answered, receiving explanations of preparation for procedures such as a colonoscopy, and the methods of obtaining
informed consent are all significant points of contact with
the patient which contribute to the experience and overall
opinion of the care furnished by the provider. Many of these
touch points — as well as others — also apply to the patient
experience at endoscopy centers.

A New Era of Transparency:

Prepare for the
Inevitable

By James W. Saxton, Esq.
and Darlene K. King, Esq.
We are entering a new era of increased
transparency in healthcare delivery.
Advertising and promotional campaigns market healthcare practices
and facilities with descriptions such
as “best center,” “top patient satisfaction,” and “exceptional quality.”
JAMES W. SAXTON
However, these promotions often fail to offer objective statistics
to support the claims. The reality is
that narrow networks, accountable
care organizations, virtual integrated clinical networks, as well as
payors and the public will be looking for true data and not subjective
proclamations.
DARLENE K. KING
For a GI office, actionable data will
include the patient’s impression of the process for scheduling an appointment, the setting of the facility, and the
ease of working through the visit. Interactions with office
staff, ease in obtaining information and having questions

Experience is ultimately linked to engagement. While it certainly is not news, patient engagement has taken on an extraordinary new importance. In fact, one of the reasons the
patient experience has become so important is because it is
thought to be the gateway to patient engagement. Payors,
networks, and customers will want to know the level of “engagement” of GI patients. Engagement means that patients
understand their disease, the need for medications and various treatment modalities and lifestyle changes recommended to improve their health. Patient engagement is one of the
most important concepts on the horizon.
A few additional observations about engagement drive
home its importance. Engagement has been shown to lower
the cost of care, create efficiencies and enhance the experience, and is thought to be one of the cornerstones of population health.1 Accountable care organizations or clinically integrated networks endeavor to “sell” their provider network
as “best in class” in areas that are important to patients (e.g.,
patient engagement and experience). Now they need the
data to prove it.

Engagement Reduces Liability Risk
Patient engagement also has the effect of considerably
lowering the potential of a medical liability claim.2 This
represents a noteworthy economic issue. The financial impact
is not just limited to the possibility that your premium may rise
because of a claim, but it is imperative to factor in the cost
of potentially losing one or more of the gastroenterologists
from your practice or center for several weeks due to a trial.
Further, the underestimated emotional and physical toll
of a lawsuit that stretches over years, win or lose, significantly impacts doctors and their families. After lawsuits,
doctors often react differently to patients and consider
more carefully the patients they see and the procedures
they perform. Some struggle with confidence, begin to
practice defensive medicine, and even consider the
question of whether they should continue to practice

1 For example: Hibbard, Judith and Jessica Greene. What the Evidence Shows About Patient Activation: Better Health Outcomes and Care Experiences; Fewer

Data on Costs. Health Affairs 32:2 (2013) 207-214; Doyle C, Lennox L, Bell D, A systematic review of evidence on the links between patient experience and clinical
safety and effectiveness, BMJ Open 2013;3:e001570. doi: 10.1136/bmjopen-2012-001570.
2

See Hickson, GB, Jenkins DA. Identifying and addressing communication failures as a means of reducing unnecessary malpractice claims. NC Med J 2007;
68(5):362-364.
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medicine. These are real and underappreciated “costs.”
When a patient is truly engaged and
understands and acknowledges the
risk of receiving treatment or undergoing a procedure, the patient is less likely to seek legal counsel and pursue a
lawsuit when an incident occurs. Consider the value of carefully reviewing
the consent form with a patient. If an
unfortunate complication occurs, you
are able to circle the discussion back to
the consent form. The patient may recall that a perforation, for example, was
a complication they were told about
and acknowledged in writing. They will
have received a copy of the informed
consent document which clearly lays
out that they acknowledged the risk.
Family members and friends who encourage a trip to a lawyer can be reminded of and shown the document
in which the risk was acknowledged,
perhaps dampening the enthusiasm to
pursue a lawsuit.
If the patient contacts an attorney, that
attorney is likely to obtain and review
the medical record, which would contain the informed consent form. The
attorney would also likely ask whether the patient signed any type of informed consent form. It will be quite
discouraging to the lawyer to see a
well-drafted and signed form. If the
attorney believes it will be difficult to
convince a medical professional liability insurer to settle or convince a jury
for a win in the courtroom, they will
probably pass — it is that simple. Remember, 45%, which is in some cases
an attorney’s contingent fee amount,
of zero is a very small number. It’s even
smaller when you subtract expenses.

Measuring Clinical Indicators
Delivers Numerous Benefits
In order to reduce liability risk even further, consider measuring clinical indicators, such as those related to safety,
quality, and effectiveness. Behavior as28 |
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sociated with those indicators is related to reducing adverse events, which
could turn into lawsuits.
Those indicators are also important to
the payor community. Use a measurement tool to gather data that compares your performance against peers.
Doing so is vital to negotiating new,
value-based contracts in the future.
Such a tool can also serve as the platform for you to participate in continuous quality improvement. Focused
measurement provides information
on how to effectively deploy resources
toward areas in which there is a need
for improvement. This information is
particularly effective and efficient in
multisite practices and centers. Gastroenterologists do not want “fixes”
for areas in which they are already excelling. The issue is in truly understanding how one is performing against
well-accepted benchmarks.

Getting Started
The good news is that developing a
program through which you can monitor and measure the
patient
experience
and engagement, and
those clinical indicators tied to them, is
not necessarily difficult.
There are several good
measurement tools in
the marketplace, some
of which are not expensive or difficult to incorporate into a practice
and center. The first
step should be for your
leadership to make
such an effort a critical
and cultural component of your organization.
To help ensure a successful measurement
program, you must

not only measure data but examine it
closely and react to it. You will want
to work to make sure a patient experience you believe is truly “five star”
and “best in class” has data to support these claims. It is what you do
not know that can raise red flags and
detract from your pursuit of excellence. Putting a spotlight on how well
you compare to your peers is key to a
successful practice and center in the
future. Enhancing economics and reducing professional liability exposure
creates an effective combination in the
present environment.
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