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Foreword

Combining expertise, experience, and data from millions of people – patients, 
families, and consumers along with healthcare employees and executives – 
the team at NRC Health’s Human Understanding Institute forged a distinct 
perspective for the year ahead. The Human Understanding Institute produces 
resources like this Pediatric Experience Perspective and monthly nSights to help 
NRC Health customers turn aspiration into action by prioritizing what matters to 
patients, families, communities, and care teams in the real world.

Human Understanding® is the line of continuity running through all of NRC Health’s 
work, including the Pediatric Experience Perspective. Section 1 offers our viewpoint 
on a set of focus areas that health systems can embrace on the path to realizing 
the New Awesome. Section 2 shares important pediatric-focused trends that we’ve 
tracked to provide context for the work ahead.

Helen Hrdy  
Chief Growth Officer, NRC Health

Gregory Makoul, Ph.D., M.S. 
Chief Transformation Officer, NRC Health

Workforce

Outreach/Summits

Strategic outreach along with 
eight summits garnering 
the input of more than 
300 experience leaders 

from a total of 98 hospitals 
and health systems.

Market 

Insights

The largest online healthcare-
consumer perception study 
in the U.S., which measures 
the opinions, behaviors, and 
characteristics of more than 

300,000 people annually.

Experience  

Touchpoints

Powerful short-form tools 
designed to collect patient 
views about what matters, 
when it matters, registering 

more than 25 million 
responses in the past year.

Insights drawn from multiple sources

https://nrchealth.com/nsights/
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Healthcare’s Headwinds 

The challenges facing healthcare are familiar when examined individually: decreasing 
margins, clinician and care-team burnout, staffing struggles, and deferred care, to 
name a few. Over the past few years, COVID-19 and other respiratory illnesses 
generated a perfect storm as these headwinds coalesced into a collective force. On 
top of all this, there is a true mental health crisis in child and adolescent care.

Dr. Marc Gorelick, President & Chief Executive Officer of Children’s Minnesota, 
plainly conveyed the importance of seeing beyond the tumult and focusing on each 
child as a whole child:

“Young people are struggling with their mental health like never before. It’s imperative that we as 
caregivers attend to the whole child, physically and mentally, and be ready with the full spectrum of 
mental health care to meet their needs. The mental health crisis cuts across all demographics, but kids 
who are African American, Latino, Native, and LGBTQ face higher risk. So we also must listen to and 
work closely with partners across many communities so that all children can thrive.” 

—Dr. Marc Gorelick, President & Chief Executive Officer, Children’s Minnesota 

  

Consumerism’s Comeback 

Despite the unprecedented pressure on healthcare organizations, patients, and families 
continue to expect a great experience. People have grown accustomed to having 
everything come to them – a stream of easy, frictionless, right-to-my-door experiences 
has become the norm for many. As consumers return to healthcare, most are unwilling 
to accept the pre-pandemic status quo. Instead, they are looking for smooth access 
to care on the front end, meaningful encounters, and plenty of value on the back end. 
Every moment of interaction with a health organization – whether through its website, a 
clinical encounter, a bill, or marketing outreach – defines both the overall experience as 
well as the organization’s reputation or brand. The stakes of consumerism in healthcare 
have never been higher. Meeting them requires a fresh approach. 

 � Flu, COVID, RSV

 � Deferred care

 � Burnout

 � Staffing struggles

 � Decreasing margins

 � Mental health

Introduction

CHALLENGES FACING 

PEDIATRIC HEALTHCARE
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The New Awesome 

What do successful organizations do when expectations and stakes are high? Deliver. 
Dr. Gregory Makoul, NRC Health’s Chief Transformation Officer, first invoked the 
New Awesome at the 2021 NGPX Conference when he asked a panel of experience 
leaders to think beyond the New Normal. We have facilitated several leadership 
discussions on this topic and always come away impressed by the extent to which 
leaders rally around the idea of the New Awesome while being mindful of everyday 
realities. While the idea of getting back to ‘normal’ might be comforting given the 
perfect storm facing healthcare, we all know that we can do better. 

Our conversations with experience leaders shape a pathway  

to the New Awesome: 

 � Focus on the frontline  
– Human Understanding is important on both sides of stethoscope. 

 � Think broadly about experience  
– it’s the entire trajectory, including life beyond the care setting. 

 � Prioritize the behaviors and outcomes that scores are meant to reflect  
– it’s not about the numbers. 

 � Partner with patients, their families, and consumers to co-design services  
– the human-centered approach works. 

 � Remember that agility was crucial early in the pandemic  
– going back to the ‘old way’ is a mistake. 

 � Combine high-tech and high-touch very intentionally  
– automation and optimization are not enough. 

 � Use digital to reduce friction and facilitate relationships  
– digital solutions must solve real problems. 

 � See this as the right time to prioritize experience  
– attending to what matters is not ‘extra.’
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Pediatric 
Experience 
Perspective
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Nobody wants to be treated like a datapoint, a number, a case, a segment, or an 
aggregate. Providing excellent care for children and adolescents requires a deep 
understanding of individual circumstances, needs, and expectations. That’s why we 
are leading the charge toward Human Understanding – understanding and addressing 
what matters most to each patient as a unique person and remembering that every 
person’s experience extends well beyond the healthcare setting. 

Meetings between experts 

One productive way to make Human Understanding more tangible and prevalent 
is to remember that care teams are experts on clinical care, patients and their 
families are experts on their lives, and care works best if these experts share their 
expertise. When this happens – when patients are treated as unique people – we 
see major gains in loyalty and likelihood-to-recommend, both of which bode well 
for quality of care, health outcomes, and future revenue. 

Life happens beyond the care setting

Meet Maya

16 waking hours/day x 365 days/year vs
1 x 15 minute visit every week of the year

99.8%

Human Understanding
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Clinicians are experts on care and patients are experts on their lives. When they share 

this expertise with each other, everyone benefits.

How do we know? Our August 2022 nSight on Patient Perceptions of Human 

Understanding introduced the Human Understanding Metric (HUme), a 
straightforward measure of Human Understanding that is person-centered, equity-
focused, and valid across care settings: 

Did everyone treat you as a unique person? 

The decision to reference everyone in the HUme is a direct result of views expressed 
within focus groups and national surveys. The vast majority of people expect that 
everyone, not just the care team, should treat them as a unique person.

What does it look like in practice?  

As noted in our November 2022 nSight on The Power of ‘Doing’ Human 

Understanding in Pediatric Care, we held a series of diverse focus groups to find 
out. Participants highlighted many behavioral signs of Human Understanding – things 
like ‘recognize me as ME’ and ‘see the big picture of my life.’ Overall, their responses 
paint a clear picture of what consumers, patients, and their families are asking for: 

It sounds simple but, in healthcare, even simple things can be hard to execute 
consistently. Data collected over the course of 2022 from our national Market Insights 
study confirms that there’s plenty of room for improvement – while twice as many 
people say it’s important to be treated as unique in healthcare compared to other 
services, only 38% say it happened in their most recent healthcare experience. 

Partner with me

Listen to me

Connect with me

https://nrchealth.com/resource/patient-perceptions-of-human-understanding/
https://nrchealth.com/resource/patient-perceptions-of-human-understanding/
https://nrchealth.com/resource/the-power-of-doing-human-understanding-in-pediatric-care/
https://nrchealth.com/resource/the-power-of-doing-human-understanding-in-pediatric-care/
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10 9 - 7 6 - 0

Did everyone treat you as a unique person?

0 = No, no one did10 = Yes, everyone did 

38% 38% 24%

Human Understanding Metric

Moreover, Human Understanding is the #1 driver of Likelihood-to-Recommend 
and, thus, of Net Promoter Score (NPS) for health organizations. In fact, the odds 
of being a Promoter are 12 times higher for patients who report that everyone 
treated them as unique.  

Patients who were treated as unique are 12 times more likely to be a Promoter.

Detractors want Human Understanding

Data from our patient-experience surveys—most gathered within 48 hours of 
a clinical encounter—reinforce the importance of treating patients and family 
members as unique people. The most prominent comments from 35,000 
Detractors in the pediatric setting provide yet another lens for seeing the value of 
connecting, listening, and partnering. The lack of three things among providers—
emotional support, listening, and time spent with patients—appears to offer a 
direct path to disappointing patients and generating Detractors.

DETRACTORS HIGHLIGHT DEFICITS

- Provider Time with Patient
- Provider Listening
- Provider Emotional Support
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Loyalty matters

Loyalty is critical to the health of health organizations: The average remaining lifetime 
spend for a 26-year-old healthcare consumer is $1.2 million.1 Our national data shows 
an increase in loyalty at every point of the HUme scale. A full 86% of respondents who 
report being treated as a unique person by their top-of-mind hospital profess loyalty to 
that organization. There is tangible value in Human Understanding. 

The big picture

We examined the extent to which people across the continental U.S. feel they were 
treated as unique during their most recent healthcare experience. The darker-orange 
areas on this map indicate where people tend to have relatively high perceptions 
of Human Understanding and are likely to be more loyal to the health organization. 
Lighter areas signal more opportunity for market differentiation through Human 
Understanding. But there’s opportunity everywhere: While people in Louisiana 
reported the highest perception of Human Understanding, the proportion was less 
than 50% of respondents in that state.

$1.2 million: Average 

remaining lifetime 

spend for a 26-year-old 

healthcare consumer

People who felt they were treated as unique 

are 3x more likely to rate an organization’s 

overall image/reputation as ‘excellent.’

November nSight

Lo
ya

lty

0 1 2 3 4 5 6 7 8 9 10 

45% 46%
51% 54% 56% 59%

65%
70%

76%
81%

86%

Human Understanding Metric

Impact of Human Understanding on loyalty

https://nrchealth.com/resource/the-power-of-doing-human-understanding/
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Many consumers have come to perceive healthcare as generally lacking in Human 
Understanding. Indeed, healthcare has become a series of transactions – a problem 
that predates COVID and negatively affects all involved, whether they are seeking or 
delivering care. Even potentially promising initiatives such as the digital front door 
carry the risk of speeding up care transactions at the expense of relationships. To 
humanize care and strengthen loyalty, the focus on Human Understanding must be 
intentional and consistent. 

Putting Care in Full ColorPutting Care in Full Color

patient = a unique personpatient = a datapoint patient = a clinical case

32% 34% 36% 38% 40% 42% 44%

National View: Did everyone treat you as a unique person?

45%30% 35% 40%
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A broad view of the patient is essential

As one component of the overall Human Understanding Program, NRC Health helps 
health organizations gather information about the context of life – things like joys, 
pressures, goals, and preferences – directly from the patients and families, and 
displays an at-a-glance view for care teams in the EHR. While there is a long-overdue 
push to tackle the social drivers of health in the U.S., there is little attention to what 
we call the personal drivers of health: lack of motivation or support, lack of time, 
feeling lonely or isolated. 

When patients and families share their challenges, the personal drivers dwarf the 
social drivers in terms of frequency. And they are just as important to discuss and 
factor into any treatment plan, because these issues can have a major impact on health 
and self-care. Paying attention to what matters adds context and color to improve care.

The key is to go beyond the constraints of the traditional ‘How did we do?’ approach 
and broaden the focus to include ‘What are your needs?,’ ‘How are you doing?,’ and 
‘How can we help?’ as appropriate at every touchpoint.

Personal and social drivers of health

I don’t have motivation or support

I don’t have time

I don’t have strong relationships with family or
friends (lonely, isolated)

I can't afford medical care, medications,
and/or supplies

I can't get healthy food

I can't afford utilities (electricity, heat, etc.)

I can't find a steady job

I can't get in to see a healthcare provider

I don’t have stable housing

I don’t have transportation to get healthcare

I don't understand the medical information I'm
getting

12%

11%

6%

4%

4%

2%

2%

2%

1%

1%

1%

Personal and social drivers of health

Source: MyStory data from patients at one health system

Personal Drivers Social Drivers
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Human Understanding on the frontline 

Of course, Human Understanding is important on both sides of the stethoscope – 
health organizations should be focusing on what matters to each member of their 
employed and affiliated staff as well.  

Leaders can strengthen relationships with colleagues by demonstrating connection, 
listening, and pursuing partnership in everyday interactions.  Building an intentional 
culture that demonstrates Human Understanding for all involved – via behavior, not 
just words – sets the stage to take on Healthcare’s Headwinds and challenge the 
‘new normal’ by charting a course toward the New Awesome.

Investing in Human Understanding with every employee and member of the care 

team is equally important.

“Human connection is the #1 antidote to burnout.”

—Dr. Matthew Gonzales
Chief Medical and Operations Officer, 
Institute for Human Caring, Providence
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In 2022, the Human Understanding Institute hosted a series 
of eight Summits across the country, engaging experience 
and marketing leaders from 98 health organizations in the 
movement to focus on what matters to patients, families, 
and care teams. Toward the end of the year, we held an 
invitational Human Understanding Summit with experience 
leaders from major medical centers.  

The very first response to a question about innovation was, 
“Just getting back to basics would be transformative.”
  
While everyone rallied around this sentiment, no one was talking about moving 
backward. The aim was to create a strong foundation for contemporary care by 
prioritizing Human Understanding at every touchpoint. Together with the Human 
Understanding Institute, the group prioritized a short list of universal strategies to 
reframe attention on what matters most:

1. ALIGNMENT AND BUY-IN

 � Broaden the conversation to recognize that experience extends beyond any 
one clinical encounter and beyond the care setting in general 

 � Position experience as shaped by how we do everything – not ‘one more   
thing to do’ 

 � Illustrate connection to other strategic priorities  

 �  Examples: quality, safety, left without being seen, loyalty, revenue  

 � Emphasize what scores are meant to reflect instead of just the scores 
themselves 

 � Focus on patient and family comments to humanize improvement opportunities

FUNDAMENTALS

1. Alignment and  

buy-in

2. Human connection

3. Frontline focus

"A major challenge we have in our organization is a systemic 
lack of accountability and communication. We have the data and 
know what the action plans are - they need to be translated into 
consistent practice at the bedside.”
 
Care Provider, Hospital

Fundamentals First
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2. HUMAN CONNECTION

 � Make human connection an expectation for standard work in all interactions 
with patients, families, and colleagues 

 � Use effective communication behaviors to support Human Understanding  

 � Use relational statements/questions (‘How are you doing?,’ ‘I hear 
you,’ ‘How can I help?’)  

 � Non-verbal factors (eye contact, tone of voice)  

 � Leverage tools that help make behaviors authentic and systematic 

 � Examples: engaging in purposeful rounding; summarizing patient 
context in the EHR

3. FRONTLINE FOCUS

"Communication is a crucial skill that could be improved upon, 
and workers having confidence and clarity with one another.” 
 
Care Provider

"The people I work directly with are good, caring, and we work 
well together as a team. But there is very little if any support 
from leadership.” 
 
Care Provider

"While everyone treats you with respect, there is no control over 
how long they are making patients and their families wait in the 
rooms. I took my daughter a few months ago for a fever that I 
could not control and I was left in a room waiting for over an 
hour with a sick child. No nurse or doctor checked in to see if 
we were okay.” 
 
Patient, Emergency Department

"Dr [ ] is Amazing. He is one of a kind. He explains everything in 
detail and my daughter is so reassured. She says she feels so 
cared for and trusts him so much. He even took the time to help 
the casting tech. That made my daughter feel so special.”
 
Parent, Medical Practice



16NRC Health 2023 Pediatric Experience Perspective, © NRC Health 

 � Demonstrate that experience is important on both sides of the stethoscope by 
going beyond engagement surveys to focus on what matters to employees as 
individuals 

 � Develop a comprehensive strategy to address employee well-being and foster 
mutual respect 

 � Adjust workflows and workloads – with frontline input – to make it easier to do 
the right thing 

 � Use patient and family comments to recognize care providers – it’s fuel for the soul

The strategies of Connect with me, Listen to me, and Partner with me factor into  
each of the fundamentals. To broaden the impact, the Human Understanding Institute  
has created a set of resources with tactics that support the work.

Thinking broad and going deep 

Patients, consumers, employees, and providers -- people in general – think about their 
own experience in broad terms. Clinical encounters are a vitally important component 
of experience, but health organizations must treat what matters before, during, after, 
and beyond care more holistically by gaining a deeper understanding of the various 
touchpoints involved. Basing action on expectations and feedback is far more 

valuable than making assumptions about what people need. 

PATIENTS: THE SPECTRUM OF EXPERIENCE 

 � “The registration time is fantastic. Very efficient.”

 � “The call center person was unable to answer easy questions on topics such as 
parking. She also gave incorrect copayment information to me.” 

 � “In my recent experience, it was very hard to reach anyone by phone to get an 
appointment (long hold).” 

 � “There was only one person in the registration station, and it took the line almost 
an hour to get through it. Only one person checking you in. It was just a disaster. 
Once in, the people were great, but that intro line is really bad.”

"My doctor was very helpful. She listened well, Seem to really 
care about my child and she asked lots of questions that made 
me feel like she was really trying to get answers to the bottom 
of our problems. The nursing staff and clerks we're also super 
helpful. Very friendly and just made us feel very welcome. So 
thank you for a great visit.”
 
Parent, Medical Practice
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 � “The person drawing the blood was pleasant with a great personality.” 

 � “This was a video visit. The nurse first called me by phone to connect the 
appointment and before hanging up she stated that she would call me 
immediately following my meeting with the doctor. At the end of my video visit, 
he stated that his nurse would call me after he disconnected to follow up with the 
appointment. I waited one hour, and I received NO follow-up call from the nurse.” 

 � “Our whole visit we did not feel rushed or ignored and we are grateful for everyone 
who was part of his surgery and recovery. Lastly, a nurse brought our son toys 
and played with our son. This was such an unexpected kindness. It was great 
seeing him play for the first time after surgery. In all, the hospital made this a 
comfortable experience considering the circumstances. We are forever grateful for 
everyone’s help and kindness.”  

 � “Dr. [ ] was awesome! She educated my daughter on a disease I thought I was 
well educated on - and I learned much! She was thoughtful and very attentive to 
answering our questions.” 

 � “She took time to explain to me the procedure I wanted, talk about the benefits 
and drawbacks to selecting each option, and make a recommendation that suited 
my lifestyle.”

 � “I asked three different departments to explain billing. I was promised a call back, 
but it never happened.”

 

PROVIDERS: A COMMITMENT TO CARE 

 � “I felt our clinic went above and beyond to help our patients during COVID. Our 
management allowed us the ability to be creative in finding resources to help our 
patients, setting up the clinic to best meet the needs of our providers and patients 
and creating an environment that felt home-like since we spent so many hours 
working in the clinic each week.” 

 � “The implementation of the EHR in our outpatient setting has been a struggle.  It 
takes staff away from patient care and is more focused on placing them behind 
a computer checking people in and out of the EHR. I would like to see changes 
made to this process that puts the focus back on patient care.”

“We make it a point to keep things simple, and hopefully hardwire something that may already be 
going on in silos. Patients care about good communication from their clinical team, and it is largely a 
matter of making that consistent.”

—Helena Ackerson, MPPM, CPXP
Vice President of Patient Experience, MaineHealth
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The original Triple Aim (enhance care, improve health, reduce cost) as well as the 
subsequent Quadruple Aim (adding care-team well-being) and Quintuple Aim (adding 
health equity) all include quality as a core component of the care experience. Quality 
drives health outcomes as well as a positive reputation and loyal patient base.  

The Institute of Medicine (IOM), which advises the nation on matters of health and 
medicine, established six domains of quality: Safe, Effective, Patient-centered, Timely, 
Efficient, and Equitable. 

 

But what does quality mean to consumers? 

We asked participants in our national Market Insights study to highlight which of the following aspects 
of care convey quality from their point of view: 

Effectiveness: Providing evidence-based care to achieve the best possible outcomes 

Efficiency: Delivering excellent care without wasting resources 

Equity: Providing excellent care regardless of patients’ age, gender, income, race/ethnicity, etc. 

Patient-centeredness: Paying attention to each patient’s needs, preferences, and values 

Safety: Preventing harm to patients in the course of care 

Timeliness: Reducing wait time and delays in care 

Cleanliness: Keeping facilities clean and attending to personal hygiene  

Communication: Showing respect and empathy when talking and listening 

Teamwork: Ensuring strong collaboration within the care team and across the organization 

Technology: Using high-tech tools to improve the experience and delivery of care 

Quality: Consumer Perspectives

https://www.ahrq.gov/talkingquality/measures/six-domains.html


19NRC Health 2023 Pediatric Experience Perspective, © NRC Health 

Only three of the IOM domains signal quality for more than half of the 121,315 
healthcare consumers who had a healthcare encounter within 12 months of their 
response: Effectiveness, Patient-centeredness, and Safety. The other three IOM 
domains (Efficiency, Equity, and Timeliness) are certainly essential elements of care. 
The point is that most consumers don’t see them as aspects of quality per se. 

Paying attention to what matters yielded a powerful insight by surfacing two 
additional domains – not explicitly outlined in the IOM report – that healthcare leaders 
should highlight in their quality journey: Communication and Cleanliness. These 
were endorsed by more than half of consumers, meeting the same threshold as 
Effectiveness, Patient-centeredness, and Safety.  

This is the lens through which consumers see quality. Interestingly, Patient-
centeredness and Communication reflect and reinforce the importance of Human 
Understanding. All five of these priority domains are important to keep in mind 
when reading The Governance Institute Health System Quality Honor Roll 2022, 
which focused on the latest CMS Star Ratings to determine technical quality 
performance and used NRC Health’s Market Insights data to gauge consumer 
perception of quality. 

Recognizing different viewpoints 

It is crucial to bear in mind that perceptions of quality vary by both age and sex. 
Regardless of age group, women place more weight on each aspect of quality than do 
men. And regardless of sex, a greater proportion of consumers at least 45 years old 
endorse each aspect of quality than do their younger counterparts (18–44 years old).  

Looking at the intersection of age and sex, younger males ascribed less weight to all 
aspects of quality compared to younger females. For example, Effectiveness was the 
most salient component of quality for younger men but was still only endorsed by 
40% of respondents, compared to 53% for younger women. For younger men, there 

Effectiveness was 

the most salient 

component of quality 

for younger men but 

was still only endorsed 

by 40% of respondents, 

compared to 53% for 

younger women.

Cleanliness

Communication

Patient-centeredness

Safety

Effectiveness 

How patients and their families see quality

2 additional domains3 IOM domains

https://www.governanceinstitute.com/page/EBriefings_V19N6nov2022
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was no instance in which more than 50% agreed that a particular facet conveyed 
quality, whereas more than half of younger women conceptualized quality as 
Cleanliness, Communication, Effectiveness, Patient-centeredness, and Safety.   

This pattern changed for both older men and women. When looking at men 45 and 
over, at least half endorsed the same five aspects of quality that were highlighted 
by younger women. And for older women, the proportion highlighting Cleanliness, 
Communication, Effectiveness, Patient-centeredness, and Safety jumped to over 
60%, with Cleanliness and Patient-centeredness both reaching almost 70%. 
More than half of the women in this group also pointed to Efficiency, Teamwork, 
Technology, and Timeliness as markers of quality.

The bottom line: Delivering quality care is important irrespective of group 
characteristics like age and sex. While perceptions may change for individuals and 
groups, Cleanliness, Communication, Effectiveness, Patient-centeredness, and 
Safety are the most prominent domains of quality from the patient point of view – a 
view that comes into sharper focus as people gain experience with healthcare. 

For older women, 

the proportion 

highlighting Cleanliness, 

Communication, 

Effectiveness, Patient-

centeredness, and Safety 

jumped to over 60%.

Perceptions of Quality by Age and Sex

Cleanliness

Communication

Effectiveness

Efficiency

Equity

Patient Centeredness

Safety

Teamwork

Technology

Timeliness

Cleanliness

Communication

Effectiveness

Efficiency

Equity

Patient Centeredness

Safety

Teamwork

Technology

Timeliness

Perceptions of Quality by Age and Sex

Older FemalesOlder Males Younger Males Younger Females

50%050%
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We see Human Understanding as a direct path to equity: a crucial marker of excellent, 
ethical care. The logic is straightforward: If patients and family members are treated as 
unique people, they are more likely to receive care that fits within the context of their 
lives and helps them achieve their health-related goals. While the n=1 view is most 
important, stratifying data can help illuminate the extent to which patient experiences 
vary according to demographic characteristics. The first step to addressing these gaps 
is knowing that they exist.

Preferred language 

NRC Health data reveals that in 2022, Spanish-speaking patients/parents rated 
Provider Listened 11.4% lower and Trust in Provider 15.0% lower than did English-
speaking patients/parents. Preferred language is associated with substantial gaps in 
the delivery and experience of care. 

Process gaps are likely to have real-world consequences in terms of care outcomes. 
We analyzed more than 46,000 discharge follow-up calls and found that during those
calls, Spanish-speaking respondents triggered an alert 39% of the time compared to
24% of the time for English speakers. While this differential should raise flags in and 
of itself, the problem is also amplified by the fact that organizations report resolving 
alerts for Spanish speakers at a lower rate than they do for English speakers.

Equity

Preferred language: impact on feeling heard

Provider Listened
81.4% 64.5%

-16.9%

Preferred Language:
English

Preferred Language: 
Spanish

Preferred language: impact on trust

Trust in Provider
83.8% 66.3%

-17.5%

Preferred Language:
English

Preferred Language: 
Spanish

Preferred language: impact on feeling heard

Provider Listened
81.7% 70.3%

-11.4%

Preferred language: impact on trust

Trust in Provider
84.4% 69.4%

-15.0%

English  Spanish
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When these facts are taken together, we see that Spanish speakers are more likely
to leave healthcare encounters feeling unheard, report having significantly lower
trust in providers, tend to have more ‘alert-worthy’ issues after discharge, and have a
greater percentage of unresolved concerns. The confluence of these factors can

result in disengagement, poor outcomes, and costly readmissions, all with an

associated long-term impact.

Awareness is essential for change. Stratifying patient-experience data clearly 
reveals the need for a concerted effort to better address the healthcare needs 
of Spanish-speaking patients and families. But designing interventions that treat 
Spanish speakers as a monolithic group only moves us further away from Human 
Understanding. The key to closing care gaps and ensuring excellence for all is to 
monitor aggregate demographic trends through an equity lens, highlighting gaps and 
looking to solve systemic problems while treating each patient and family member as 
a unique person in every interaction.

Monitor demographic trends and treat every patient as unique to help close 

gaps in equity.

Preferred language: impact on alerts triggered and alerts resolved

Alerts Triggered Alerts Resolved

23.8%%

39.2%%

67.1%%

61.1%%

Preferred Language:
English

Preferred Language: 
Spanish

English  Spanish
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Race/Ethnicity 

In addition to preferred language, we find multiple points of focus and intersection—e.g., 
sex, gender, age, race/ethnicity—when we examine equity. Race and ethnicity are a major 
theme of work on Diversity, Equity, Inclusion, & Belonging at hospitals and health systems 
across the country, and our data shows there is still considerable work to be done when it 
comes to demonstrating listening and building trust.

Almost 82% of patients and parents who identify as White reported that their provider 
listened to them. However, the proportion of providers who reported top-box scores for 
listening fell for those identifying as Hispanic (72%), Asian (74%), Native American (75%), 
Hawaiian/Pacific Islander (78%), and Black (79%). Trust was higher in each group, but 
followed a similar pattern across groups.

This type of analysis is the foundation for action. Deciding to act, setting a disciplined
course of action, tracking progress to calibrate process, and managing accountability for
outcomes are equally important. Rather than instituting training programs that may run
the risk of stereotyping patients or families of certain groups, the most productive 
strategy is to improve care for all by paying attention to what matters to each person. A 
programmatic approach to Human Understanding can transform care in everyday practice.

Asian

Black

Hawaiian/Pacific

Hispanic

Native American

White

73.8%
78.8%

78.5%
81.0%

77.7%
78.5%

72.4%
76.8%

75.4%
80.3%

81.6%
85.4%

Listening Trust

Listening and Trust by Race/Ethnicity

The most productive strategy is to improve care for all patients by paying attention to

what matters to each person.
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Benchmarks provide a means for organizations to compare their performance 
against industry standards or competitors’ performance. Used appropriately, they 
can help set context, track progress, and identify areas for strategic action. There is 
no question that benchmarks should be in the toolbox when it comes to monitoring 
organizational health.  

However, overreliance on benchmarks can be extremely problematic. One 
consideration is choosing the comparison group. Should it be based on hospital size, 
system size, type of system, patient base, location, or some combination of the above? 
Organizations differ on so many variables that it can be hard to benchmark accurately. 
When ‘apples to apples’ comparisons prove difficult, leaders may be satisfied with 
‘apples to oranges.’  The key is to keep the comparison in perspective and avoid 
comparing ‘apples to Saturdays.’
 
Choosing the metric itself is equally important: The right metric can be a useful rallying 
point, while the wrong one diverts precious organizational energy. Regardless of the 
metric, a myopic approach to benchmarks presents the danger of chasing scores instead 
of focusing on the behaviors and outcomes that the scores are meant to represent. 

A myopic approach to benchmarks presents the danger of chasing scores instead 

of focusing on the behaviors and outcomes that the scores are meant to represent.

Perspective on Benchmarks

“At the heart of each leader’s purpose in utilizing benchmarks is the drive to continually improve their 
business outcomes. Embracing a culture that strives to be better tomorrow is more important than 
aspiring to a particular benchmark.”

—Michael Goldberg, MBA, MS
Former Executive Director, Long Island Jewish Medical Center, Northwell Health (responsible for  
$1 billion annual operating budget), founder and CEO, The Walkalongside Leader
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While benchmarks have their place, it is perhaps more important to focus on actual 
improvement within the organization itself – to ‘benchmark against yourself.’ It is 
entirely possible to maintain or even improve on a percentile basis if performance 
is declining, as long as other organizations are declining at the same rate or faster. 
Conversely, healthcare organizations can make meaningful progress on initiatives 
that improve real patient outcomes and lives but lose sight of the benefits they were 
generating if performance falls short against an external benchmark.

Benchmarks are not enough

Moreover, some organizations take an ‘all or nothing’ stance in utilizing benchmarks to 
incentivize team member behavior. This runs the risk of creating the opposite effect 
– a morale-sapping disincentive if the goal is unrealistic or fails to recognize 
meaningful gains that fall short of a target. Imagine a physician who improves the 
‘provider listened’ score by 23 percentage points with the help of a coaching program 
but does not break the organizational threshold of, say, the 80th percentile because so 
many providers are clustered at the top. Without a parallel focus on raw-score 
improvement and other performance metrics, benchmarks can distract attention 
instead of focusing organizational and personal effort.   

Benchmarks are an important tool but they can mask performance challenges.  

Making actual progress is more important. 

Same ‘Joy Health’ score results in dramatically different percentiles over time

Would Recommend Hospital (2013-2022)

Same 'Joy Health' score results in dramatically different percentiles over time
Would Recommend Hospital (2013-2022)
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2022 
Pediatric Trends
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For additional context and strategic insight, we worked with 
the NRC Health Research team to identify a set of meaningful 
industry trends worthy of consideration in the year ahead.

TREND: Community Insights – Top 10 Topics 

A human-centered design approach to understanding issues and solving problems 
starts with listening to the people affected by them. Forward-leaning health 
systems are turning to crowdsourcing solutions like NRC Health’s Community 

Insights to tap into the voices of patient communities and consumer groups, 
as well as those of their own employees and providers. In addition to revealing 
essential insights, this practice can increase connection, engagement, and loyalty.

Content Focus Core Research Question

Brand assessment
What is our market awareness and perception of the brand(s) we work hard to 
promote? Do we fulfill our brand promise?

Understanding service  
line selection

How do consumers choose a provider for a specific service?

Messaging and  
communication

How do we best communicate with a given audience?

Product/service  
innovation

Is our market open to using a particular care innovation?  
How great is the need?

Customer experience
How are our customers interacting with our services, and where do they perceive 
gaps in care?

Measuring loyalty What keeps our loyal customers coming back, and how do we create more loyalty?

Advertising evaluation Does our campaign resonate with our market, and will it effectively drive business?

Customer or  
segment profiling

Who is the target customer for a specific service, or how do we characterize various 
profiles within our market?

Employee feedback What do our employees need to remain happy, loyal brand advocates?

Educational content 
prioritization

Are we providing the right resources to empower our community and be seen as a 
leader in health education?

https://nrchealth.com/community-insights/
https://nrchealth.com/community-insights/
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TREND: Telehealth Use Over Time  

Telehealth usage grew sharply after the pandemic hit, peaking in 2021 and moderating 
over the course of the past year. It is clear that telehealth has broken free from its pre-
pandemic restraints and become a critical part of the health-system access strategy. 
When it comes to hardwiring consistent experiences across the consumer journey, 
telehealth touchpoints cannot be an afterthought.

TREND: Retail Clinic Use

Retail clinics have continued to multiply in recent years as consumers indicate increasing 
openness to the concept, a point reinforced by data drawn from people with at least one 
child in the home. Health systems need to be aware of these new access points in their 
communities and choose a path forward. Whether the ideal strategy is competition (e.g., 
offering same-day appointments), collaboration, or “co-opetition,” retail care has to factor 
into the strategic vision.
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TREND: Emergency Department Wait Time Impact 

For many children’s hospitals and health systems, the ED remains the primary door 
through which patients enter, and it’s a powerful first experience. Staffing shortages – 
combined with an increased volume of children needing care for COVID, RSV, and 

flu – have led to abnormally long wait times. Unsurprisingly, this amplified negative 
comments about waiting and took its toll on NPS. Our October nSight on 
Understanding Perceptions About Wait Times in Pediatric Care offers ideas for 
reducing the frustration associated with waiting. 
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e1.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e1.htm
https://nrchealth-2.infogram.com/1pv22jldz51lpqbxq0xgjmw1m0br3el002g
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TREND: Facility NPS vs. Provider NPS 

Both provider NPS and facility NPS rose in 2020, after which provider gains grew 
more moderate and facility NPS dropped. These trends highlight the importance of 
Human Understanding as a driver of loyalty. Systems should consider strategies and 
tools that recognize and make room for meaningful connections that promise to 
restore the sanctity of the patient-family-provider relationship.
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TREND: Child and Adolescent Behavioral 
Health Volume 

There is no question that the pandemic has been devastating – socially, educationally, 
and personally – for many children and adolescents. Both inpatient and outpatient 
Behavioral Health volumes have increased markedly since 2020, and a return to pre-
pandemic levels is unlikely. Telehealth is one vehicle for delivering services on a bigger 
scale, but our research indicates that telehealth accounts for only about 20% of 
behavioral health visits.

Behavioral Health Volume Increase

Source: NRC Experience Outreach
Time Frame: 2020 - 2022 pediatric patient visits
2020 n=48,728 | 2021 n=118,723 | 2022 n=138,977
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TREND: Post-discharge Alerts on the Rise  

The percentage of children and adolescents needing follow-up after discharge has 
increased markedly over the last four years, particularly in emergency and outpatient 
settings. Unaddressed concerns after a healthcare encounter – whether questions, 
worsened health, or barriers to follow-up care – can lead to disengagement, poor 
outcomes, and costly readmissions, with an associated long-term impact on brand. 

The number-one alert for all care settings – by a wide margin – is related to 
understanding discharge instructions; followed by service issues, inability to access 
follow-up care, and medication questions. These process-oriented barriers are all 
within the control of the health system: It is far more effective to prevent problems 
and preempt questions than to play catch-up after the patient leaves the care setting.

 
Caution: The increasing volume of alerts has caused some organizations 
to discontinue post-discharge follow-up programs. This only masks the 
problem and can leave potentially harmful issues unresolved. Children’s 
hospitals and health systems should implement process-improvement 
initiatives aimed at the root causes of common alerts and ensure individual 
follow-up when alerts arise.
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Source: NRC Clinical Follow-up
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TREND: Child HCAHPS – Overall Rating and   
Would Recommend

TREND: Top 10 Factors for Selecting a Doctor’s Office  

As highlighted in our December nSight – A Close Look at Access to Care, there are four 
main aspects of access: Getting Coverage (insurance), Getting There (location), Getting In 
(availability), and Getting Seen (waiting). Each one functions as a gate to seeking and receiving 
care. Access is a true differentiator: Five of the top 10 selection factors (covered by my 
insurance, office location, appointment availability, short in-office wait times, flexible hours) are 
directly related to access. Moreover, despite unprecedented turmoil over the past few years, 
this picture has remained constant.

75%

78%

80%

83%

85%

2019 2020 2021 2022

Overall Rating of Hospital Would Recommend Hospital

Child HCAHPS Trends

Source: NRC Child HCAHPS
2019 n= 23,572 | 2020 n= 13,663 | 2021 n= 10,115 | 2022 n= 9,404

Top 10 factors

Covered by my insurance

Location

Appointment availability

Friendly office staff

Cost

Flexible hours

Short in-office wait times

Provides access to my patient records

Provides relevant education & information

Part of a hospital or healthcare system

66%66%66%

46%46%46%

40%40%40%

34%34%34%

32%32%32%

32%32%32%

28%28%28%

25%25%25%

25%25%25%

23%23%23%

Source: National Market Insights Study
Respondents with child(ren) in the home n = 95,575

NRC data shows that  

Child HCAHPS scores 

have declined 3.5 - 4.0 

percentage points 

since 2020.

https://nrchealth.com/resource/a-close-look-at-access-to-care/
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TREND: Hospital Website Use 

After a drop in 2020, consumers’ use of hospital and 
healthcare provider websites has continued its climb, 
making these resources a critical connection point 
for health systems. Importantly, consumers are using 
these websites just as they do when shopping for 
other services: first searching, then reading reviews, 
and finally diving deeper so they know what to expect. 
Strategically designed sites will reduce friction at this 
launch point in the journey by ensuring that provider 
search is front-and-center and that the results contain 
useful information, based on an understanding of what 
people are seeking.
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42.57% 42.66%

49.22%

52.29%

Recently visited the website of a hospital or healthcare provider

Use of hospital websites is on the rise

Source: Market Insights National Survey
Time Frame: 2019–2022
Respondents with child(ren) in the home n = 95,575

When visiting the website of a hospital or 

health care provider, what information is most 

important to you?

33.2% How to find a physician

28.2% How to find the hospital

25.7% Hospital specialty/service lines

24.9% Emergency room wait times

24.8% Payment/billing information
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“

Executive summary
Access to care is a major concern for both healthcare leaders and people seeking healthcare. As 
noted in our September nSight, Tracking the ‘Invisible Patient’, access is a two-way street: 
Consumers must feel motivation to initiate care – our data shows that about 27% put off care in 
2022 – but providers must provide a smooth path into the system. Resources are stretched thin 
which complicates both engagement and access. Our analysis highlights seven key points:

What is access and where is it better or worse?
The Agency for Healthcare Research and Quality (AHRQ) defines access to healthcare as 
having "the timely use of personal health services to achieve the best health outcomes." 
Responses from 380,846 respondents in the NRC Health national Market Insights study since 
March of 2020 reinforce what we know by anecdote, intuition, or experience: Access to care 
varies widely, from less than 5% in some zip-code areas to more than 70% in others.

December 2022

Powered by the Human Understanding Institute

A Close Look at 
Access to Care

Wait time (Getting Seen) was the focus of our October nSight: Wait what? Understanding 
perceptions about wait times. This month, we take a close look at access to appointments (Getting 
In). We also extend our analysis to encompass access to health information, as use of mobile 
devices for this purpose may predict comfort with digital solutions to deficits in physical access.

Patient perspectives on access highlight positive and negative impact.
Comments reflecting patient experience at the n = 1 level are an essential complement to the 
aggregated population-level data. This sampling of comments illustrates that access affects the 
experience and delivery of care in multiple ways.

Bottom Line
There is no magically easy fix for the problem of access to care. The first step to addressing 
access is to break the problem down into the four main aspects – Getting Coverage, Getting 
There, Getting In, Getting Seen – and populate each category with consumer insights to get a 
better feel for what matters most to the people seeking care. Internal data only goes so far and 
doesn’t always tell the story for the patient perspective. Where are people stumbling the most? 
Where are they most confused? What’s causing them to drop out of the process altogether? 
What are their expectations for each aspect? After ingesting the consumer point of view, we 
must build coordinated strategies around each aspect. They should be considered together in 
context of the care journey, but they must be examined individually to root out specific 
problems and address situational concerns.

This nSight focused on access to appointments (Getting In) and offers national data as well as 
tangible examples of variation in six different markets. The intersection of appointment 
availability and mobile use for accessing health information offers a new way to think about 
access, one geared for more effective planning in the era of the digital front door. Reinforcing 
the value of human understanding, the patient comments bring an n = 1 perspective that 
emphasizes the importance of seeing access as a differentiator. Rethinking and repairing 
access can create positive ripples that run through the entire care journey.

[Top-of-mind healthcare brand] makes it easy to access services

I had to wait almost 3 months to get an 
appointment. I realize that the entire health 
care system is under great stress at this time, 
but that does seem like a very long wait.

Human Understanding is the #1 Driver of NPS

Insurance coverage (Getting Coverage) and office location (Getting There) are ‘structural’ while 
the other three factors – appointment availability and flexible hours as well as wait times – are 
more ‘operational’ and, therefore, more readily actionable within the constraints of staffing and 
space. With the exception of flexible hours, the importance of these operational factors increases 
with age.

Access is a differentiator.
Access features prominently as a differentiator. Thus far, 69,834 people in our 2022 national 
Market Insights study have highlighted the most important decision points for selecting a doctor’s 
office: 5 of the top 10 factors are directly related to access. In fact, access dwarfs other factors 
like cost of care and system affiliation – factors that often get more attention internally.

Importance of ‘getting in’ and ‘getting seen’ differs with age

Younger people report more mobile use for health information

Access to health information via mobile devices is increasing.
Use of mobile devices to access health information may predict willingness to walk through the 
‘digital front door’ to access health services. Data from more than 1.1 million respondents in our 
national Market Insights study documents that, while use of mobile devices for accessing health 
information increased from 2019 to 2022, this activity is not evenly distributed in terms of age or 
race/ethnicity. Attuning to patterns in how people engage with health information and healthcare 
is essential. For example, we know that, on average, most patients that organizations encounter 
are over the age of 45. While current data show that use of mobile devices is more prevalent 
among people aged 18-44, it is important to plan ahead as mobile use for health and healthcare 
will continue to increase, partly because of the general trajectory and partly because younger 
people will start seeking healthcare as they age.

A new way to assess access has strategic value.
NRC Health Experience Survey data gathered from patients – most within 48 hours of their 
clinical encounter – indicates that appointment availability is problematic in almost every part of 
the country, and quite problematic in certain areas. For instance, we found that appointment 
access is relatively high in Boston (42.9% - 80.0% in different zip-codes) and relatively low in 
Houston (21.0% - 58.4% in different zip-codes).

Zooming in on six different markets as examples, we created visualizations that show the 
combination of reported access to appointments and mobile-device use for accessing health 
information (see ‘Making the Maps’ box for detail). This allows us to identify zip-code areas with 
high, medium, or low Appointment Availability and high, medium or low Mobile Use.

Insights from this type of analysis can be invaluable when setting strategy to increase 
engagement and access. The visualizations afford a clear view of areas in each market that are 
low on access to appointments and low on use of mobile devices for health information – 
designated as dark gray zip-code areas on the maps. Simply opening the digital front door is 
likely to have limited impact in these areas.

Similarly, there are areas with low appointment availability and high mobile use in each of the six 
markets – shown as orange on the maps – where people may virtually line up at the digital front 
door. All other permutations are evident as well: blue denotes high appointment availability and 
low mobile use; yellow signifies high appointment availability and high mobile use; the ‘medium’ 
categories are in shades of light gray.

People identifying as Black or Hispanic report more mobile use for 
health information

Making the Maps
Appointment Availability. Drawing on data from NRC Health’s real-time Experience 
Survey, we combined items that focused on access to appointments (e.g., got 
appointment as soon as needed, easy to get an appointment) into one metric using top-
box percent. Since March of 2020, NRC Health has collected 14.7 million responses to 
the access questions in this analysis, which are fielded by 174 healthcare organizations 
across 49 states. If there were at least 100 responses in a zip-code area, we aggregated 
and mapped the percentage of top-box scores across the US. Ultimately, 301 zip codes 
representing 375,907 patients are highlighted in the access portion of the analysis.

Mobile Use for Health Info. NRC Health has fielded a mobile-device utilization question 
on its national Market Insights study since 2011, but only data since March of 2020 was 
included in the analysis (n ≈ 1.12 million). The item of interest asks respondents if they 
have used hand-held device to access healthcare information of any kind; the 
percentage of “yes” responses was aggregated by zip code.

These ‘bivariate choropleth maps’ show the intersection of high, medium, or low 
Appointment Availability and high, medium or low Mobile Use within zip-code areas.

Oakland
Appointment Availability 36.6% - 64.6%
Mobile Use for Health Info  34.5% - 75.8%

Houston
Appointment Availability 21.0% - 58.4%
Mobile Use for Health Info  24.4% - 79.5%

As we think about increasing access to healthcare, it is critical to understand where in the 
community access is high or low – and to investigate why from the patient's perspective. Taking 
that notion one step further, we should be cognizant about how people want to, and are able to, 
engage with their care providers.

San Diego
Appointment Availability 38.2% - 68.1%
69.3% Mobile Use for Health Info  29.8% - 69.4%

At a practical level, there are 4 main 
facets of access to care.

Getting Coverage (insurance)
Getting There (office, care center, or hospital location)
Getting In (appointment availability, hours, capacity)
Getting Seen (wait times)

Appointment availability Short in-office wait times Flexible hours

35.9% 39.5%
51.6%

61.0%

24.0% 28.4%
38.9%

47.6%
31.7% 32.6% 34.2%

24.2%

18 - 34 35 - 44 45 - 64 65+
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43.0% 45.5% 50.3% 56.1%
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African-Americ
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American or

Alaska Native

Native
Hawaiian &

Pacific Islander

White Hispanic

52.4%
62.7% 57.8% 60.5%

54.7%
67.6%

18 - 34 35 - 44 45 - 64 65+

68.9% 69.5%
56.6%

38.6%

Use of mobile devices for health information continues to increase

The proportion of consumers who report that their top-of-mind healthcare brand makes it 
easy to access services varies widely with geography, from less than 5% in some parts of 
the United States to more than 70% in others.

Appointment availability is problematic in most areas of the country. But access is not evenly 
distributed across our communities. For instance, we see that patient-reported access is 
relatively high in Boston (42.9% - 80.0% for different zip-code areas) and relatively low in 
Houston (21.0% - 58.4% for different zip-code areas).

There are four main aspects of access: Getting Coverage (insurance); Getting There 
(location); Getting In (availability); Getting Seen (waiting). Each one functions as a gate to 
seeking and receiving care.

Patient comments reveal the very human import and impact of access. While appointment 
availability shapes perception of health organizations and healthcare providers as well as 
health and clinical outcomes, patients do express empathy for the circumstances that make 
access difficult.

1.

2.

3.

7.

Access is a differentiator: 5 of the top 10 factors in selecting a doctor’s office are directly 
related to access: Covered by my insurance; Office location; Appointment availability; Short 
in-office wait times; Flexible hours.

4.

Use of mobile devices to access health information may predict willingness to walk through 
the ‘digital front door’ to access health services. While use has increased over the past few 
years, it is not evenly distributed in terms of age, race/ethnicity, or location.

5.

Looking at 6 different markets as examples, we identified areas that had low appointment 
availability and low use of mobile devices for health information – simply opening the ‘digital 
front door’ may have limited impact. We also discovered areas where appointment 
availability is low and the use of mobile devices to access health care information is high – 
a strong digital presence can increase access in these locations.

6.

Covered by my insurance

Office Location(s)

Appointment availability

Friendly office staff

Short in-office wait times

Cost

Flexible hours

Provides access to my patie…

Part of a hospital or healthc…

Provides relevant education …

77.1%

58.0%

49.2%

43.0%

36.8%

34.3%

30.7%

29.2%

28.9%

23.7%

GETTING SEEN

GETTING COVERAGE

GETTING THERE

GETTING IN

GETTING SEEN

GETTING IN

Boston + Cambridge + Quincy Houston
Appointment Availability  42.9% - 80.0%  
Mobile Use for Health Info  22.7% - 70.4% 

Minneapolis   San Francisco
Appointment Availability 39.7% - 66.7% 
Mobile Use for Health Info 16.7% - 80.0%

San Diego
Appointment Availability 38.2% - 68.1%
Mobile Use for Health Info  29.8% - 69.4%

Took over 3 months to get appointment, then it was cancelled the week before 
because the provider would not be available. I had to call for cancellations to get 
a new appointment in a timely manner. I feel that this delay allowed my 
"aggressive " bcc to grow, thus making my procedure more complex and 
required two removals of tissue.

2 1/2 months to get appointment with this practice a doctor and have it cancelled 
week before. They rescheduled with nurse practitioner who was very nice only 
to be told they will do tests and if needed schedule with doctor. Will I wait 2 1/2 
more months?

Cancellations

5+ months to get appointment - told to call weekly to get in earlier - no wait list! 
Then needed testing - 3 month wait. Not the kind of care I have ever 
experienced!

Hardest part was scheduling appointment. Had to leave message and then 
they'd call back. Every time called it was same thing so took a couple of days of 
phone tag before could speak to an actual person and get appointment 
scheduled.

Very hard to get appointment. Booked way out. I needed to be seen because of 
skin injury to leg and was told to go to urgent care! To busy to see me.

Tough Process

I am disappointed how hard it is to get an appointment, and how far away the 
date of the appointment will be. There are not enough doctors. my doctor left the 
plan and I have been unable to get another.

Could not get appointment for 5 or 6 weeks when I was in pain. There is no 
excuse for this. Your urgent care will soon be overflowing. Can't even get a 
primary care yearly appointment for 6 months. You need to hire more doctors 
immediately. Or you will be losing tons of patients.

Staffing Shortages

I was called back for an additional mammogram and an ultrasound on a 
suspicious area. When I initially tried to schedule the appointment, I was told it 
would be four weeks before I could get an appointment. This is unacceptable! 
Being told there is nothing that can be done is not the correct answer.

I need follow up MRI & am unable to get an appointment for a month. This is 
most disappointing. I feel I have a time bomb in my body & the clock is ticking! It 
is important to get things moving & a month delay is unacceptable!

My biggest complaint was that it took almost a month to get an appointment. I 
hope having to wait so long doesn't hinder my recovery.

Heightened Concerns

I was very happy about the care I received. only problem was that it took 4-5 
weeks to get appointment.

I was pleased with the doctor and the whole thing and everything I think they were 
nice. I was not pleased with how long it took for me to get appointment for this.

Tarnished Experiences

Surgeons are busy people. I am happy to get appointment with this provider 
despite the busy schedule.

It took 3 weeks to get an appointment, but I understand specialists are very 
busy! I feel like my diagnosis was really quick, only a few minutes... and I had 
never seen this doctor previously. I thought she would do more tests / ask 
more questions.

Empathy

Very pleased, as I was able to get an appointment quickly, and this visit was 
very successful. I am well on my way to recovery from this problem. Thank you. 
Very happy…

Easy to get appointment. Listens well and then asks questions with suggestions 
for treatment. Very approachable and answers questions.

Dr is an awesome guy! Anytime I need to be seen I get appointment right away 
to see one of them! The office staff is also very professional.

Kudos

Building Strong Brands through Experience
Building a strong brand, especially a healthcare brand, can be incredibly difficult to do. Most 
hospitals and health systems have marketing teams dedicated to defining and differentiating their 
brand in the minds of consumers. When it comes to delivering on the brand promise, every 
individual experience – whether direct or indirect – can change brand associations in a positive 
or negative direction. Is the website compelling and easy to navigate? Is access more of a chore 
than it should be? Is the facility clean? What is the demeanor of the staff? Do patients get great 
care and do patients and parents feel like they got great care? Do the bills make sense? How 
does the overall experience measure up to everything a person knows, sees, and hears about 
that brand? It’s clear that the stakes are high in healthcare.

To assess the primary drivers of brand perception, we analyzed data from Market Insights, the 
largest online healthcare-consumer perception study in the U.S., which measures the opinions, 
behaviors, and characteristics of more than 300,000 people annually. Controlling for 
demographic variables and focusing on people who had an experience at their top-of-mind 
hospital or health system within the 12 months prior to their response, we found that people who 
felt they were treated as unique are 295% more likely to rate an organization’s overall 
image/reputation as ‘excellent’. In the statistical parlance of odds-ratios, the odds of a healthcare 
organization receiving an ‘excellent’ brand rating are more than 9 times higher when healthcare 
consumers report that everyone treated them as unique.
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The Power of 'Doing'
Human Understanding 
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Executive summary
Our August 2022 nSight on Patient Perceptions of Human Understanding illustrates that people 
who feel they were treated as unique view the experience and delivery of care as markedly 
better. In preparing this month’s nSight, we set out to investigate drivers of brand perception in 
the market along with drivers of experience perception following clinical encounters. The Human 

Understanding Metric (HUme) – Did everyone treat your child as a unique person? – proved to be 
a powerful factor in both the market and the clinical setting. So how should health organizations 
approach Human Understanding?  Our analysis highlights five key points:

Other measures that had a strong relationship with NPS across organizations were Provider 
listened, Got enough information about treatment and, in the three organizations that included 
the item, Knew medical history.

Given the importance of Human Understanding as a predictor of NPS, we ran another set of 

logistic regression models to take a close look at what was driving the HUme and found that these 

same vectors had a significant relationship with Human Understanding, especially feeling that 

staff worked together to meet needs, that there was good communication between staff, and that 
the provider listened. In addition, while not significantly related to NPS, ‘had enough input and 
say in care’, ‘knew what do to if there were questions’, and ‘nurses listened carefully’ emerged as 

predictors of HUme scores. It is important to note that our focus on ‘everyone’ treating the patient 

as a unique person is well placed: Staff working together was the most powerful predictor of

Human Understanding in this analysis.

Of course, Human Understanding is important on both sides of the stethoscope. To a large 
extent, addressing burnout requires reconnecting care teams with deeply meaningful aspects of 
their work – treating patients as unique people can be fuel for the soul of busy clinicians. With this 
very much in mind, our tools help care teams understand the context of patients’ lives and health 
so they can do better without taking longer. The short-list of recommendations outlined above 
balances the goal of showing Human Understanding and the very real pressures of 
contemporary healthcare delivery. Moreover, the triad of Connect with me, Listen to me, and 
Partner with me also applies to people working on the front-line of healthcare, all of whom 
deserve to be recognized and treated as professionals who are also human.

NPS – a metric derived from Likelihood-to-Recommend ratings – is another measure of brand 
strength, one used across industries.  ‘Promoters’ are defined as people who express that they 
are extremely likely to recommend a brand. As reported in our August 2022 nSight, Market 
Insights data shows that the odds of being a Promoter are 12 times higher when patients report 
that everyone treated them as unique. Taken together, the brand perception and NPS results 
clearly highlight the importance of Human Understanding when it comes to building and 
maintaining brand strength.

Enhancing Experience with Human Understanding
The question at the heart of this nSight: What can healthcare organizations do within the context 
of care to impact NPS and, consequently, improve brand perception? To answer this question, 
we analyzed the primary drivers of NPS by taking deep dives into the NRC Health Experience 
Feedback data collected soon after clinical encounters at a major pediatric health system.  We 
focused on the medical practice setting within the system; the sample size was 42,774.

A logistic regression model that included all measures on the organization’s Experience 
Feedback survey yielded a striking finding: Human Understanding is the #1 driver of NPS. Even 
when controlling for demographic factors and other items on the survey, the odds of being a 
Promoter were 7.1 times higher if respondents reported that everyone treated their child as a 
unique person. In percentage terms, patients were between 38% and 58% more likely to be a 
Promoter if they felt that everyone treated them as unique.

In our national Market Insights study, healthcare consumers who report that everyone 
treated them as a unique person during the most recent healthcare experience at their top-
of-mind hospital are 295% more likely to rate that organization’s overall image/reputation 
as ‘excellent’.

Data from our Experience Feedback surveys, most gathered within 48 hours of a clinical 
encounter, demonstrate that the extent to which people feel everyone treated them as unique 
is the #1 driver of Likelihood-to-Recommend and, thus, Net Promotor Score (NPS).

Participants in a series of Focus Groups conducted by the NRC Health Human Understanding 
Institute discussed behavioral signs of Human Understanding – what being treated as unique 
means in the real world – and their views can be summarized as Connect with me, Listen to 
me, and Partner with me.

A focus on Human Understanding in clinical settings creates better care experiences for 
everyone involved and, in turn, drives how likely patients and families are to recommend an 
organization. Patients carry that perception of Human Understanding into the marketplace, 
which lifts the brand.

1.

2.

3.

5.

There are tangible ways for health organizations and care teams to demonstrate a 
commitment to connecting, listening, and partnering, all of which benefit patients and their 
families as well as the people on the front-line of care.

4.

Making Human Understanding Doable
The behavioral signs of Human Understanding are meant to convey a sense of how patients 
think about Human Understanding; it is not a checklist delineating another 32 tasks that must be 
accomplished. But there is tremendous value in the simplicity of demonstrating Human 
Understanding through connection, listening, and partnership. Here are a few reliable ways to 
do this:

Connection is about seeing patients as people…and showing it. Perhaps the simplest aspect is 
to use the name that each patient prefers and pronounce it correctly. It is also valuable to make 
a personal connection by taking a little time to go beyond the medical issue at hand. A study led 
by Dr. Gregory Makoul, Chief Transformation Officer at NRC Health, is instructive: In initial 
encounters (i.e., doctors and patients had never seen each other before), a brief personal 
connection about a topic such as work, school, or family resulted in patients rating that doctor 

as knowing them significantly better. Average time: 29 seconds.1 It’s important to note that 

personal connections should not be limited to the initial encounter, as they help build rapport 

and relationships over time.

Listening is more than hearing. Orienting oneself toward the patient and making eye contact 
while showing interest by leaning forward and reflecting back or otherwise responding to what is 
said (without interrupting) are all markers of active listening. When care-team members are 
busy – and they are almost always extremely busy – being fully present can be hard, but 
encounters benefit when the focus is on the patient and any companions in the room.

Partnership is based on the notion of a meeting between experts. More specifically, clinicians 
are experts on clinical care and patients are experts on their lives, most of which happen 
outside of the care setting. There are many ways to show partnership – ranging from checking 
understanding to engaging in shared decision-making to following up after an encounter – but 
one of the most straightforward is to encourage questions in the course of conversation. Of 
course, encouraging questions means more than asking, “Do you have any questions?” or 
“What questions do you have?” while wrapping up the encounter and walking out of the room; it 
requires demonstrating an openness to hear and address those questions.

Empathy is a line of continuity running through connection, listening, and partnership, but it 
may seem unrealistic to convey empathy on a regular basis. One productive way to think about 
empathy in the real world emerged from a study by Dr. Makoul and his colleague Dr. Carma 
Bylund, who found that when it comes to empathy, patients are primarily looking for 
acknowledgement that they expressed an emotion, progress, or challenge; pursuit in the sense 
of being open to hearing more about it; and confirmation that it is legitimate to have a feeling 

about it.2 When construed in these practical terms, conveying empathy may seem less 
daunting. In fact, acknowledgement, pursuit, and/or confirmation was the response to 85% of 
the empathic opportunities studied by Makoul and Bylund.

Beyond the Models: Behavioral Signs of Human Understanding
While demonstrating the power of Human Understanding is vital, the call to action has to be 
more tangible than an admonition to Do Human Understanding. People on the front-line need 
to know what Human Understanding looks like in everyday practice. Our statistical analyses 

are only part of the story. When developing the HUme, the Human Understanding Institute at 
NRC Health conducted a series of Focus Groups to learn how people think about the concept. 
One of the discussion prompts was, “What does Human Understanding look like in the real 
world?”. The responses shape three interrelated categories:

Bottom Line
Whether at the market level or the individual level, Human Understanding matters. Our 
analyses show that Human Understanding is a direct pathway to an excellent brand perception 
and an outstanding perception of the care experience. Indeed, because a great healthcare 
brand and a great experience go hand-in-hand, NRC Health’s Human Understanding Program 
is geared toward helping organizations measure market perception as well as track and 
improve the care experience. We also see Human Understanding as the key to health equity: 
Treating patients as individuals by making the effort to connect, listen, partner, and convey 
empathy as appropriate is the foundation for developing relationships that promote better 
health and more equitable healthcare.

“Dr. [Name] is one of the most amazing communicators I have interacted with...Her 
questions to my child were incredibly perceptive and helped me to learn even more than 
I would have just from her incredibly informative talk with us. I am so, so appreciative of 
the time she spent with us and the care she showed for my child as a unique person.”

– Patient from pediatric health system

“Dr. [Name] is the best listener and provider for all of our kids. She knows them as 
unique individuals, and has an amazing memory for factors that impact their life and 
health. She always works collaboratively with our family to strategize when needed, and 
provides us with relevant, easily understandable education. It's always a treat when we 
can get on her schedule.”

– Patient from pediatric health system

Human Understanding is the #1 Driver of NPS

People who felt they were 
treated as unique are 

295% more likely to rate an 
organization’s overall 

image/reputation as ‘excellent’.

“Just wanted to say: Love this. Love.”
-- Primary Care Provider, regarding the Human Understanding approach

Human Understanding in the real world
Understanding and addressing what 
matters to each patient as a unique person











Take an interest in my family
Be aware of me as a whole person
See the big picture of my life
Make me feel like you understand me
Follow up on something I’ve said 
about my personal life













CONNECT WITH ME
Recognize me as ME
Use the name I want to be called
Know me when I come in
Recall prior visits
Go beyond the medical issue at hand
Take an interest in me







Pay attention
Never interrupt
Be fully present







LISTEN TO ME
Listen, and act on what you hear
Listen
Make eye contact

















PARTNER WITH ME
Tailor care and communication to me
Focus on the patient point-of-view
Focus on where I am (health/life)
Take my concerns seriously
Treat me as an equal
Get to the root of my problem/concern
Admit if you don’t know something
Be patient with me















Nudge me to be responsible            
for my care
Write things down for me
Speak in terms I understand
Protect my dignity
Be accessible to me
Follow up
Call me with results and explanations

1.2x
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Wait, what? 
Understanding perceptions about wait times

In today’s consumer-driven economy, healthcare consumers have high expectations for service 
and quality. They are influenced by companies like Amazon, Lyft, and Instacart, which deliver 
basic needs more quickly than ever before. Furthermore, people have many choices for 
healthcare and are not afraid to exercise those choices. Waiting puts care providers at risk of 
losing consumers to competitors.

In fact, our study shows that 33% of respondents would choose a new healthcare provider if they 
had to wait too long for one appointment, and 63% would choose a new provider if they were 
made to wait consistently.

[i] NRC Health’s Market Insights is the largest online healthcare-consumer perception study in the U.S., measuring the opinions, 

behaviors, and characteristics of more than 300,000 people annually. It provides current and historical data across key metrics 

including brand awareness and image, perceived quality, loyalty, and engagement as well as perspectives on issues such as access 

to care, interest in innovative care modalities, and health behaviors. This particular analysis focuses on responses from 2,002 people 

who received the set of questions about wait time in April 2021.

[ii] The foundation for this qualitative analysis is a set of ‘bigrams’ – two-word phrases – drawn from a random sample of 135,000 

patient wait-time comments  from the NRC Health Experience survey at adult hospitals/systems and another 35,000 from pediatric 

hospitals. We focused on the bigrams associated with low likelihood-to-recommend scores and low subjectivity to highlight relatively 

objective, fact-laden comments about negative experiences rather than personal opinions.

Moreover, likelihood-to-recommend is diminished by long wait times. The graph below displays a 
sharp decline in Net Promoter Scores, which are derived from likelihood-to-recommend scores, 
when wait times are longer than expected.

The simple act of offering a sincere apology is also appreciated when scheduled appointments 
or unplanned visits run late. Offering the option to see another provider can help too. Amenities  
in waiting areas and the ability to wait outside make a bigger difference for unplanned visits than 
for scheduled appointments.

Executive summary
Waiting is frustrating. It is especially frustrating in healthcare, where parents may be squeezing 
appointments into busy schedules or dealing with their child’s unexpected health concerns. 
Healthcare organizations are well aware that waiting is a pain point. Indeed, wait times are a 
huge dissatisfier for patients, families, and people working on the front line of healthcare. 

Of course, some waits are necessary and value-added. For example, waiting is necessary when 
staff members clean and sanitize exam rooms. Waiting is necessary when providers give 
thoughtful consideration to test results. But not all waiting is value-added – organizations that are 
working to eliminate non-value-added (i.e., wasted) time to the extent possible have made this a 
major focus of performance-improvement initiatives. 

Our analysis highlights four points about how patients think about wait times: 

Interacting with healthcare providers is emotional. Indeed, consumers often come to healthcare 
situations feeling a range of emotions, ranging from anticipation to fear and uncertainty. Waiting 
longer than expected heightens the emotional context of healthcare. As wait times increase, 
consumers feel anxious and annoyed. Waiting an hour or more is the emotional breaking point – 
many consumers report feeling angry and unforgiving. This damages relationships with care 
teams and health organizations. Patients and families lose confidence and feel disrespected if 
their time is not valued. While service recovery is possible, starting off on the right foot is better. 

Maybe it's not as bleak as it seems
Without a doubt, wait times impact consumers’ perceptions of healthcare experiences. However, 
consumers are forgiving and willing to wait if you deliver high-quality care, and if they have a 
relationship with the provider and/or health organization.

Type something

I F  P E O P L E  H A V E  
P R E V I O U S L Y  V I S I T E D

74%
will wait for the same provider 
for the same type of care

Type something

I F  P E O P L E  L I K E  T H E I R  
P R O V I D E R

77%
will wait if they personally 
like/get along with them

A close look at patient comments about waiting
We conducted a qualitative analysis of 170,000 verbatim comments about wait time captured in 
the NRC Health Feedback survey – most within 48 hours of the care experience – to uncover the 
context for wait-related concerns. More specifically, we categorized phrases into themes, 
highlighting the most common and most actionable underlying problems that patients reference 
when leaving comments about wait times, and used logistic regression to determine the 
associated risk of the patient being in the NPS category of Passive or Detractor (i.e., not a 

Promoter).ii The set of prominent themes regarding wait time at adult hospitals/systems and 
pediatric hospitals is very revealing when coupled with the extent to which they affect NPS. 
There are two main points:

This analysis strongly reinforces results of the national study, illustrating that waiting 
for an hour or more damages the experience. Adult patients are nearly 8 times more 
likely to be a Detractor if they have to wait an hour or more. In the pediatric context, 
respondents are nearly 10 times more likely to be a Detractor.

Bottom Line
It is important to distinguish between value-added waits and non-value-added waits. Value-added 
waits are necessary to deliver high-quality care and service. Non-value-added waits contribute to 
anxiety and cause frustration and anger, particularly if they extend to an hour or more. Of course, 
in addition to doing what you can to identify and address non-value-added waiting time, it helps 
to communicate reasons for value-added waits to appropriately manage expectations.

In our Market Insights study, patients  and families expressed that updates on waiting time, 
meaningful time with care providers, and comfort of the waiting areas all mitigate frustration with 
waiting. The Experience feedback highlights additional underlying factors such as 
communication about care processes and attention to pain control that, if addressed, can shift 
perceptions in a positive direction. All of these are actionable and controllable, and are likely at 
least as important as reducing the wait itself.

Long waits are often symptoms of bigger problems such as broken processes and lack of 
teamwork. These are dissatisfiers to patients, families, and people working on the front 
line. Devising strategies to address long waits must include the entire care team, including front-
desk staff. Those closest to the work often have the best sense of core problems, see the 
workarounds, and have ideas of how to improve processes. Asking for their ideas leads to more 
ownership and accountability for solutions.

Would choose a new healthcare provider if....

63%
had to consistently wait too
long for my appointments

had to wait too long at
one appointment

33%

For an unplanned visit, people are willing 
to wait if:



They previously visited this provider for the 
same type of care (74%)



The provider is affiliated with their 
preferred hospital or health system (63%)

For a scheduled appointment, people are 
willing to wait if:



The provider has more experience/expertise 
than others in their area (72%)



They see the best/high-quality provider in 
their area (79%)



They personally like/get along with their 
provider (77%)

Consumer perceptions of wait times
NRC Health conducted a national Market Insights study to better understand the full impact of wait 
times in healthcare. More than 2,000 consumers shared their perspectives on acceptable wait 
times, how people feel if wait times go beyond acceptable, what makes long waits worth it, and 

what care providers can do to mitigate frustration with long waits.i For this study, wait time was 
defined as "the amount of time between when you arrive and when you are seen by a medical 
professional who can address the reason for your visit." Willingness to wait differs with visit type:

01

Complaints about wait time often point to other factors that are more controllable 
than the wait time itself. Given the clear impact on NPS, attention to these 
underlying factors—ranging from communication to aspects of the waiting room to 
pain control—can go a long way toward turning negative experiences around.

02

While minimizing wait-time is the goal, people are willing to wait a reasonable amount of time: 
20 minutes for a virtual visit, 30 minutes for a scheduled appointment, and 45 minutes for an 
unplanned visit (Emergency Department / Urgent Care). 

Each visit type has a wait-time tipping point that marks the transition from people considering 
the wait ‘normal’ to being anxious or annoyed to being angry or unforgiving. It’s about 1 hour 
for virtual and scheduled visits, and about 1 hour 45 minutes for unplanned visits.

Negative experiences with wait time can cause patients to switch providers and greatly 
downgrade the likelihood-to-recommend and, thus, Net Promoter Scores. 

Patient and patient families are telling us that health organizations can reduce the frustration 
associated with waiting time via updates from front-desk staff, clear communication about the 
care process, meaningful time with care providers, comfortable waiting rooms, and attention 
to pain control.

1.

2.

3.

4.

Quality time
While it’s impossible to shave minutes off the clock, our Market Insights study shows that health 
organizations can take a variety of specific, tangible actions to mitigate frustrations with wait 
times. When waiting exceeds expectations, most consumers want three things:

How would you feel when experiencing each wait time?

Virtual visit

45%

60%

75%

< 30 min 30 - 44 min 45 - 59 min 1 hr - 1 hr 14 1 hr 15 - 29 min 1 hr 30 - 44 min > 1 hr 45 min

45%

60%

75%

< 30 min 30 - 44 min 45 - 59 min 1 hr - 1 hr 14 1 hr 15 - 29 min 1 hr 30 - 44 min > 1 hr 45 min

45%

60%

75%

< 30 min 30 - 44 min 45 - 59 min 1 hr - 1 hr 14 1 hr 15 - 29 min 1 hr 30 - 44 min > 1 hr 45 min

N = 2,002 (April 2021) | NRC Health: Market Insights National Study

Tipping points

Scheduled appointment

Unplanned visit

Good/Normal Angry/UnforgivingAnxious/Annoyed

Unplanned Visit
45 minutes

Virtual Visit
20 minutes

Scheduled Appointment
30 minutes

Meaningful time with care providers2.

Comfortable waiting areas3.

Updates from front-desk staff on expected wait times1.

N = 2,002 (April 2021) | NRC Health: Market Insights National Study

How helpful would the following be in making wait times less frustrating?

Front-desk staff updating you on
expected wait time

Time with staff during my appointment
that is meaningful

Comfortable waiting areas

Doctor, nurse practitioner, or physician
assistant apologizing for the wait

See a different med prof in the same
office/building who can see me sooner

Phone app / notifications that track your
expected wait time

Nurses / medical assistants apologizing
for the wait

Front-desk staff apologizing for the wait

Entertainment in the waiting area

Receiving a response/apology after I
provide feedback about my long wait time

Receiving a token or coupon to make up
for the wait

Coffee / refreshment station

Phone / device charging available

Ability to wait in my car / outside

Clock in the waiting room, or another way
to keep track of time/my position in line

Ability to provide feedback about my visit

69%

65%

66%

62%

63%

63%

55%

49%

54%

61%

53%

51%

51%

46%

50%

45%

49%

50%

48%

41%

47%

47%

46%

49%

44%

44%

43%

46%

42%

43%

42%

40%

Scheduled Appointment Unplanned Visit

N = 2,002 (April 2021) | NRC Health: Market Insights National Study

Likelihood to recommend is diminished by long wait times
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Pediatric
Respondents are 9.9 times more likely to be a Passive or Detractor when leaving a negative 
comment about long waits (> 1 hour).

Waiting 1 hour in the room waiting for a resident, then be seen by the resident (after 
waiting so long) and her telling me after talking to her that she needs to get the attendee 
Dr (another 30 minutes wait). Is beyond frustrating. As we parents have a busy schedule 
and can't be over an hour waiting on a resident and then a Dr.

The wait is extremely long which is frustrating. My son temperature was 104.6 and we 
still had to wait almost 4 hrs to get to the back...I wish they prioritized there triage better. 
The nurses were awesome and I know that it's not their fault how the ER is run.

Adult
Patients are 7.8 times more likely to be a Passive or Detractor when leaving a negative comment 
about long waits (> 1 hour).

I arrived at my designated appointment time and registered with the Lab for my CT 
scan. I waited exactly ONE HOUR, watching all of the other patients who arrived after 
me being called for their lab work. After ONE HOUR, I asked the ladies who had 
registered me about my appointment, and their only response was, "They are busy.”

It was the worst ER ever. I was short of breath (pneumonia) every time I walked, but 
yet they had me walking back and from the sitting room for 1 thing or another and 
after waiting over 6 hrs in the waiting area, I got a bed in the hallway where I stayed 
another 2 hrs before getting released.

Respondents are 3.2 times more likely to be a Passive or Detractor when leaving a negative 
comment about poor follow-up.

Patients are 2.7 times more likely to be a Passive or Detractor when leaving a negative 
comment regarding poor communication about instructions and preparation.

Adult 
Patients are 3.4 times more likely to be a Passive or Detractor when leaving a negative 
comment about the waiting room.

Patients are 2.2 times more likely to be a Passive or Detractor when leaving a negative 
comment about pain.

I had to wait a long time in pain with a broken bone to be seen by anyone.

Very rude. And unprofessional staff. I been told to wait five 5 min to get discharge 
papers. I end up waiting for 45 min but no one came and brought my release 
form. After a long wait when I asked the receptionist I been told they have no idea 
how long it will take them to print my discharge papers.

My appointment was scheduled for 4:05 pm; I was told it'd be a 20-minute wait 
when I got there. Then I was told after waiting 20 minutes that it would be another 
5-10 minutes. After that, I was told it'd be another half hour. I felt the staff had no 
compassion for what I was going through. I had to pick up my child at 5pm, and I 
held my bladder for a half-hour to 40 minutes before the staff told me to empty my 
bladder because I had been waiting so long. I was also told to contact someone to 
notify them of how bad my experience had been. I called and left a message, and 
they never called back to hear about my concerns.

It would be nice to have an estimate wait time in the actual ER waiting room. It was 
uncomfortable and painful sitting there for 3 hours in a very bright waiting room 
with the medical condition I was in.

Respondents are 5.8 times more likely to be a Passive or Detractor when leaving a negative 
comment about the waiting room.

Respondents are 6.4 times more likely to be a Passive or Detractor when leaving a negative 
comment about communication about instructions and preparation.

Pediatric 
Respondents are 7.7 times more likely to be a Passive or Detractor when leaving a negative 
comment about interactions with care providers.

The waiting room, clinic space, and triage areas are painfully difficult to navigate my 
child's wheelchair and equipment. My son and I felt like we were gawked at by other 
patients and staff. There was very little help, and it felt awful and overwhelming.

My daughter had an MRI on Friday. So I was under the impression that it was just 
a sleep and swaddle MRI, which was what it was. But I wasn't told beforehand that 
she would have to have an IV, how long it was going to last. I actually was told that 
it would be a quick procedure by the person who scheduled us and then my 
husband took her come to find out she needs an IV and it would take 90 minutes. 
So, we just kind of felt like we didn't get all the information that was necessary in 
order for us to properly prepare for the MRI.

We came in and was told it was about a 1 1/2 hour wait. It ended up being 3 1/2 
hours. My biggest issue was the Doctor came in, listened and left. No diagnosis 
was given verbally, no questions answered. A lady came in to discharge us but 
was basically trying to read the paperwork as she went. This was very frustrating 
and confusing after waiting 3 1/2 hours to see the Doctor.

Executive Summary

At the onset of the pandemic, there was an outpouring of support for healthcare professionals 
and organizations. As the country settled into a pattern of chaos and calm punctuated by the 
emergence of COVID variants, the Healthcare Heroes narrative shifted, sometimes drastically. 
This turbulence makes it even more important to track trust and loyalty, especially as 
organizations contend with deferred care and decreasing margins.

Taking a broad view of experience, NRC Health has long measured trust and loyalty through 
unique research that reveals how sentiment shifts over time, at both the market and patient 
levels. Who do patients and their families trust now? What’s driving loyalty for healthcare brands 
and providers? How can loyalty be improved upon? The answers to these questions can give 
leaders a better grasp on market position, future utilization, and growth opportunities.

Our analysis reveals four main points:
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Turbulence, Trust, and Loyalty in Pediatric Care

“Always a great experience. Dr. [ ] listens 
intently and provides me with the information I 
need to make informed decisions. I can always 
trust her medical judgement and advice.

One of the most stirring symbols of the pandemic  was the Healthcare Heroes movement – the 
outpouring of support for doctors, nurses, and everyone else on the frontline in the fight against 
COVID, with yard signs, meal drop-offs, evening symphonies of clanging pots and pans, and a 
deep sense of trust and admiration from the community. But things change. With the strain of full 
patient loads and bursts of incivility and violence, along with an increasing politicization of 
healthcare and medical science, it seems like the Healthcare Heroes bubble has burst. But has it?

For more than a decade, NRC Health has been tracking consumer and patient trust in healthcare 
roles and institutions. It’s striking to see that, across the board, consumers profess more trust and 
confidence in healthcare entities now than they did 10 years ago. None of the entities earned ‘very 
high’ trust among a majority of consumers, but doctors and nurses – representatives of the human 
teams out there providing clinical care – earn the highest trust and confidence.

In the wake of COVID, it’s important to note that hospitals – beyond the doctors and nurses who 
help make them run – earn a relatively high level of institutional respect. This finding is bolstered by 
our September 2022 nSight, which showed that people trust local hospitals and health systems 
when it comes to handling COVID much more than they do national healthcare leaders, individual 
experts, or government.

The key is maintaining and building trust over time. A legion of trusting consumers can bolster an 
organization, serving as advocates more powerful than any marketing message. On the other 
hand, a critical mass of distrust can take a brand down.

What about loyalty at the provider level?

Explore additional nSight reports to get insider data and perspectives you need to 
drive strategic change. Discover More.

Trust in healthcare entities

*In the pediatric context, a parent/guardian may respond on behalf of a child

2019 2020 2021 2022
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Market-level data provides the big picture, giving us a sense of how consumers think about trust and 
loyalty. It’s clear that people put more trust in doctors and nurses than in the healthcare facilities in 
which they may work. And when it comes to loyalty, we see that there are two main structural drivers 
(insurance and location) and one main interpersonal driver (previous experience).

Taking a closer look into NRC Health’s experience data, almost all of which is collected within 48 
hours of a clinical encounter, provides depth and dimension to the exploration of ‘previous experience’ 
with providers. We analyzed 250,000 patient-family surveys from 10 health systems that were early 

adopters of the Human Understanding metric (HUme) and found that in the clinical setting, HUme was 
the best predictor of loyalty, as measured by Likelihood-to-Recommend (LTR) the provider. As noted 
in our November 2022 nSight, the behavioral components of Human Understanding are Connect 
with me, Listen to me, and Partner with me.

Using statistical modeling to analyze 600,000 experience surveys across more than 40 
healthcare organizations, we were able to determine that provider listening matters most when it 
comes to building trust. Patients/families were 267% more likely to report trusting their providers 
if they also reported that their providers listened to them. There were also significant and 
meaningful effects of providers knowing their patients’ medical histories and giving patients 
enough information, but these paled in comparison to listening.

Another important finding emerged when we analyzed patient and family comments: Trust takes 
time. Of the 120,000 patients/families in the analysis who left a comment that used the word 
‘trust,’ only 5% were not Promoters. We found that these were often first-time patients, and while 
they were reluctant to give a 9 or 10, they were nevertheless cautiously optimistic, pointing out 
that it takes time to build trust:

NRC Health’s Market Insights study scans for what drives loyalty to a healthcare brand. The top 3 
factors in 2022 might not be a surprise: insurance coverage, previous experience – that’s where 
building trust over time comes in – and convenient location are all drivers of loyalty for at least half 
of consumers. These same factors, in the same order, were at the top in each of the previous three 
years as well.

National Market Insights Study | 2019 n = 284,757 | 2020 n = 292,501 | 2021 n = 278,304 | 2022 n = 283,248

As noted above, Human Understanding is – by far – the main driver of Loyalty. This is interesting 
and important because it suggests that loyalty to providers depends upon how patients are 
treated by everyone during an episode of care at least as much as it stems from trust in 

providers. Moreover, HUme and Trust are significantly correlated and, therefore, have a combined 

effect on Loyalty: HUme can lead to more Trust, Trust can lead to more HUme, and both are 
important when it comes to Loyalty. In sum, while Trust and Human Understanding are 
connected, they are also distinct features of clinical interactions and should be treated as such 
when considering improvement initiatives geared toward provider loyalty.

“In a time when healthcare appears to be 
seemingly shifting to more of a self-service 
approach, it is reassuring to know that care teams 
at Orlando Health continue to provide personal 
and caring services to clients (in a wholistic 
manner). I have never been made to feel like a 
"number". It's the reason I've been a loyal client to 
this provider for more than 20 years!

Here’s one tangible example of the interplay: A provider does a fantastic job of building trust with 
her patient, only to have another member of the team make the patient feel like a number, 
diminishing loyalty in the process. And another: Everyone does their best to treat a patient as a 
unique person and the provider works on building trust in the course of care, thereby increasing 
loyalty. Beyond their illustrative value, these examples raise the question of what ‘building trust’ 
means in everyday clinical practice. Let’s see.

What drives trust?

Bottom Line
There’s no question that we are living in turbulent times and that patients and their families have 
an increasing menu of options. But our research offers a stable foundation for advancing trust 
and loyalty in healthcare. At the market level, consumers tend to put their trust in the humans 
who are caring for them over the facilities that offer care. These frontline members of the care 
team are a big part of shaping experience with a hospital or health system, one of the major 
drivers of consumer loyalty. That’s one reason our 2023 Experience Perspective positions 
focus on the frontline as a fundamental pathway to the New Awesome.

At the individual level, Human Understanding is the main driver of loyalty. Trust is a distinct but 
related factor, and very important as well. Our data shows that trust is built largely through 
listening but also by knowing patients’ medical history and giving them as much information as 
they want. One key benefit of focusing on the frontline is allowing the time, space, and support 
to make human connections and address patient needs. Perhaps the best way to proactively 
generate and maintain loyalty is to encourage everyone to treat each patient as a unique person 
at every opportunity – whether in the care setting or at other touchpoints – and to help providers 
build trust over time, one patient at a time.

When a brand consistently earns a consumer’s trust, experience after experience, the brand is 
generating loyalty. It’s a simple enough concept: An engaged, satisfied consumer will continue to 
choose your product or service over the competition’s. And it turns out that most consumers are 
loyal to a hospital or health system brand. In fact, loyalty has increased over the past year.

Doctors/Nurses

Hospitals/Health Systems

Pharmacies

Hospice

Home Health Services

Long Term Care/Nursing Homes

Health Insurance Companies

43.1%

26.9%

29.4%

20.9%

28.8%

22.9%

27.2%

18.8%

18.5%

7.5%

16.7%

6.8%

16.6%

8.1%

Very High 2023 Very High 2013

National Market Insights Study | 2013 n = 22,438 | 2023 n = 75,367

What drives loyalty at the market level?

The odds of a patient/family leaving a 9 or a 
10 on Likelihood-to-Recommend the 
provider went up 7 times if that patient 
reported being treated as a unique person.

Provider trust also emerged as a significant predictor of LTR. Our analysis illuminates the relationship 

between Trust, HUme, and Loyalty. Let’s start with how these concepts are operationalized:

Loyalty to a hospital or health system

Trust and Confidence in Healthcare Entities

Patient comments tell the story.

Listening leads to trust.

“Dr. [] did not listen to my child or to me. He did not know her medical history and 
even questioned me about knowing my own child's medical history! He did not offer 
any medical help or information. He was condescending and rude. I have 
encountered man, many doctors in my lifetime, but very few I would refuse to ever 
entrust my or family's care in. He is one of them.” 

“Dr. [] is a spectacular physician - she is kind, caring, listens actively, gives 
tremendous advice. My children and I trust her and appreciate her immensely.”

patient* self-reported 
trust in the provider seen

TRUST
the extent to which patients* 
feels that everyone treated 

them as unique persons

HUme

LTR, the extent to which 
patients* are likely to 

recommend the provider 
(9 or 10)

LOYALTY

At the individual patient level, provider listening is the main driver of trust. Knowing patients' 
medical histories and giving them and their families enough information also helps build trust 
in providers.

3.

Trust in providers and Human Understanding® – a more ‘organizational’ measure of whether 
patients and their families feel that everyone treated them as unique persons – interact to 
drive provider loyalty.  Human Understanding is the more powerful vector, but both are 
reliable and important predictors.

4.

Loyalty is increasing. Insurance coverage, previous experience, and location are the 
strongest market-based drivers, and have been for years.

2.

At a market level, while trust in healthcare roles and organizations has increased over 
the past decade, consumers still place more trust in doctors and nurses than in 
healthcare facilities.

1.

Trust and Confidence in Healthcare Entities

TRUST

HUme LOYALTY

“First time visit. It takes time and more visits to establish a more trusting Dr patient 
relationship, but I had a pleasant visit.”

“This was my first time with this Doctor. Trust is built with time.”

“It was my first time to see him and we will see where it goes from here don't know that 
much about him but hopefully I can learn to trust and feel like he has my best interest 
at heart.”

It all adds up to loyalty.

“We are loyal to Dr [] who has always cared for our children with diligence, skill and 
authenticity. She is the main reason we continue to receive pediatric care at [].”

“We are extremely loyal to Dr. [] I feel very strongly that she has my family and my 
child's best interest at heart. She is an amazing provider who communicates very well 
with the parents and children. My boys know they can always ask their own questions.”

Information is power.

“Dr. [] is a spectacular physician - she is kind, caring, listens actively, gives 
tremendous advice. My children and I trust her and appreciate her immensely.”

“I trust Dr. [] with my children's health completely. She does a wonderful job 
explaining everything thoroughly.”

Knowing your patients is key.

“Dr. [] has been out pediatrician for 16 years. She has been a good doctor to our 
children. I really appreciate the continuity of care we have gotten at the practice 
because of her loyalty and dedication. I trust her and feel that she is a wise and 
caring physician.”

“My services are always exceeded to maximum quality every time I go. They 
know my daughter and treat us with genuine care and we will always come back 
as loyal customers.”

LEARN MORE IN OUR 2022 NSIGHTS

https://nrchealth-2.infogram.com/1py10l7e9yy3znt3wwyr3nklljhymyz21k0
https://nrchealth.com/resource/the-power-of-doing-human-understanding-in-pediatric-care/
https://nrchealth.com/resource/understanding-perceptions-about-wait-times-in-pediatric-care/
https://nrchealth-2.infogram.com/1p0jn2j2pwj6d9te66p76mv70rbnj21xv29
https://nrchealth-2.infogram.com/1te94me7p4w83ltw1xozypdzx1cq8kk36q6
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