
A better hospital  
experience
Hospitals must learn what commercially insured patients and their physicians look 
for when choosing facilities—and how to deliver it.
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New research indicates that US patients and physicians are more and more likely to base  
their choice of hospital on nonclinical aspects of a visit—like convenience and amenities.

Yet few hospitals have the marketing skills, the organizational structure, or the operating 
approach needed to deliver a distinctive experience in the way that retailing and hospitality 
companies do.

As competition for commercially insured patients heats up, US hospitals will have to invest  
in the capabilities needed to learn what these patients want and to deliver an experience that  
could attract them. Hospitals that succeed should gain a sustainable competitive advantage.
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Conventional thinking has long held that most patients base their choice of 
hospital on its clinical reputation, its location, or their physicians’ recommendations. 
Recently, though, hospital executives in the United States have begun recognizing 
that patients also consider nonclinical factors, such as comfortable rooms and 
convenient registration procedures, when choosing where to seek treatment.

New McKinsey research underscores just how important nonclinical factors 
have become. An online survey of more than 2,000 US patients with commercial 
insurance or Medicare about their attitudes toward the patient’s experience1 revealed 
that most of them are willing to switch hospitals for better service and amenities and 
that many have already asked their physicians to refer them to specific facilities. We 
also surveyed more than 100 physicians (split evenly between general practitioners 
and specialists) to find out how much they agree with their patients in these matters. 
The survey revealed that doctors are often willing to accommodate a patient’s 
request for a referral to a hospital that offers a positive experience—sometimes even 
when it doesn’t have the best clinical reputation among the alternatives.

Few hospitals act systematically to understand what patients value in the nonclinical 
aspects of their hospital visits or how and when hospitals should invest to meet 
their expectations. Most hospital executives believe that it is enough to address the 
experience of patients by measuring and raising their satisfaction and resolving their 
complaints.

Hospitals need to do more. Our research indicates that hospitals generate most of 
their profit margins from commercially insured patients, the very ones who are most 
likely to weigh nonclinical aspects of visits to care facilities when choosing them.2  
As competition for commercial patients intensifies,3 hospitals must move beyond 
fixing problems and retaining patients, by building a reputation for superior service 
or amenities that will attract new patients. Many of these services and amenities will 
be novel; indeed, hospitals generally don’t offer most of those we asked patients to 
rate, such as guarantees of punctuality and personalized billing assistance.

Since it won’t be easy to buy or quickly replicate a distinctive patient experience, 
knowing how to create one should yield a sustainable competitive edge that will 
grow in importance as clinical scores rise and become more comparable across 
hospitals.4  Delaying investments, by contrast, will put patient volumes at risk.
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Patients are willing to switch 

We asked survey participants to allocate 100 points among different factors that 
influence their choice of hospital.5 On average, 20 percent of a patient’s choice 
is based on a hospital’s clinical reputation and, remarkably, about 41 percent on 
the nonclinical experience—in sharp contrast to the conventional wisdom that 
such considerations are much less important. A doctor’s recommendation and the 
hospital’s location are responsible for the rest of a patient’s decision.

We then asked participants whether they would switch to a hospital known for 
giving its patients a positive experience—all other things (including the quality of 
clinical care) being equal. More than half said they definitely would.6 It might seem 
odd that not everyone would switch. But our conversations with patients suggest 
that hospital visits in the past have made many people feel that a positive experience 
at a hospital isn’t something to expect.

Patients who have experienced (or know about) higher levels of service were 
more likely to consider this issue in their choice of hospital. During follow-up 
conversations with survey participants, some of those who said that they hadn’t 
considered certain novel service possibilities, such as more family-friendly hospital 
environments, indicated that these might play an increasingly important role in their 
selection process.

Exhibit 1

How patients 
choose hospitals

For commercially insured patients1

Web Ex 2007
Patient experience
Exhibit 1 of 7
Glance: Twenty percent of a patient’s choice of hospital is based on its clinical reputation. Remarkably, 
about 41 percent is based on the nonclinical patient experience.
Exhibit title: How patients choose hospitals

1Excludes those patients (39% of total surveyed) who can only go to 1 facility in community given current health care coverage or 
severity of condition.

 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians
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What really matters to patients 

To understand which factors patients value, we tested their interest in 11 nonclinical 
aspects of a hospital visit, such as a simple sign-in process and extensive in-room 
entertainment options. We found that patients might switch hospitals for many 
reasons, but two stand out. First, patients will consider switching if they think 
that a specific hospital will keep them better informed (for example, by providing 
counselors who can help them understand medical terms). They will also do so if 
a hospital is known for its timeliness—keeping appointments within 30 minutes or 
compensating patients with gift certificates if they’re kept waiting too long.

When survey participants have to choose between two elements of the patient’s 
experience that they value almost equally, they show sharp preferences. About  
75 percent, for example, would consider switching hospitals to become better 
informed about treatments or if appointments were kept on time. But when required 
to choose between these two factors, three times as many patients said they valued 
information as valued timeliness. To prioritize potential investments effectively, 
hospital executives must understand preferences at this detailed level.

Exhibit 2

What patients  
like

% of commercially insured inpatients who said they would switch hospitals as a result of nonclinical criteria

Web Ex 2007
Patient experience
Exhibit 2 of 7
Glance: Patients prefer hospitals that keep them better informed or conduct appointments on 
time.
Exhibit title: What patients like

1Forced ranking from most to least attractive; choice ranked lower in willingness to switch may rank higher in relative interest if a 
core group of patients cites it as top priority.

 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians
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Some things don’t count 

An important finding from our survey shows that several amenities that might 
be regarded as alluring were not important enough to make patients consider 
switching from one hospital to another. Patients value being kept informed about 
their condition, for example. Yet few said they would select a hospital that provided 
access to an interactive TV network permitting them to research their conditions 
and procedures—an innovation that has recently been discussed within the hospital 
sector. Similarly, patients weren’t very inspired by the idea of an online billing 
system that would let them ask questions through chat sessions. As these examples 
emphasize, hospitals contemplating any expensive investment aimed at winning new 
patients must explore how likely it would be to yield a competitive edge.

Exhibit 3

Thanks, but  
no thanks

Web Ex 2007
Patient experience
Exhibit 3 of 7
Glance: Some factors that hospitals might consider alluring would not tempt patients to switch 
from one hospital to another. 
Exhibit title: Thanks but no thanks
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background
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Hospital partnership with loyalty program of another entity, such as a hotel 
or credit card company, to offer the partner's reward points

For commercially insured patients1

1Excludes those patients (39% of total surveyed) who can only go to 1 facility in their community given their current health care 
coverage or severity of their condition.

 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians
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What influences the doctors’ decisions?

More than 70 percent of the physicians we questioned told us that requests from 
their patients influence their choice of which hospital to recommend. Ninety-four 
percent of the primary-care physicians (and 92 percent of the specialists) said that 
patients now have at least as much or more influence over which hospital they will 
visit as they did three years ago. In fact, general practitioners and specialists said that 
when deciding where to refer their patients, they considered the patient’s experience 
about as much as they did other factors, such as technology and clinical facilities or 
the capabilities and efficiency of a hospital’s staff.

Remarkably, our survey found that almost a third of the general practitioners 
would honor their patients’ requests to be treated at hospitals with a reputation 
for providing a superior nonclinical consumer experience even if they thought 
those facilities were clinically inferior to one or more of the alternatives. Perhaps 
physicians understand that a poor hospital experience can reflect negatively on them, 
since many people assume that they are hospital employees. One physician told us 
that he had to endure a 20-minute tirade from an irate patient who complained 
about holes in the bedsheets of the hospital where the doctor had sent him.

Exhibit 4

Doctors listen

Web Ex 2007
Patient experience
Exhibit 4 of 7
Glance: Physicians’ recommendations appear to be influenced not only by the capabilities of 
hospitals but also by the patients’ preferences. 
Exhibit title: Doctors listen

 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians
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Weighing input from physicians and patients

Balancing the priorities of physicians and patients is crucial for hospitals deciding 
what to emphasize in their efforts to improve the patient’s experience. On some 
things, patients and their physicians agree: for example, both think it is important 
for hospitals to keep patients informed and to keep appointments in a timely way.

We also found some major differences between these two groups. Of the 11 broad 
areas we tested, for example, physicians rank ease of billing fourth in importance, 
patients seventh. By contrast, physicians rank room amenities eighth, patients third. 
Hospitals must understand these differences and take them into account in their 
strategies for communicating with both groups. Doctors aren’t the primary audience 
for efforts to improve the patient’s experience, of course, but they’re an important 
constituency, since their opinions matter to patients.

Exhibit 5

Different priorities

Web Ex 2007
Patient experience
Exhibit 5 of 7
Glance: Physicians and patients share some priorities in selecting a hospital but differ on many 
others.
Exhibit title: Different priorities

 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians 
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The marketing challenge for hospitals

As hospital executives learn more about what patients want, it becomes possible 
to segment customer groups in the same way marketers do in retailing and other 
industries. Responses to questions about the attitudes of patients toward medical 
care helped us segment them into five groups. Three—the comfort, amenity, and 
control seekers, accounting for 60 percent of all patients—are very interested in the 
patient’s experience. Hospitals trying to appeal to these groups might implement 
bundles of services centered on the themes that each regards as important. To cater 
to the amenity segment, for example, a hospital might create a luxury bundle: a 
room with the comforts of a high-end hotel (high-quality bedding, aesthetically 
pleasing design, good room service), along with a homelike environment that allows 
patients to accommodate visitors comfortably (sofas, visitor-friendly policies).

Currently, most hospitals have neither the marketing capabilities to understand 
customer preferences at the level of detail needed to create coherent service bundles 
nor an organization that could deliver a positive experience for patients. Unlike 
retailers, which can hire employees with track records of commitment to customer 
satisfaction, hospitals must hire staff primarily for clinical skills.

Some hospitals have begun raiding the hospitality and retailing industries to hire 
customer experience managers with a background in consumer marketing. Yet even 
for these hospitals, the challenge of achieving the dual goals of clinical excellence 
and outstanding service can be daunting. One hospital executive who came from 
the hotel industry suggested that it might be easier to send customer service staff to 
nursing schools rather than train nurses and other members of the clinical staff in 
the art of customer service.

Exhibit 6

Marketing to 
segments

Segment Characteristics

Comfort seekers • Want a welcoming staff
• Value efficiency
• Usually young

Amenity seekers • Willing to pay for hospital amenities
• Focus on hospitals’ reputations
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• Do not go to the hospital often
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Physician reliant • Listen to their physicians
• Least interested in the patient experience

Web Ex 2007
Patient experience
Exhibit 6 of 7
Glance: Hospitals can segment customer groups in the same way that marketers segment them 
in retailing.
Exhibit title: Marketing to segments
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 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians



Building a sustainable competitive edge

Our survey addressed some service ideas—such as giving patients information 
packets about their condition and recovery when they leave hospitals, guaranteeing 
on-time appointments, and promptly notifying them of delays—that generated such 
strong interest most hospitals will implement them sooner or later. Investing in 
these initiatives will therefore become an “ante” required to remain competitive. By 
contrast, investments in high-end services (such as rooms that resemble hotel suites, 
which some hospitals now offer for hundreds or thousands of dollars a day) will 
attract only patients who can afford them.

Neither antes nor high-end services would be likely to create a sustainable 
competitive advantage—the former because everyone will have them, the latter 
because they won’t appeal to a broad base. Instead, senior executives should 
look to bundles of initiatives that can help them establish a distinctive patient 
experience and a brand that reflects it. A hospital might, for example, identify an 
array of efficiency-related nonclinical factors (such as easy registration and tools to 
manage accounts online) and bundle them into an offering that helps establish its 
brand around efficiency. Hospitals will need to understand which elements of the 
bundle would attract the most new patients, as well as the cost of incrementally 
adding more amenities. Such a strategy must also consider a hospital’s brand and 
capabilities, the passions of the clinical staff, and the offerings of competitors.

Exhibit 7

Building a brand 
around efficiency

Web Ex 2007
Patient experience
Exhibit 7 of 7
Glance: Hospital executives should look to bundles of initiatives that can help them establish a 
distinctive patient experience. 
Exhibit title: Building a brand around efficiency

 Source: 2007 McKinsey survey of >2,000 US patients with commercial insurance or Medicaid and >100 US physicians 
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To ensure that the organization takes patient experience initiatives seriously, top 
management should guide and support them long enough to see that they are 
implemented well. Leaders unwilling to make this effort may find it increasingly 
difficult for their hospitals to maintain market share among commercially insured 
patients as nearby facilities go the extra mile to attract these critically important 
customers. Q
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1In addition to conducting these online surveys, we identified the pain points by examining the experience of patients as  
 hospitals process them, from admissions to discharge. We also interviewed hospital executives and industry experts about the  
 patient’s experience. 
2Both commercial and Medicare patients hold significant value for hospitals, though the economics of the two groups differ:  
 commercial patients generally deliver higher margins, while lower-margin Medicare patients help cover a hospital’s fixed  
 costs. In addition, the patient’s experience may influence the adult children of Medicare patients when they help their parents  
 choose hospitals. 
3Kurt D. Grote, Paul D. Mango, and Saumya S. Sutaria, “Transforming US hospitals,” mckinseyquarterly.com, February 2007. 
4A range of government and independent organizations rate hospitals on their clinical quality. Overall, these ratings are  
 trending upward and becoming more equal among hospitals, so it is harder for any of them to base claims of superiority solely  
 on clinical care. The spending of hospitals on advertising rose by 13 percent a year from 2002 to 2006, suggesting that  
 competition for key patients is increasing. 
5We excluded the 39 percent of patients whose health care plans or conditions limited their choice to one local hospital.  
6Our results report only on the responses of patients who said they would “definitely” switch hospitals for these reasons. An  
 even larger percentage said they would “probably” or “definitely” switch.


