
Vers la performance durable : franchir avec succès les Sustainability Stress Tests
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Institute

Hospitals: from curing to  
caring

Influencing the behaviours of patients can greatly 
improve the quality of healthcare delivery according 
to our survey and case studies
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The European healthcare 
landscape is diverse
Healthcare expenditure is both substantial and 
diverse, reflecting di�erent provision models, 
demographics and societal choices
Source: World Databank

*No public/private bed data available

Care pathways are increasingly complex
Changes in lifestyles and demographics, combined with therapeutic advances, make long-term 
conditions more prevalent which in turn requires better coordination of care
*European average, to the nearest year. Source: OECD Health Data 2012; Eurostat Statistics Database
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Patient relationship 
management, moving 
hospitals from curing to 
caring
An integrated view of the patient experience is a key lever to improve 
healthcare delivery quality, while balancing patient needs and 
business efficiency

The need to manage the patient 
experience – learning from CRM

No one doubts the increasing demands being felt 
by healthcare services across Europe – driven by 
factors such as an ageing population with longer 
term healthcare needs, improvements in diagnostics 
and new treatments. All add to the cost of care. Care 
pathways are becoming increasingly complicated 
and with multiple providers, but are still typically 
designed around the needs of healthcare delivery: 
patients are frequently asked to move between 
providers to fit local processes and management 
of clinical resources, rather than having services 
configured for the benefit of patients.

These silos of service provision can have significant 
impacts for hospitals, such as:1 

•  Conflicting appointments, process inefficiency 
and increased cost of care;

•  Diagnostic risk leading to reduced treatment 
effectiveness;

•  Lack of information sharing between 
departments or locations;

•  Clinicians not always informed of changes to 
treatment;

•  Poorer clinical outcomes;

•  Poorer patient experience;

•  Increased potential for litigation.

Meanwhile, patients and their families and carers 
are placing increasing demands on healthcare 
and its providers. Where previously a minimal 
appointment letter sent many weeks in advance was 
once seen as acceptable, many of today’s hospital 
users are used to fast, reliable, responsive and 
mobile communications – such as those provided by 
email, SMS and social networks – and expect care 
service providers to be similarly responsive and agile. 
Additionally, in some national healthcare systems 
competition is increasing between providers for 
patient revenues, so the inability for a healthcare 
provider to respond to patient expectations can lead 
to loss of income. 
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So, how can hospitals respond to growing 
healthcare demands and patient expectations, 
at the same time as working with increasingly 
constrained budgets? The answer may come from 
lessons learned in the commercial sector, where 
relationships with consumers or customers are 
proactively managed to the benefit of all parties. 
The term ‘customer relationship management’ 
(CRM) has been used across a number of industries 
to describe best practices of engagement with 
service recipients – for example, retailers are 
considering how to improve their own customer 
relationships, using cross-channel strategies.2

Could similar thinking be applied to understanding, 
monitoring and managing the behaviours of 
patients and clinicians along the care pathway – not 
only to help improve the patient experience, but also 
to provide benefits for providers? Examples of how 
this might be done include:

•  Sharing visibility of a clearly defined, joined-up 
process with carers and patients;

•  Managing how information is captured and 
shared, so as to simplify and speed up access for 
clinicians;

•  Sharing reminders with clinicians and patients to 
improve workflow and provide process prompts. 

Applied to healthcare, such a relationship-driven 
approach is referred to as ‘patient relationship 
management’ or PRM. In CRM, a ‘relationship’ is 
managed in order to influence customer perceptions 
and product sales. The ‘R’ in PRM is more about 
enabling mutually supportive relationships between 
patients and healthcare providers (see figure 1).

Helping to manage the patient experience inside 
a hospital across the care pathway – whether a 
more straightforward specific acute pathway or a 
long-term chronic condition pathway with multiple 
co-morbidities – means that patients and clinicians 
benefit from a better and easier experience, leading 
to improved outcomes. 

PRM has the potential to improve the patient and 
carer experience, whilst also improving the clinician 
involvement and making the health processes 
more effective and efficient. So how can healthcare 
organisations and patients benefit?

Figure 1: PRM helps understand and manage perceptions of quality 

A CRM approach shows perception gaps between stakeholders in the 
hospital–patient relationshipCan CRM be applied to hospitals? 

A CRM approach shows perception gaps between stakeholders
in the hospital-patient relationship

PATIENTS

Patient
needs

Patient
experience

Definition of
PRM (CRM)

strategy

Monitoring
client

satisfaction

HOSPITAL

Quality
expected

Quality
perceived

Quality
planned

Quality
delivered

PRM is the systematic and skilful planning, decisioning, delegation and control of tasks, which serves to maintain the relationship 
between patients, hospitals, surgeries, pharmacies, insurers, the public healthcare system and the pharmaceutical industry, with the 
goal of the best possible supply of [services to] the patient and the efficient use of resources at the same time supported by information 
and communication technology.3

DR ANDREAS MEIER, UNIVERSITY OF FRIBOURG
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relationship management in Europe

To understand how PRM practices might be applied 
to European hospitals, we surveyed 70 healthcare 
organisations including public and private hospitals, 
cancer centres and other providers to understand 
their current positions and how they could benefit 
from a more patient-focused approach. Based 
on feedback from a structured questionnaire, we 
were able to identify best practices and assess 
organisations’ levels of PRM maturity. 

The top-line results of the study show that European 
healthcare organisations believe PRM is strategically 
important. Indeed, 75% of the healthcare 
organisations that participated intend to deliver 
patient relationship management improvement 
actions. The reasons given were not only because 
of benefits to hospitals (such as planning efficiency, 
cost savings, waiting-time management and 
reduced risk) but also because of rising expectations 
on the part of patients. 

Our research focused specifically on outpatient 
services delivered from within hospitals – that is, 
patients attending hospital appointments for day 
treatment. Outpatient services make up a key area 
from a PRM perspective, as they bring together 
a number of strands from diagnosis through to 
treatment (potentially multidisciplinary treatment). 
As such, outpatient healthcare staff rely on 
information made available from across the care 
pathway. 

A typical outpatients process is shown in figure 2. 
Note that services vary by country and provider, 
and some public healthcare providers may not have 
billing services. 

Our research clearly demonstrates the scale of the 
PRM opportunity. Many of the organisations we 
spoke to compared the outpatients care pathway 

to an obstacle course. Much activity focuses on 
face-to-face contact and telephone reception, which 
can remain inefficiently managed. Here are some 
examples: 

Appointment scheduling
Appointments are mainly scheduled by phone (see 
figure 3). The largely manual approach means that 
receptionists are frequently overloaded by calls.

If the same person is dealing with both scheduling 
and reception (as is often the case), this makes it 
difficult to manage other activities in parallel – such 
as welcoming patients, dealing with paperwork or 
writing up medical reports. 

While some organisations are using patient-oriented 
thinking to support patients and carers – via the 
internet, SMS and social media – examples are 
isolated and do not demonstrate the integration of 
PRM across the multi-provider care pathway.

Figure 2: The outpatient consultation process is a good starting point 
for PRM

Main stages of outpatient consultation 

Scheduling a
medical appointment

2

34

5 Administration
on arrival

Consultation,
diagnosis and

treatment written
on medical report

Schedule another
appointment if
necessary

Billing

1Administrative
desk

Medical
secretary

Outpatients
services

75% of healthcare organisations 
that participated intend to deliver 
patient relationship management 

improvement 75%
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Figure 3: Use of electronic registration is still low

What communication channels are used for outpatient services?

Figure 4: Use of electronic registration is still low

Can patients fill their administrative files before the day of his 
appointment?

12

35

0

13

Yes, at the healthcare organisation

Yes, by phone

Yes, via the internet

No, they can provide information only when 
they arrive for their appointment

Figure 5: A single point of reception is still prevalent

Do patients have direct access to the outpatient department 
or do they have to ‘check-in’ at an administrative desk first?
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Yes, for all services

No, they always have to go to the adminis-
trative desk first

Variable according to outpatient 
units

20%
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In the UK NHS a centralised electronic booking 
service is provided (NHS Choose and Book), which 
is accessible after referral by a GP. Over ten years 
of development the volume of transactions has 
increased, but the service is still not fully available 
nationally. 

Pre-consultation
In almost half of the healthcare organisations 
surveyed, patients have to go to an administration 
desk where patient records are collated, before 
accessing the outpatient service (see figures 4 & 5).

For many organisations, the need to collate patient 
records is a significant cause of waiting time. For 
administrative staff, it is not easy to anticipate the 
time required to complete registration documents, 
resulting in inefficiency and delay.

We found that the resulting delays cause stress 
to patients on the day of their appointment. 
Administrative staff have then to manage 
discontented patients who want to go as quickly as 
possible to the outpatient service.

Post-consultation
Following an appointment, patients may need to 
schedule further appointments. From a patient’s 
perspective, it is easiest to organise the next steps 
just after a consultation. 

If another appointment is needed in the same 
specialty, a medical secretary can organise the 
appointment directly. 

If the appointment has to take place in another 
department, it can be the responsibility of the 
patient to organise the next steps of the pathway. 
This may not be straightforward, particularly given 
that it is not usually possible to book appointments 
outside working hours, and is usually time-
consuming (see figure 6).

Clearly the task of scheduling patients and clinicians 
together with appropriate appointments is 
complex. Even when the process works and patients 
successfully arrive at appointments, a significant 
consequence of inefficiencies in the process is 
‘waiting’. Patients entering a hospital can face 
several waiting lines: at the administrative desk, at 
the outpatient service, for diagnostic services and 
to arrange follow-up appointments. Waiting times 
undermine the patient’s experience and can even 
lead to reduced treatment effectiveness. As John 
Czepiel explains in his book The Service Encounter4, a 
number of psychological principles apply:

•  Anxiety makes waiting seem longer; 

•  Waits of uncertain length are harder to tolerate; 

•  Waiting feels longer when you don’t know the 
reason for the wait;. 

•  Pre-process waits feel much longer than in-
process waits; 

•  Occupied time feels shorter than unoccupied 
time. 

Figure 6: Out-of-hours bookings remain the exception

For the scheduling of outpatient appointments, patients can contact 
medical secretaries:

Before 9.00am on weekdays

After 6.00pm on weekdays

On Saturday mornings

On Saturday afternoons

21%

58%

0%

33%

19%

None of the above
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Responding to the challenges with 
PRM

Given that healthcare organisations know (at least, 
at a strategic level) what PRM can achieve and 
given the compelling nature of the research, what 
steps can be taken to improve PRM practices within 
hospitals? From both our research and experience 
learned from our clients we can draw out a number 
of good practices. A central premise is that PRM 
implementation should not require ‘boiling the 
ocean’; low-cost, straightforward actions are 
possible at every stage. 

Identify local problem points in the 
process through listening to stakeholder 
feedback – patients, staff, clinicians and 
partners
Clearly, patients and their families are the most 
important stakeholders in the care process. 
Successful PRM implementations emphasise 
continual feedback from patients, families and 
carers, whilst ensuring that the starting point for 
improvement measures is the relationship between 
the hospital, patients and their families.

Based on our study, we recommend reviewing 
contact processes from a patient perspective – 
for example, through use of simple listening and 
feedback tools, to understand where patients are 
experiencing issues and to gain insight into how 
they can be improved. 

Equally, staff, clinicians and partner organisations 
can be involved in improving contact and 
engagement processes to deliver an excellent 
patient experience. By involving all stakeholder 
groups, PRM deployments can encourage greater 
engagement and adoption from clinicians. 

Consider alternatives to ‘patient comes to 
hospital’ delivery models
Not all patient interactions are best handled 
within the hospital and by the processes that (by 
necessity) they have to use to manage demand on 
their resources. Whilst the hospital is often seen as 
the ‘first port of call’ for all medical emergencies 
or non-emergencies, the patient (and staff) can 
get frustrated when the setting is inappropriate 
to the care. For example, better triage of patient 
problems before they come to hospital may mean 
that they can be directed to more appropriate 
services provided outside of the hospital or even by 
telephone, thereby improving the patient experience 
and alleviating demand on hospital-based 
emergency services.

The UK’s NHS Direct5 service is an example of a 
project aimed at reducing the use of emergency 
departments at hospitals for non-urgent care.6 The 
system was set up in 1998 to provide advice and 
health information by telephone and online on a 
24-hour/7-day basis, as well as supporting patients 
suffering from chronic diseases, and providing 
access to out-of-hours GP and dental care.

A more recent UK initiative is the provision of a 
national, non-urgent telephone health service 
(through a 111 number, rather than the emergency 
999 number in the UK). This is still in the early stages 
of deployment.

Finland7 has also implemented healthcare access 
without appointments. Basic nursing services are 
offered by way of ‘health kiosks’ located in shopping 
malls, which provide ‘drop-in’ consultations. These 
services are available without appointment and are 
free of charge.

Our recommendation is to consider all possible 
options to enable patients to find information, to 
engage with hospitals and to deal with their own 
needs. Again, these do not have to be complex – 
better signposting, online and helpline services can 
play a role, as can external clinics, drop-in centres 
and mobile applications. 

PRM implementations should focus 
on straightforward actions at every 
stage
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technology systems (ICT)
ICT has typically evolved to support the healthcare 
transaction, by recording facts. ICT can also bring 
together and share information to support the 
engagement and relationship between staff and 
patients. While this can exploit existing enterprise 
technology, you should also take the opportunity 
to see where new, potentially low-cost add-on 
technologies can support the patient journey. 

Many organisations face the challenge of using 
older technology that is still in working order. 
For example, in our research we found that the 
majority of organisations we surveyed still rely on 
older switchboards and call-management systems: 
only 23% use an interactive voice response to 
sort incoming calls (see figure 7), and only 26% 
of switchboards can tell patients about how busy 
the organisation is at any given moment or the 
estimated waiting time in the telephone queue. 

The use of technology can be highly cost-effective. 
For example, 5.5 million appointments were missed 
in the NHS during 2011–12, at an average cost 
of EUR 117 each time.8 Manual phone reminders 
cost about EUR 0.90 per patient and reduce non-
attendance by 39%; meanwhile automated phone 
or SMS reminders reduce non-attendance by 29%, at 
a cost of only EUR 0.14 per patient. 

Social networks also offer an opportunity to improve 
communication between staff and patients – for 
example, to provide up-to-date information on 
hospital access (‘The North Car Park is closed this 
week due to maintenance’) or for patients to gain 
quick access to transactional information (‘Could 
you confirm the opening time?’). 

Another benefit of social media technologies is to 
enable patients to share their experiences (both 
positive and negative) of dealing with health service 
providers. In many cases these anecdotes and 
reviews are helpful to other service users as they 
plan visits to hospitals; the feedback is also valuable 
as part of the ‘hospital listening’ feedback loop. Our 
research found that only 16% of the healthcare 
organisations we surveyed are present on social 
networks.

The majority of staff welcomed local innovation 
as an opportunity to drive improvements. Our 
recommendation is to pilot specific technologies 
and approaches in an iterative, but structured 
manner – led by local innovation and healthcare 
champions. Such projects should respond to patient, 
staff and clinician feedback. Hospitals should set 
up responsive and agile approaches to governance 
– supporting appropriate procedures and risk 
management without stifling good ideas.

million appointments were 
missed in the NHS in 2011–12, 

costing EUR 117 each time 5.5

Figure 7: Less than a quarter of hospitals have implemented an 
automated call handling system

Whan calling the switchboard, is there an interactive voice response to sort 
calls?

Variable

No

Yes

No

Yes
23%

77%

Yes

No
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Think through the consequences of the 
patient experience
Healthcare organisations need to balance the need 
for making efficiency savings with the drive to attract 
new patients, without losing their focus on patient 
care. The ultimate objective of PRM is to improve the 
patient experience within the framework of the care 
pathway. This can be characterised by three guiding 
principles : 

•  An organisation has to be patient relationship 
centred. This approach applies equally to the 
ways of working of staff in direct contact with 
patients and to back-office staff and the entire 
management team.

•  The ‘emotional’ patient experience is as 
important as the ‘physical’ patient experience. 
The way in which you do things is equally 
as important as what you do. Healthcare 
organisations have to take into account the 
way patients perceive hospital procedures and 
actions.

•  Patient experiences spread beyond the hospital 
walls. Today’s patients are ‘connected’, sharing 
their experiences online and willing to benefit 
from experiences of others. Patient opinion is a 
powerful force, so hospitals have to manage their 
‘e-reputation’. 

From our research, we know that healthcare 
organisations have few indicators they can use 
for steering PRM. To ensure that a balance is stuck 
while improvements are being made, it is imperative 
therefore to set clear, patient relationship-orientated 
indicators that can be used to monitor the success 
of PRM initiatives. For example, hospital queuing 
times offer a key indicator as they reflect several 
dimensions of good PRM practice.

PRM doesn’t just happen – the change 
process must be managed

Only 14% of the healthcare organisations 
we surveyed actually have a defined patient 
relationship management role in the organisation 
(see figure 8). Patient management activities are 
often spread across many positions as there is no 
horizontal view of customer relations.

To counter this, we recommend appointing a patient 
relationship director to be responsible for defining 
and steering the PRM strategy. This role has to be 
the advocate of the patient at a senior level – seeing 
the organisation’s services from the perspective of 
the patient and their carers. 

In terms of the process itself, it is important to focus 
on incremental delivery, to draw up a benefits-
orientated plan – for example, using hard and soft 
benefits across a balanced scorecard – to raise 
awareness and gain the buy-in of staff and patients 
alike. Equally, while the framework has to be defined 
at the management level, we advise co-building PRM 
with patient and staff involvement at every stage. 
Both innovation and operational efficiency come 
from the front line.

The ultimate objective of PRM is 
to improve the patient experience 
within the framework of the care 
pathway

Figure 8: Very few organisations have an individual 
responsible for PRM 

Is there an individual responsible for customer relations 
in your healthcare organisation?

Variable

No

Yes

No

Yes

14%

58%

Yes

No, nobody has been appointed for this 
position

The function of customer relations 
is combined with another/other 
functions

28%
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A final question is around how to really manage 
the complex components across a care pathway 
effectively. We can look to new and evolving 
experiences from the NHS in the UK around ‘whole 
care pathways’ – these propose having a ‘lead 
provider’ responsible for managing the pathway, 
but with different subcontractors providing different 
parts of the care. It is essential that processes and 
data are ‘joined-up’ across providers, driving a PRM 
approach. 

A PRM maturity model

The most valuable lesson we have learned from 
our research is that PRM is a journey, starting from 
improvements in discrete patient services, through 
more joined-up customer care, to maximising 
the overall ‘customer experience’ of the patient in 
measurable ways (see figure 9). 

Starting on the journey to PRM can appear to be a 
challenge, but there are proven ways to kick-start 
the changes. Many patient services changes can 
be straightforward for hospitals to implement in a 
short time, to deliver early benefit for hospitals and 
patients alike. Building on these gains, hospitals can 
implement broader patient-care initiatives over the 
longer-term – say 2–-3 years – using the experience 
to manage return on financial and emotional 
investments. 

Hospitals that are serious about improving the 
patient experience in the long term should move 
PRM best practice to the core of there strategies. 
We know from our project work, a good approach is 
hiring someone whose role it is to ensure that PRM 
improves measurable outcomes. 

Patient experience

Patient care

Patient service

Before 2008 2012

Integrated and
personalised experience

Attitude
Customer choice

Access

Institutional delivery
Annual patient survey
PALS and complaints

Increased
patient
choice

Figure 9: From patient service to patient experience

Where does your hospital sit along the patient experience journey?

Innovation is not just about exciting kit and fantastic bits of medical technology, 
it’s about the way you deliver care

SIR DAVID NICHOLSON, CHIEF EXECUTIVE, NHS ENGLAND9
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Patient services
•  Online appointment requests;
•  Navigation to hospital departments;

•  Simpler patient registration for priority groups 
(e.g. elderly care);

•  Online feedback for monitoring and 
improvement suggestions.

Patient care
•  Online access to patient records;

•  Scheduling appointments, including automated 
reminders;

•  Mobile apps for staff and patients;

•  Integration with telehealth to enable home 
treatment.

Patient experience
•  Patient dashboards to guide patients through 

the pathway;10

•  Online diagnosis and triage tools;11

•  Gamification strategies to encourage healthy 
behaviour.12

Clearly, as solutions become more involved then so 
do their costs. For example, while we believe that 
telehealth brings unequivocal benefits in terms 
of quality of care, current pilots show that finding 
the right cost model is not trivial13. While the cost 
of any solution is important, equally it needs to be 
measured against less tangible benefits than simple 
efficiency savings. 

This goes to the heart of how healthcare is evolving 
in response to patients’ changing needs. Many 
hospitals see the goal as moving from a cost-
focused, break/fix approach to a model that not 
only looks to improve specific treatment outcomes 
but also tackles broader questions relating to the 
overall health of the patient and preventive care. As 
a result, people maintain a better state of health and 
therefore become less of a burden to the healthcare 
system. 

An illustration of PRM success is in the UK at 
Southampton NHS Treatment Centre14, which has 
integrated PRM best practices into how it designs 
services around its patients through the following 
initiatives:

•  Aims to carry out all necessary medical tests in 
one day, to minimise trips back and forth. For first 
appointments this is achieved 60% of the time.

•  Engages staff to make improvements, with 
a commitment to piloting new ideas quickly. 
Successful ideas are shared across the 
organisation.

•  Displays patient feedback and satisfaction scores 
in every department.

•  Ensures there is a patient information guide 
available beside every bed, including a summary 
of key questions and answers.

Examples such as these are by no means isolated. 
The table on the right illustrates a number of 
examples drawn from across Europe, showing how 
organisations are delivering on the potential of PRM.

Healthcare is evolving in response 
to patients’ changing needs, 
towards overall patient health and 
preventative care

WATCH
Scan this page with Layar, or visit 

www.inst.be/003PRM, to watch the authors’ 
interview.
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CATEGORY/ 
STAGE

COUNTRY PRM-BASED PRACTICES

Direct access to 
healthcare

Spain

The Basque Multi-channel Health Service Centre (MHSC)15 addresses the needs of 
chronic patients, maintaining a level of low-intensity, constant contact. Patients can 
interact in multiple ways (web, telephone, SMS, digital television) to facilitate care. 
Moreover, it enables administrative procedures to be carried out, e.g. primary care 
appointment management, reminder and/or confirmation of appointments, medical 
certificate reports, personal health card management, and so on.

Switzerland

Medicphone is a central phone number managed by nurses in charge of triaging 
patients. When a patient calls, a nurse assesses the patient’s disease and can decide 
to send him immediately to the hospital or a GP, or to postpone the GP visit to the 
following day. Patients benefit from having a unique and safe point of access, and 
from receiving the right care at the right time. 

Information 
available to 
patients

Norway
Free Hospital Choice Norway16 offers free information services by phone or email 
to ease patients’ choices of hospitals. A website offers additional information on 
hospitals, including waiting time and quality indicators.

Sweden

Each county has established a common patient portal (Vårdguiden) for appointments 
(by internet, email, telephone), searching for knowledge and information, patient 
history, etc. Vårdguiden was adopted at a national level two years ago and is now 
used by 60% of Sweden’s 21 counties. 

UK
NHS Direct17, NHS 111 and NHS Choices provide telephone and online access to NHS 
services. 

France
Limoges University Health Centre uses QR Codes (pictograms) to ease access to 
information.18

Appointment 
scheduling 
for outpatient 
services

Belgium
The website Healthcare Belgium19 enables online requests for appointments and 
medical opinions. 

Italy
Ospedale Pediatrico Bambino Gesù20 has an iPhone application that enables patients 
or their family to book or cancel a visit. Online scheduling is also available.

UK
The Choose & Book21 service offers electronic appointment booking for outpatient 
clinics.

Billing/ 
payment for 
services

Finland
Megaklinikka private dental care clinics streamline operations and apply dynamic 
pricing to offer low-cost dental care services.22

France
Online payment implementation23 – two hospitals have implemented an online 
payment system, with one bill out of five now being paid online. 
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Conclusion

The nature of healthcare globally is such that all 
improvement subjects it to the law of diminishing 
returns. As people live longer their healthcare needs 
extend but, at the same time, expectations are 
increasing, putting additional pressure on national 
finances.

In response, PRM practices are becoming essential 
to today’s healthcare environments. PRM can 
help improve effectiveness and efficiency of the 
healthcare process, while actively engaging with 
patients across their care pathways. While many 
hospitals recognise its benefits, progress is hindered 
by a combination of factors from legacy technology 
to resistance to change.

Our 2012 research with European hospitals and 
clinics shows us that PRM practices are supportable 
by all healthcare organisations. There is no need for 

large-scale change – indeed, considering PRM as ‘a 
huge project that will show no benefit for years’ is 
the wrong starting point. Rather, hospitals should be 
looking at incremental approaches that can quickly 
demonstrate tangible benefits to specific target 
groups – for example outpatients or chronic disease 
sufferers. 

However one of our key findings is that it is essential 
to have a top-level strategy and change programme 
in order to deliver on the promise of PRM. This 
requires having clear answers to some direct 
questions:

•  Who is in charge of the PRM vision?

•  What are the PRM objectives of the hospital, in 
what time frame? 

•  How are patients involved in building the PRM 
strategy? 

•  What are the key indicators to measure, and how 
does the hospital stand currently?

•  How will success be measured, in terms that the 
patient understands (e.g. waiting times)?

While delivering on the promise of PRM, hospital 
managers need to keep an eye on the bigger picture. 
Healthcare systems will continue to move away from 
traditional, functional delivery models towards the 

Source: IMF, United Nations
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Figure 10: 4.5 billion opportunities to improve patient experience
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PRM can help improve effectiveness 
and efficiency of the healthcare 
process, while actively engaging with 
patients across their care pathways
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end-to-end treatment of patients, wherever they 
are situated – in hospitals, at home, and everywhere 
in between. As a result it is becoming increasingly 
important to adopt a ‘single view of the patient’ – 
not doing so adds unnecessary costs to an already-
unaffordable model. 

By appropriate targeting of technology and a focus 
on improving the nature of patient interactions, the 
most important stakeholder – the patient – stands 
to gain a great deal. Not only this, but organisations 
that do not adopt best practice may find themselves 
at a disadvantage in what is an increasingly diverse 
and competitive market for healthcare services. 

KEY TAKE-AWAYS
Patient care pathways are becoming increasingly 

complex across multiple providers to support demands 
of ageing population, lifestyle changes and new 
medical developments:

•   PRM provides an opportunity to improve the care 
experience and outcomes for patient and help 
providers manage those pathways.

•  Early, fast changes and benefits can be achieved by 
listening to the voice of the patient.

•  The simplest measures can drive profound change – 
for example, reducing the time spent by patients in 
hospital waiting rooms.

•  Incremental approaches that deliver benefits along 
the way are more effective than ‘big-bang’ projects.

LA GESTION DE LA RELATION PATIENTS 
PEUT-ELLE AIDER LES ÉTABLISSEMENTS 

DE SANTÉ À RÉNOVER LE MODÈLE DE PRISE EN 
CHARGE DES PATIENTS ?

Dans nos systèmes de santé actuels, les parcours 
des patients se complexifient. Ils comportent 
de nombreuses étapes et impliquent des 
multiples intervenants. Toutes les ruptures ou 
dysfonctionnements dans la prise en charge ont des 
impacts sur la qualité, la sécurité, la continuité ainsi 
que sur l’efficience de la prise en charge des patients. 
L’expérience du patient peut s’en trouvé affectée et du 
côté des établissements de santé, l’inefficience génère 
des surcoûts.

De plus en plus d’hôpitaux sont convaincus qu’ils 
peuvent tirer bénéfices des bonnes pratiques en 
matière de gestion de la relation clients pour améliorer 
l’efficience de la prise en charge et proposer une 
meilleure expérience à leurs patients.

L’étude menée par BearingPoint, auprès 
d’établissements de santé européens montre qu’il est 
possible d’améliorer la gestion de la relation patient 
rapidement sans bouleverser l’organisation et les 
processus des établissements de santé. Cette étude 
présente les actions qui peuvent être mises en place 
au sein des établissements de santé et qui peuvent 
bénéficier tant aux établissements de santé qu’aux 
patients.

PATIENT RELATIONSHIP MANAGEMENT, DER 
WANDEL DER KRANKENHÄUSER VON DER 

BEHANDLUNG ZUR FÜRSORGE

In den meisten Gesundheitssystemen Europas 
erfolgt die Patientenversorgung in der Regel über 
viele funktional getrennte Stationen. Schlechte 
Schnittstellen und Prozess können zu Ineffizienzen und 
zusätzlichen Kosten führen, beeinflussen die Patienten-
Erfahrung negativ und führen zu diagnostischen 
Qualitätsmängeln und klinischen Risiken.

Eine steigende Anzahl von Krankenhäusern hat 
bereits erkannt, dass ein gutes Patient relationship 
management (PRM) hilft, die Effektivität und 
Effizienz der Prozesse zu verbessern. Gleichzeitig 
werden die Patientenbedürfnisse entlang des 
gesamten Behandlungspfades durch neuartige 
Dienstleistungen adressiert und damit ein integrales 
Behandlungserlebnis ermöglicht.

Unsere umfassende europäische Studie von 
Gesundheitsfürsorge-Organisationen zeigt, dass 
Patient relationship management weder kompliziert 
noch revolutionär für vorhandene Prozesse und 
Strukturen sein muss. Konkrete strategische Wege 
werden aufgezeigt, wie Krankenhäuser ein wirksames 
Änderungsprogramm für PRM schaffen können, das 
messbare Vorteile sowohl für Krankenhäuser als auch 
für Patienten liefert.
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