 

to Sourcing 
and Spreading 

Innovation

We Do a Good Job 
with Innovation, 
but We Need to  

Do More

We Get Innovation 
Done When We 

Have to, but 
It’s Not a Core 
Competency

We Manage a Few 
Innovations, but 
We’re Not Good 

at It

We Do Not 
Innovate

14%41%29%11%5%

Good ExcellentPoorStuck Fair
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Next-Practice Technologies Are Making Inroads

Many organizations are 
embracing next-practice 
technologies—but many are not.

Last year, we predicted that the next 
opportunity—and challenge—for 
experience leaders would center on  
moving technology from the periphery 
to the center of care transformation 
and on using technology to hardwire 
humanity. To assess progress, in this 
year’s survey we asked about adoption 
of complex technologies that rely on 
deep analytics and are embedded in 
workflows. While these solutions are not 
yet mainstream, critical communication 
platforms that link care teams, patients, 
and families are fully implemented 
in almost a third of respondents’ 
organizations. What’s next on the 
horizon? Telehealth platforms that 
meet patients and families where—and 
when—they are.

Please indicate the degree to which your organization has 
implemented the following experience support technologies.

n = 155

(Numbers may not total 100 due to rounding.)

0% 20% 40% 60% 80% 100%

Fully 
Implemented

In Process Planning in 
2017

No Plans

Machine Learning/Predictive Analytics 
(e.g., Falls, Dissatisfaction Risks, etc.)

HIPAA-Compliant Platform That Updates Friends/
Family on Patient Status (e.g., Texting, Other Apps)

Direct Communication (e.g., Texting, Voice, 
Skype) Between Physicians and Nurses 

Regarding Plan of Care and Critical Results

Scribes or Other EHR Interface to Improve 
the Human Connection and Minimize Data 

Entry During Patient Visits

Platform to Personalize and Manage 
Communication Before and After Routine Care and 

Scheduled Procedures (e.g., Health Loop)

Telehealth Platform That Includes  
Video/Structured Email Visits, Remote 

Monitoring, and Interactive Health Support
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Future of Experience: Thought Leaders Weigh In

Don Wreden, MD
Senior Vice President of Patient Experience

Sutter Health

I would like to see the role of 
the CXO evolve from needing 
to be transformational to one 
of sustainment—where it’s so 
embedded in the culture that 
it doesn’t need to be called 

out. You can’t separate culture, 
experience, and care provision. 
This needs to be everywhere.

Chris Holt, MBA, MS
Chief Experience Officer

Holy Redeemer Health System

The future is bright. Millennials 
are natural experience designers. 

They look at the impact 
things have on people. I think 

technology will be able to support 
us to interact in new ways and 

give us a little more time to focus 
on what’s important. The way that 

people are being trained to be 
the future leaders in healthcare is 
evolving for the better. The future 

is challenging but bright.

Rick Evans, ThM
Chief Experience Officer
New York-Presbyterian

I only see experience 
becoming more important. It’s 
like quality—you’re never done. 

It’s new for every patient. 
It puts an imperative on 

experience leaders to be savvy 
in other realms: operations, 

finance, IT. We have to be able 
to engage in the larger strategy 
and get integrated. Otherwise, 

you’re frosting, not cake.

We have so many things 
that we are chasing 

separately. We can change 
our mindset to focus on 

relationships and the 
big things that impact 

experience. Right now, we 
are trying to pull too many 
levers. We need to identify 

fewer levers that have 
greater impact.

Angie Hochhalter, PhD
Vice President of Patient Centered Care Redesign

Baylor Scott & White Health
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Thriving in Uncertain Times

All healthcare leaders know that change and uncertainty are the norm—for everything from 
regulations to reimbursement to resources. But experience leaders are an intrepid group, used to 
bravely making themselves vulnerable to change the status quo and advance the agenda toward 
a more humanized healthcare experience. As uncertainty causes some executives to retrench, 
experience leaders will reach farther and deeper across their organizations to build trust and 
partnership. These efforts will center on

• Elevating the voices of patients and families: By redefining the “care team” to include 
everyone who touches the experience, experience leaders will be able to codesign the 
healthcare of the future in ways that solve the right problems and put patients at the center 
of care. The most advanced leaders will ensure patients are partners in their care and 
partners in designing the future of caring.

•  Championing resilience, well-being, and joy for team members: Leaders know that 
physician and staff experience is closely linked with patient-family experience—and that both 
face challenges of resources and prioritization. Experience leaders will become visible and 
vocal champions for team-member well-being, ensuring all improvement projects aim toward 
a better human experience for all stakeholders. 

• Engaging with information technology: Technology can be humanizing, but only if 
experience leaders partner with IT to select and implement new technologies that alleviate 
the burden of providing care and the uncertainties of receiving it. Bringing the same human-
centered design principles that transform care delivery to bear, experience leaders can help 
ensure technology builds rather than disrupts critical caring relationships.

• Partnering deeply with human resources: Culture is the core of sustainability and 
accountability. By partnering with human resources and organizational development, 
experience leaders can help make sure new team members come in with the right  
attitudes and expectations to deliver on experience expectations and that all team  
members get the support they need to reach their highest healing potential.
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M. Bridget Duffy, MD
Chief Medical Officer, Vocera Communications 

Co-founder, Experience Innovation Network

Today’s experience leaders are at 
the forefront of the movement to 
humanize every aspect of care—
from codesigning new care models  
to shaping the future of clinical 
technologies that ease the burden 
of being a doctor or a nurse. Now 
more than ever, the barriers that 
experience leaders knock down 
and the partnerships they build 
across traditional organizational silos 
will define the future of healthcare 
transformation and ensure a more 
humanized healthcare experience.



Appendix

people on average 
report to experience 
leaders.

31
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What is the scope of your experience improvement responsibilities?
 (Multiple responses accepted)

n = 207

Experience Improvement Is Largely Hospital-Centric

0% 20% 40% 60% 80% 100%

85%
67%

57%
36%
36%
36%

29%
28%

24%
24%

Only one-third of respondents 
own primary care experience. 

The vast majority of respondents 
reported being responsible for 
experience improvement in inpatient 
services; two-thirds own outpatient 
services; and just over half own the 
emergency department. Only about 
one-third own primary care, and fewer 
than one-third oversee experience 
improvement in specialty physician 
services. Although we don’t know 
what the future holds for accountable 
care and value-based purchasing, 
these reimbursement paradigms are 
dictating where respondents focus 
their experience efforts today.

Inpatient

Outpatient

ED/Urgent Care

Rehabilitation Services

Behavioral Health

Primary Care

Specialty Physician 
Services

Skilled Nursing Facilities

Home Care Services

Long-Term Acute Care

For many organizations, patient 
experience has been a largely inpatient, 
nursing-driven effort. It’s a very different 

environment in the ambulatory world.

Chrissy Daniels, MS
Director of Strategic Initiatives

University of Utah Health
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Experience Leaders Want More Strategic Authority

Physician experience and 
culture and talent development 
top wish lists.

We asked respondents to indicate their 
current and ideal authority for setting 
strategy across a variety of experience 
focus areas. In all cases, respondents 
want experience leadership to play 
a more strategic role. Respondents 
indicated that they have the least 
authority to create a strategy to drive 
technology selection and physician 
experience, though almost half believe 
the latter should fall under their 
authority. The second largest gap 
in current governance structures is 
between the 36 percent of respondents 
who said experience leaders currently 
own organizational culture and talent 
development and the 58 percent who 
think this should ideally fall under the 
experience domain.

In your current/ideal governance structure, what responsibility or influence 
does your experience leadership have for setting strategy in each of the 

following focus areas?* 
n = 207

Patient-
Family 

Experience

Nurse/Staff 
Experience

Organizational 
Culture 

and Talent 
Development

Process 
Improvement/

Efficiency

Quality/Safety 
Improvement

Physician 
Experience

Technology 
Selection

HR Functions 
(Hiring, 

Onboarding, 
Compensation, 

etc.)

0%

20%

40%

60%

68%

16%
13%

22% 12% 12%

24% 15%
16%

52% 46% 36% 44% 43% 22% 27% 21%

59% 58% 56% 54%
46%

42%
38%

Percent of Respondents Who  
Are Currently Responsible  
for Setting Strategy

Percent of Respondents  
Who Ideally Want to  
Set Strategy

Difference 
Between Current 
and Ideal

* The survey question asked respondents to indicate their current and ideal responsibilities for setting, executing, and influencing strategy. The data in 
the figure shows only the responses for setting strategy.
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Experience Team Head Count Is Still Rising

Experience teams gain in size 
for the second year in a row.

Compared with last year’s survey, 
experience head count rose sharply, up 
to a median of 45 reports and a mean 
of 52. However, this year, more senior 
nursing leaders have ultimate ownership 
over experience, which accounts for 
at least some of the change. When 
we looked at leaders with explicit 
experience titles (chief experience 
officer, vice president of experience, 
etc.), we found that the number of 
reports was still up. These leaders 
have a mean of 31 and a median of 20 
people reporting up to them. And only 6 
percent of respondents have no reports, 
down from 13 percent last year.

How many people report to you  
(direct reports and those who report to them)?

n = 208
n with explicit experience titles = 38

Median

Mean

2015

2015

Those with Explicit “Experience” Titles 

Those with Explicit “Experience” Titles

2016

2016

2017

2017

8

19
20

52

15
45

20

31

of respondents have no reports, down from 13% last year.6%

0

0

10

10

20

20

30

30

40

40

50

50
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Experience Budget Jumps for Systems with More 
Than 1,000 Beds
One-third of leaders have no 
dedicated experience budget.

For organizations with 1,000 or fewer 
beds, experience budgets (including 
salaries, but not including survey 
vendor-related expenses) hover right 
around three-quarters of a million 
dollars. But larger systems have 
substantially more resources. 

One-third of respondents told us 
that their organization has no budget 
dedicated to experience. As experience 
work becomes more tightly aligned with 
quality, safety, performance, and other 
improvement work, budget lines may 
blur. But for experience leaders to come 
to the table as equal partners, they 
need to have resources and decision 
authority that puts them on the same 
footing as their peers.

What is your annual budget for experience? 
Please include staff salaries, but do not include  

survey vendor-related expenses.

501–1,000 Beds

201–500 Beds

200 or Fewer Beds

More Than 
1,000 Beds $1,777,778 

$700,000 

$763,889  

$807,692 

0 $500,000 $1,000,000 $1,500,000 $2,000,000

$852,151
Average for  

All Reporting
n = 93

$1,278,226
Average If Greater 

Than $0
n = 62

33%
 No Dedicated  

Experience Budget
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Experience Leader Salaries Average $171,000

Women dominate in 
experience roles.

Our U.S.-based respondents reported 
average salaries of $158,000. Salaries 
jumped somewhat for those with  
explicit experience titles, and more 
substantially for those with titles at  
VP-level and higher.

In Canada, our smaller sample 
prevented us from singling out 
experience leaders, but we can still 
report average salaries of $187,000  
(USD$139,000) across the sample, 
with leader salaries at $211,000 
(USD$156,000).

5384%

All Respondents

$158,000
Experience Title

$171,000
VP and Higher

$202,000

All Respondents

$187,000 
(USD$139,000)

VP and Higher

$211,000 
(USD$156,000)

n = 107

n = 15

Percent Female: Average Age: 

What range does your salary fall into?
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The Experience Innovation Network, part of Vocera, works 
to restore the human connection to healthcare. We lead 
and accelerate the discovery, adoption, and execution 
of innovations that meet the quadruple aim of improving 
population health, elevating patient-centered care, and 
reducing costs while restoring joy to practice. Co-founded 
by Bridget Duffy, MD, the first chief experience officer in 
healthcare, this global community of industry pioneers works 
to transform the healthcare experience. 

For more information, visit www.vocera.com/EIN and 
follow us on Twitter at @EINHealth.

About the Experience  
Innovation Network

http://www.vocera.com/EIN
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