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The Impact of Patient Experience in Healthcare  
 
Every year, around 35.5 million patients are hospitalized in the 
United States. Of these, 48% are due to medical conditions, 20% for 
surgical procedures, 11% relate to maternal conditions, 11% involve 
births and neonatal issues, and 10% address mental health, substance 
use, and injuries (Reid & Fang, 2022). The essence of healthcare lies 
in caring for individuals in distress (Oben, 2020), and understanding 
patient experience and satisfaction is crucial for enhancing patient-
centered care.  
 
Patient satisfaction plays a significant role in assessing healthcare 
quality (Gavurova et al., 2021). While often used interchangeably 
with patient experience, they are distinct concepts (Eisenberg, 
2020). According to the Agency for Healthcare Research and 
Quality, satisfaction is tied to patient expectations, shaped by past 
experiences and social cues. Meeting these expectations leads to 
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satisfaction. Patient experience, though lacking a standardized 
definition, is considered an independent quality dimension, 
alongside clinical effectiveness and safety. The Beryl Institute 
defines it as the sum of all interactions influenced by an 
organization’s culture throughout the care continuum (Oben, 2020). 
Each patient's perception of care is unique, making it challenging for 
healthcare organizations to consistently achieve high satisfaction 
scores.  
 
Patient satisfaction is determined by the Hospital Consumer 
Assessment of Healthcare Providers and Systems (HCAHPS) 
survey, which is now a part of hospital value-based purchasing and 
directly tied to hospital reimbursement (Chen et al, 2018).  This 
survey is the first national, standardized, publicly reported survey of 
patients’ perspectives of hospital care (Centers for Medicare and 
Medicaid Services).  The results of the HCAHPS survey are 
published online by CMS for consumers to view.  
 
Patient experience and satisfaction can potentially have an impact 
on quality, safety, and cost of healthcare, whether that be the cost for 
the individual or the organization itself (Oben, 2020).  The Centers 
for Medicare and Medicaid Services (CMS) publishes the Medicare 
Advantage Star Ratings each year to measure the quality of health 
and drug services received by consumers enrolled in Medicare 
Advantage (MA) and Prescription Drug Plans (Part D plans) 
(cms.gov).  The Star Ratings system provides Medicare consumers 
the ability to compare hospitals and health services and to ultimately 
make the best decisions when it comes to their health.  If Medicare 
Star Ratings are low for a hospital, they may lose market share and 
reimbursement from CMS.  Reimbursement rates will be lower, and 
organizations could be subject to certain penalties (Staff, 
2016).  Hospitals that participate in Medicare and Medicaid 
programs through CMS will be reimbursed for the quality of care 
provided.  Star ratings also may impact the way the organization is 
perceived locally and nationally (Staff, 2016).  
 
If patients are satisfied with their overall care, they are likely to have 
positive patient outcomes.  As patients become more engaged in 
their care, they will likely better understand their outcomes 
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(Kennedy et al, 2014).  By having knowledge and understanding of 
outcomes, patients are likely to yield positive results.  
 
Evaluating patient satisfaction is a relatively new addition to 
healthcare.  Many organizations are striving to focus and improve 
patient satisfaction scores but often struggle with where to start.  To 
improve patient satisfaction, the focus needs to be on improving the 
patient’s experience during their hospitalization.  Strategies to 
improve patient satisfaction include understanding patient 
expectations, emphasizing communication, being timely and 
responsive to their needs, maintaining a clean practice, and 
appropriate dress attire (Eisenberg, 2020).  Improving the patient’s 
experience will lead to a better level of satisfaction, positive 
Medicare Advantage Star Ratings, improvement in patient 
outcomes, and continued hospital reimbursement.    
 
The literature review aims to explore determinants of high patient 
satisfaction in the hospital setting.  Studies examining the 
implications of patient satisfaction on the hospital reimbursement 
process from Medicare and ways to improve patient satisfaction 
during hospitalization will be reviewed.   The literature review will 
also include information on how the results of the Hospital 
Consumer Assessment of Healthcare Providers and Systems 
(HCAHPS) survey guide hospitals to plan for changes in the delivery 
of care.  Finally, the literature on how patients perceive satisfaction 
while being hospitalized and what key factors play a role in 
determining the level of satisfaction will be presented.    
 
Literature Review  
 
Studies examining the determinants of high patient satisfaction in 
the hospital setting and interventions to improve patient satisfaction 
will be discussed.  The purpose, methods, findings, and limitations 
will be presented for several studies.  Implications for future 
research in improving patient satisfaction will also be examined.  
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Factors Associated with High Patient Satisfaction Levels  
 
Research shows that large hospitals with high surgical volume, low 
readmission rates, low mortality indexes and shorter length of stay 
have an overall higher level of patient satisfaction.  Kennedy, et al. 
(2014) conducted a study to evaluate whether high patient 
satisfaction correlates with favorable patient outcomes. The 
qualitative study used data from the University HealthSystem 
Consortium (UHC) database and the Medicare Hospital Compare 
website.  Data was collected on one hundred and seventy-one 
facilities.  Patient satisfaction was measured by the Hospital 
Consumer Assessment of Healthcare Providers and Systems 
(HCAHPS) survey.  The four main variables from the data were 
examined: 1) hospital size; 2) length of stay; 3) complications; and 
4) mortality rates.  Large hospital size, short length of stay, and low 
mortality rates were directly correlated to higher overall patient 
satisfaction.  Low volume hospitals received higher patient 
satisfaction scores on cleanliness of the facility, quietness, and 
receiving the help needed during hospitalization.  
 
One major limitation identified during the study was the fact that 
high satisfaction scores were defined as above the median for 
participating hospitals due to the limited number of hospital data 
available in both the UHC database and the Hospital Compare 
website.  Data collected from the Hospital Compare website was not 
patient specific, making it difficult to apply the results to other 
populations across the country.  HCAHPS data was strictly limited 
to medical, surgical, and obstetric patients whereas UHC data was 
limited to surgical outcomes.  The limitations this study faced had a 
strong influence on the results they obtained from the study 
conducted.  Applying the results of the study to all areas of a hospital 
can be challenging because data is unit specific.  Kennedy, et al. 
(2014) identified the following factors associated with high overall 
patient satisfaction: hospital size, surgical volume, and low mortality 
rates. Further research is needed to examine the effect of patient 
engagement on patient satisfaction and overall outcomes.  It is 
difficult to determine how patients perceive the care they receive 
while being hospitalized.  Further qualitative research could provide 
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some insight to researchers on the perceptions patients have on their 
care and how they determine the level of satisfaction.  
 
The determinants of patient satisfaction can vary depending on the 
healthcare setting and individual patient preferences.  Common 
factors that contribute to patient satisfaction include communication 
and interpersonal skills of healthcare providers, accessibility and 
convenience of care, quality of care and clinical outcomes, care 
coordination, timeliness of care, and the environment.    
Alibrandi, et al. (2023) conducted a qualitative study using a 
convenience sample to evaluate areas to improve to ensure the 
highest patient satisfaction at University Polyclinics in Italy.  A total 
of four-hundred and fifty-six patients responded to the questionnaire 
once they were discharged from the facility.  The questionnaire 
focused on five departments: surgery, emergency services, 
pediatrics and obstetrics, internal medicine, and specialist 
medicine.  The dependent variable studied was the likelihood to 
declare a high level of satisfaction using a 0-10 scale.  Demographic 
variables that were included in the study included age, gender, and 
education level.  Patient satisfaction indicators related to the 
structure and service received were also evaluated.  
 
The results of the analysis performed in this study confirm the 
information measuring patient satisfaction in existing 
literature.  Crucial factors in determining a higher satisfaction were 
the availability of parking lots, cleanliness of the hospital, and 
judgment on physicians.  Ensuring patients received information on 
who to contact in case of emergencies also helped the patient’s 
overall experience and level of satisfaction.  Low satisfaction scores 
were noted in the emergency department, where patients had an 
extended period of wait time to be seen by a healthcare provider.  
 
Limitations outlined in the study include the patient’s judgement on 
the skills of the healthcare providers is affected by potential 
bias.  Patients chose to go to the Polyclinic hospital for their 
procedure, so ultimately, they will be satisfied with the care they 
received.  The data was collected using a convenience sample, which 
poses a limitation as well.    
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The study proved the usefulness of surveys that allow a greater 
involvement of the patient in the provision of healthcare.  Patients 
have a sense of empowerment when they are allowed the opportunity 
to express their satisfaction and can make suggestions on areas to 
improve the services provided.  Overall, the facility environment 
and judgement on physicians can have a positive impact on the level 
of patient satisfaction.  Research is needed on conducting studies in 
other healthcare facilities to allow for comparison.  Further studies 
should also be done to develop a better understanding of specific 
factors that can influence patient satisfaction.    
 
Hospitals must prioritize patient satisfaction and strive to provide 
positive experiences for patients to remain competitive and 
financially viable.  Davis, et al. (2023) conducted a nonexperimental 
study to determine factors that contribute to positive inpatient 
experiences.  Data was collected from four publicly United States 
government datasets: HCAHPS survey, measures of clinical 
complications obtained from CMS to assess hospital quality, social 
determinants of health data from the Social Vulnerability Index, as 
well as zip-code information from the Office of Policy Development 
and Research.   
 
Six hypotheses were tested during the study as a significant predictor 
of a hospital’s patient experience rating and the likelihood of 
recommending the hospital to others.  These predictors included: 1) 
nurse communication; 2) staff responsiveness; 3) care transition; 4) 
cleanliness; 5) quietness in the hospital; and 6) hospitals with fewer 
clinical complications received higher patient satisfaction scores.  
 
Results show that hospital quietness, nurse communication, and care 
transition positively affect patient experience ratings and the 
patient’s likelihood to recommend the hospital to others.  The 
cleanliness of the hospital can also positively influence the patient 
experience and satisfaction ratings; however, it had little impact on 
the likelihood of recommending the hospital to others.  Hospitals 
with better clinical outcomes also received positive patient 
experience ratings and recommendation scores.  The study also 
identified that hospitals who serve a more vulnerable population 
received worse patient experience scores and recommendations.  To 
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help improve community health and well-being, hospitals have 
started to explore the social determinants of health in patients.  By 
understanding these social determinants, hospitals can aid and 
information on community resources available for patients, which 
will increase the level of satisfaction and experience overall.  
 
Findings from the study suggest that providing a clean, quiet hospital 
environment, care collaboration with patients and healthcare 
providers, and working to engage patients in their health will lead to 
positive inpatient experiences for patients.  Further studies need to 
be performed to develop a better understanding of the factors that 
contribute to positive clinical outcomes, and why patients from 
vulnerable communities experience a greater level of dissatisfaction 
in hospitals.  Gaps-in-care surveys, medication adherence surveys, 
and post discharge surveys are all commonly used aside from the 
HCAHPS survey.  Focusing on the other types of patients 
experience surveys can aid researchers and facilities in developing a 
better understanding of what the determinants of patient satisfaction 
are.  
 
Studying the determinants of high patient satisfaction allows 
policymakers and hospital leadership to work toward improving the 
overall healthcare experience for patients.  Several studies have 
shown that improving communication among healthcare providers 
and patients will lead to an increased level of satisfaction during 
their hospital stay.  Communication includes the interactions 
between patients and staff, and the education provided at the time of 
discharge.  Gavurova, et al. (2021) performed a qualitative study to 
analyze and evaluate the determinants influencing the overall 
satisfaction of patients with inpatient hospitalization in the Czech 
Republic.  The variables in the study included: 1) satisfaction with 
the hospital stay; 2) satisfaction with medical staff; 3) satisfaction 
with the quality of treatment provided; 4) satisfaction with the 
discharge process; and 5) satisfaction in inpatient care received.  An 
electronic questionnaire was administered to one thousand four-
hundred and twenty-five participants between September 2020 to 
January 2021.    
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Data collected showed that satisfaction with healthcare providers 
had a direct impact on patient satisfaction.  Patients felt that 
communication between the patient and healthcare providers, along 
with the availability of staff was important.  Factors with a lower 
impact on patient satisfaction included: satisfaction with the quality 
of treatment provided and satisfaction with the discharge 
process.  This study showed that discharge information given to 
patients once they are released was not a priority when it came to 
determining their level of satisfaction in the hospital.  Interestingly, 
the factor with the lowest impact was the satisfaction with inpatient 
care in relation to the hospital, department, and the inpatient stay 
assessments.  
 
One limitation that was identified during the study was the unequal 
distribution of the research sample within the individual regions of 
the Czech Republic.  Demographic locations could play a factor in 
the patients’ assessment of level of satisfaction.  Further research to 
evaluate dissatisfied patients and the determinants that have the 
greatest impact on level of satisfaction need to be explored.  Similar 
studies need to be conducted in larger areas and could help provide 
a better understanding of the determinants of high patient 
satisfaction.  
 
Interventions to Improve Patient Satisfaction  
 
The implementation of nursing interventions can drastically improve 
satisfaction for patients.  Conducting nurse manager patient 
rounding, follow-up discharge phone calls, and improving the 
teaching provided at the time of discharge have led to a drastic 
increase in patient satisfaction overall.  Craig, et al. (2013) 
conducted a quantitative quasi-experimental study using a 
convenience sample of two-hundred and thirty-four patients to 
evaluate the impact of nursing interventions in a twenty-eight-bed 
inpatient unit at a four-hundred and sixty-one bed facility.  Nursing 
interventions were implemented in phases, starting with nurse 
manager daily rounding on new admissions.  Follow-up discharge 
phone calls by charge nurses on the unit to address any questions or 
concerns patients may have had.  Discharge education was also 
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evaluated to ensure patients were receiving and understanding the 
correct information.    
 
There was a potential for bias in the sample since patients with 
positive experiences may have been more likely to return comment 
cards.  Data was collected on a single unit of a hospital with a patient 
specific population, making it difficult to apply the results obtained 
to other populations.  Another limitation identified in the study was 
a two-month delay in sending the surveys and receiving results from 
patients.  There is a possibility that patients could have difficulty 
recalling their hospital stay during this time delay.  Further research 
is needed to develop and evaluate the efficacy of discharge 
instructions, and the common problems patients may have with 
them.  
 
Results of the study showed that patient satisfaction scores initially 
decreased during the 3-month implementation process and gradually 
increased as time went on.  It was found that discharge packets had 
the highest impact on patient satisfaction, along with service issues 
being addressed during nurse manager rounding.  Ultimately, the 
implementation of the nursing interventions had a substantial impact 
on quality of care overall.  
 
Communication   
 
Communication also plays a key role in high patient satisfaction 
during hospitalization.  Research shows that thorough 
communication using an Acknowledge, Introduce, Duration, 
Explanation (AIDET) approach and patient rounding can have a 
positive impact on HCAHPS scores.  Du, et al. (2022) conducted a 
quantitative quasi-experimental study to improve communication 
between patients and healthcare provider over a six-month 
period.  A quality improvement project was initiated to educate staff 
on the (AIDET) approach during patient rounding in the 
facility.  Approximately four-hundred patients admitted each month 
were included as part of the study.  Patients over the age of eighteen 
were admitted to a medical non-intensive care unit.  The patients’ 
perception of care was measured using the HCAHPS survey sent to 
each patient once they were discharged from the facility.    
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The four main domains from the facility HCAHPS survey were 
examined: 1) communication with doctor; 2) courtesy and respect; 
3) attentive listening; and 4) explanation of care in a way the patient 
can understand.  Findings showed an increase in all four domains of 
the survey after the quality improvement project was 
initiated.  There is a direct correlation between the number of 
afternoon rounds performed with higher patient satisfaction 
scores.  Approximately 90% of residents also felt that the approach 
provided an opportunity for professional growth and learning.    
 
One limitation identified during the study was the increase in 
COVID-19 cases which led to a decrease in afternoon rounding on 
the weekends due to low staffing.  Data extracted during the increase 
in COVID-19 cases was limited, making it hard to determine if 
decreased afternoon patient rounding had a positive or negative 
impact on patient satisfaction levels.  It is difficult to determine 
whether the AIDET approach or the addition of afternoon patient 
rounding, or a combination of the two contributed to an 
improvement in patient satisfaction.  Further studies need to explore 
if there is any potential relation in clinical outcomes such as length 
of stay and readmission rates using this AIDET approach.  
 
Given the fact that patient satisfaction is a relatively new area 
hospitals are beginning to focus on, there is still limited research on 
successful interventions.  Of the limited information available, more 
research is needed to identify effective and generalized interventions 
to improve patient satisfaction.  Davidson, et al. (2016) conducted a 
qualitative systematic review of experimental designs to improve 
patient satisfaction scores on the HCAHPS survey.  Fifteen studies 
were included in the review, encompassing various study designs 
such as pre-post designs, randomized controlled trials, and 
prospective observational studies.  The following variables were 
evaluated during the study: communication with doctors HCAHPS 
domain, overall hospital rating and recommendation, 
communication with nurses, pain management, communication 
about medications, cleanliness and quietness, and discharge 
information.    
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The majority of high HCAHPS survey scores were found in smaller 
community hospitals with less than two-hundred beds.  The use of 
therapy dogs prior to physical therapy sessions for orthopedic 
patients was found to improve pain management, communication 
with nurses, and overall hospital rating.  Two studies found that 
constructing a new hospital building improved the cleanliness 
portion of the HCAHPS survey score, however it did not impact any 
other domains.  Physical education and real-time feedback of patient 
satisfaction helped improve communication with doctors and the 
recommendation of the hospital to others.  Communication training 
to healthcare providers in another study led to an increase in patient 
satisfaction scores.  Several of the studies included in the systematic 
review involved small samples, making it difficult to determine if 
the interventions being done had an impact on the increase or 
decrease in patient satisfaction scores.  
 
The limitation identified in the systematic review was the use of 
broad search terms which contributed to the heterogeneity of the 
studies selected, and hand searching was not used.  There was no 
contact with the authors of the selected studies for the systematic 
review, and no attempt was made to combine the results in a meta-
analysis.  Another limitation in this review was the low quality of 
the published studies.  Sample sizes were small and unit-specific, 
making it difficult to apply the results to other areas in a 
hospital.  The limitations prove there is a lack of evidence-based 
specific interventions for improving HCAHPS survey scores.  It is 
still unclear what would be more effective, providing physical 
education or targeting specific units with a focus on HCAHPS 
domains.  Further studies need to be conducted to test methods to 
improve patient satisfaction and the impact it has on clinical 
outcomes, given this is a relatively new topic hospitals are starting 
to place their focus on.  

 
Implementing an Organizational Culture Model  
 
Using an organizational patient experience culture model has been 
found to enhance the comfort and care of patients while in the 
hospital.  Abid, et al. (2023) used a cross-sectional research 
approach to explore how to improve the average patient experience 
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scores in inpatient, outpatient, and emergency departments at King 
Abdul-Aziz Armed Forces Hospital (KAAB-AFH).  Inpatient 
departments focused on improving patient experience by 
accommodating and comforting visitors, while also focusing on 
improving the discharge experience patients had.  Registration staff 
courtesy was the focus for outpatient departments, and the 
emergency department attempted to reduce the waiting time to see a 
healthcare provider.  A researcher team developed a patient 
experience culture model, which consisted of six steps: 1) the 
development of a Patient and Family Advisory Councils) PFAC 
group; 2) four hour empathy training to registration and clinical 
staff; 3) staff recognition of patient experience and satisfaction 
levels; 4) leadership-patient interviews; 5) patient experience 
champions who provided follow-up on action plans and to share 
knowledge, and 6) quality improvement projects to develop patient 
experience priorities based on HCAHPS survey results.  
 
Improving the patient experience and culture of the organization 
included recognizing staff, creating networks across the system 
through effective leadership, employee engagement, and 
engagement of patients and their families.  Using a patient 
experience culture model was found to improve the overall care and 
patient satisfaction in several departments during this study.  Results 
from the study showed there was an overall improvement in all 
patient relationships, with an average score across all departments 
increasing by more than four percent.  Evidence suggests a positive 
relationship between HCAHPS survey responses and patient 
satisfaction scores.  
 
There is a need for further research to explore the implementation of 
a cultural model that prioritizes patient experience and satisfaction 
in other healthcare facilities.  Implementing cultural models has the 
potential to lead to an increase in the quality of care provided to 
patients during their hospital stay.  Since this was a pilot study in a 
single facility, it poses as a limitation when trying to apply these 
results to other facilities.  Another limitation identified was a lack of 
funding to implement changes that targeted patient experience 
priorities.  The impact of the pandemic on hospitals is another 
limitation that was identified during this study, among several 
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others.  COVID-19 affected patient rounding, training, and other 
activities related to the implementation of the culture model.    
 
Patient Recommendations on Improving Satisfaction  
 
By having a better understanding of how patients perceive 
satisfaction, facilities can work on finding ways to change the 
delivery of care to meet the expectations of the patient.  Hamilton, 
et al. (2016) conducted a qualitative descriptive study to provide 
recommendations for healthcare providers and leadership that would 
improve their patients’ healthcare experiences.  A convenience 
sample of active-duty army soldiers and their family members was 
used at a military health clinic.  Researchers approached two-
hundred participants during their visit to the clinic and were asked 
to complete an open-ended question survey.  One-hundred and 
forty-eight participants completed the survey.  A conventional 
qualitative content analysis was used to interpret written responses 
from participants to generate categories of types of responses 
received.  Four themes were identified during the study: 1) access to 
care; 2) interpersonal interaction; 3) satisfaction of care; and 4) 
quality of care.  
 
Results from the study showed eighty-two percent recommended 
providers be more respectful, attentive listeners, and to be courteous 
and compassionate during their visits.  Another recommendation 
identified was improving the wait times to see the healthcare 
provider.  One-hundred and sixty-nine comments related to 
providers and one-hundred and twenty-five comments were 
addressed to clinic leadership.  These comments provided by 
patients identify the need for involvement and investment in 
improving patient satisfaction from both healthcare providers and 
leadership involved.  
 
Several limitations were identified during the study.  Researchers 
were unable to ask in-depth questions since responses were hand-
written by participants.  This did not allow for further questioning of 
the responses given.  There is a potential for bias because most 
participants were a junior in ranking with a lower level of education, 
which may have led to participants feeling they are not empowered 



25  

to speak up on their healthcare visit experiences.  The structure of 
the military may also pose as a limitation in the study because 
participants may not consider the fact that healthcare providers and 
clinic leadership are two separate entities, because most military 
healthcare providers work in both roles.  
 
In conclusion, satisfaction with care was the perceived satisfaction 
after the appointment, which included the encounter and time spent 
with the healthcare provider, cost to use the system, courteous and 
respectful staff, along with follow-up care provided.  More time 
spent with the healthcare provider would improve overall patient 
satisfaction.  It is crucial for facilities to always put the patient first, 
even the recommendations they may have to improve the care 
received.  Understanding what the patient considers to be a high 
level of satisfaction can help facilities organize ways to make 
changes in how care is provided to patients.   
 
Relationship Between Patient Satisfaction and Health 
Outcomes  
 
Age, gender, and socioeconomic status all play a role in how 
satisfied patients are with their experiences, regardless of the quality 
of care provided.  Chen, et al. (2018) performed a retrospective 
cross-sectional analysis to evaluate the relationship of self-reported 
patient satisfaction and health outcomes.  A survey-based analysis 
approach was used to collect data from the Medical Expenditure 
Panel Survey (MEPS) database between 2010 to 2014.  Eligible 
participants included those with a psychiatric diagnosis, hepato-
pancreato-biliary (HPB), gastrointestinal, cardiovascular, endocrine, 
pulmonary, renal/genitourinary, or hematologic diseases.   A total of 
nine thousand one-hundred and sixty-six participants were included 
in the study.  Patient satisfaction scores were obtained from patients’ 
responses to questions assessing satisfaction using a range from zero 
being the best healthcare possible to ten being optimal.  
 
Findings suggest that patient-specific characteristics have a 
significant impact on patient satisfaction, which is separate from the 
performance of healthcare providers.  Young African American 
males with Medicaid insurance, along with those of lower 
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socioeconomic status were more likely to report poor 
satisfaction.  Patients with mental health disorders or those with 
more than two emergency room visits were also more likely to report 
poor satisfaction.  Overall, one in ten patients reported poor 
satisfaction with their healthcare experience.  Unfortunately, the 
data collected from the MEPS survey faces the potential of recall 
bias.  Patients included in the study were not tracked over time.  The 
results cannot be generalized to other populations because data only 
included noninstitutionalized patients in the United States.  
 
Patient satisfaction is a complex metric that can be affected by 
several factors.  Patients perceived satisfaction is unique to the 
individual, every patient experiences care differently and has a 
different outlook on satisfaction.  Health conditions, low 
socioeconomic status, and other demographics all play a key role in 
determining the level of satisfaction.  Further studies are necessary 
to determine whether health conditions play a role in the level of 
satisfaction among patients.  
 
Conclusion  
 
In conclusion, evaluating patient satisfaction is a relatively new 
addition to healthcare.  The review of literature shows the need for 
further research to determine successful interventions and 
implementations that will lead to increased patient satisfaction and 
positive clinical outcomes.  Many organizations are striving to focus 
and improve patient satisfaction scores but often struggle with where 
to start.  To improve patient satisfaction, the focus needs to be on 
improving the patient’s experience during their 
hospitalization.  Understanding patient expectations, emphasizing 
communication, timelines and responsiveness, and a clean 
environment all have a strong influence on increased levels of 
satisfaction.  Improving the patient’s experience will ultimately lead 
to a better level of satisfaction overall, positive Medicare Advantage 
Star Ratings, improved patient outcomes, and continued hospital 
reimbursement.  
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