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Creating Efficiencies Through  
Patient Engagement



The escalating cost of providing quality healthcare 
cannot be sustained. The price of everything from 
latex gloves to reinsurance is rising while government 
reimbursements are shrinking and harder to earn. In 
2009, CMS will double the number of pay-for-performance 
measures hospitals must meet in order to earn their full 
reimbursement.

Maintaining quality while cutting costs and increasing 
efficiency is a top priority. To address this, many hospitals 
now look beyond healthcare for models of efficiency. 
The lean production model, based on lessons learned 
at Toyota Motor Company, takes a systemic approach to 
reducing waste and delay.5 Hospitals using this model 
approach processes like admission, discharge or surgical 
scheduling to identify trouble spots and success areas. 
The goal is to make all hospital processes faster, safer 
and less costly.

Patients too have a role to play. Most hospitals focus 
entirely on the provider side of the patient-provider 
relationship when seeking to increase efficiency. 
Nevertheless, patients who are unprepared and do not 
take an active roll in their care are a constant source 
of delay and wasted cost. Unprepared and uninvolved 
patients cause a myriad of problems including procedure 
cancellations, high call volume and repetitive patient 
education efforts. This lack of patient engagement 
threatens to mitigate the benefits reaped by process 
improvements or other efficiency measures. Ultimately, 
these problems lead to financial losses, poor clinical 
outcomes6-7, lower patient satisfaction8 and a higher 
incidence of lawsuits.9   

Hospitals must engage patients in their own health 
in order to meet the increasing fiscal challenges of 
healthcare today.

Addressing the High Cost of  
Non-engaged Patients
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“Patients are the most under-utilized 
resource [in healthcare] and 
they have the most at stake. They 
want to be involved and they can 
be involved. Their participation will 
lead to better medical outcomes 
at lower costs with dramatically 
higher patient satisfaction.”Charles Safran, MD, President 

American Medical Informatics Association 

 

Non-engaged Patients are:

• �More likely to suffer poor 
clinical outcomes1

• �Less satisfied with their  
provider2

• �More likely to file  
malpractice lawsuits3

 • �Contributing to lower  
operating margins for  
hospitals4



The Financial Impact of an  
Idle Operating Room

Medical procedures cancelled by patients drain 
millions of dollars in wasted material and labor. More 
than 28% of all surgical and procedure cancellations 
are the result of patient action12, and the average 
procedure cancellation costs a hospital more than 
$2,100 in lost staff time and set-up expenses.13  
Current steps to streamline operating room efficiency 
like improving accountability and scheduling, can 
shrink turnover times, but these efforts do not reduce 
the impact of patient cancellations. 

Reducing cancellations
Engaging patients in their care prior to scheduled 
procedures plays a critical role in reducing 
cancellations and no-shows. Whether it is through 
perioperative clinic visits, telephone calls or online 
communication, hospitals that educate and connect 
with patients before the day of surgery allay patient 
concerns and reduce cancellations.14-15 Hospitals 
that proactively seek patient feedback prior to 
scheduled procedures can identify which patients 
are most likely to cancel, allowing them to address 
the reasons why patients are considering cancelling 
before the cancellation actually occurs. This 
dramatically improves patient attendance for surgical 
procedures.16 

Increasing procedure volume
Engaging patients can increase the volume of 
diagnostic procedures. Specifically, enhanced 
communication with patients greatly improves 
compliance with diagnostic procedures like 
colonoscopy. The Dana Farber Cancer Institute and 
the National Cancer Institute estimate 50% to 60% 
of patients referred for colorectal screening follow 
through and schedule the procedure.17-18 By educating 
and engaging patients early in care, hospitals 
can improve the number of scheduled diagnostic 
procedures.19 Improved communication with 
colonoscopy patients improves procedure compliance 
by as much as 25%.20 Scheduling just a handful 
of additional diagnostic procedures can generate 
significant net profits.
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Hospitals successful in  
avoiding just one cancellation 
per day, per operating room, 
could generate an additional 

4 to 7 million dollars in  
annual revenue. 

Healthcare Financial Management Association 
and the Health Care Advisory Board

Unrealized Revenue per Cancellation
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Improving efficiency is more than cutting costs and 
generating revenue. It is about making the most of 
resources that have already been allocated. Engaging 
patients in their own health creates real value. Specifically, 
enhancing communication with patients prior to care can 
reduce the burden of repetitive education and high call 
volume.

Putting a stop to repetitive education 
Most patients retain very little of the information given 
to them by their providers. Between 40% and 80% of 
the information covered in a consultation is lost almost 
immediately.21 Patients’ families are rarely included in 
education efforts or they are involved at the very last 
minute—when the patient is admitted to the hospital. 
Consequently, nurses spend much of their time covering 
patients’ gaps in understanding and re-explaining critical 
details to patients’ family members or loved ones. Studies 
estimate that nurses spend upwards of 23% of their time 
on repetitive patient education.22 Many hospitals find 
that improving communication with patients and families 
prior to admission can address this problem and create 
significant improvement in nurse productivity. Across a 
hospital or health system, this translates into thousands 
of additional hours of more nursing capacity.

Reducing call volume 
In an outpatient setting, poor patient retention translates 
to a high number of calls to the office. In some surgical 
specialties, providers average more than 25 calls per day 
from patient questions.23 Each call represents a disruption 
in workflow. Moreover, disruptions can easily multiply, as 
often, many attempts are needed to return a patient’s 
call. Providers can make a big difference with small 
changes in the way they communicate with patients. For 
example, healthcare organizations that use e-mail or the 
web to educate and communicate with patients can cut 
call volume by as much as 18%.24 Physicians who engage 
patients using electronic methods have seen productivity 
rise as much as 11%.25 For a physician’s office, this 
translates to seeing two extra patients per day. For an 
outpatient center, this means greater through-put and 
increased revenues.

The Difference Between Receiving and 
Retaining Information
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40% to 80%  
of the information patients 

hear in a consultation is lost 
almost immediately.

University of Minnesota

23%  
of nurse time is  

spent on repetitive  
patient education.

Oncology Interactive Education

“Investing in technology is the 
most cost-effective way to 
extend the reach and efficacy  
of providers.”

Dave Printz, Chief Information Officer
Central DuPage Hospital



Today, more than ever, patients are seeking ways to become 
more involved in their care. More than 160 million American 
adults searched a health-related topic online in the last three 
months.26 It is not uncommon for patients to arrive at their 
appointment armed with reams of computer print-outs and 
theories on self-diagnosis. What patients need, however, is 
reliable, trusted medical information. Few patients check the 
source of the information they find online.27 Hospitals spend 
time and money putting health information on their websites, 
but this information is largely ignored.

Patients want their providers to provide them with the right 
information at the right time. According to the McKinsey 
Quarterly, 77% of commercially-insured patients would switch 
hospitals to one that provided them with more information 
about their care.28 One study found that a quarter of all 
patients who had recently left their physician cited poor 
communication around treatment and alternatives as the 
deciding factor.29 It is not surprising then, that all five of the 
issues driving Press Ganey and HCAHPS® scores are related 
to patient-provider communication.30 

With tight budgets and a shortage of providers, it is  
not always feasible to allot more time for individual
patient communication. Thus, it is imperative that hospitals 
find solutions to improve the time physicians and nurses 
spend with patients. Many hospitals have turned to 
technology to improve communication with patients—from 
implementing online secure messaging to using interactive, 
web-based tools that educate patients and enhance the 
patient-provider conversation.  

Studies show that patients who receive computer-based 
visualization tools instead of a written leaflet experience a 
higher satisfaction with their medical procedure.31 Likewise, 
computer-educated patients retain information at a higher 
level than patients who received standard education 
practices.32 Hospitals have found these tools enhance 
communication by creating a baseline of understanding, and 
by providing a structured way for patients to ask questions 
and get feedback. By using audio-visual computer education 
tools, hospitals improve communication and increase patient 
satisfaction without demanding significantly more time from 
their physicians or staff.

Leveraging Technology to Engage Patients

Emmi Solutions is the Leader in  
Patient Engagement

Chicago-based Emmi Solutions is the 
leader in engaging patients through  
communication. The company creates a  
series of web-based programs, called 
Emmi®, that educate patients about their 
upcoming procedures and helps them  
manage their chronic conditions. These 
award-winning programs are designed to 
take complex medical information and 
make it simple and easy to understand. 
Using interactive, audio and visual tech-
niques, the programs empower patients  
to take an active role in their own health.

Emmi Solutions understands that hospitals 
cannot improve what they cannot measure. 
For this reason, Emmi programs are  
self-documenting. This enables healthcare  
organizations to track a patient’s experi-
ence and receive feedback throughout  
the continuum of care. Emmi Solutions 
works with clients to measure the impact 
engaging patients has on their bottom line.
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