
Leveraging Small Wins to Drive Big Engagement in Patient 
Experience and HCAHPS Scores 

Patient Experience and HCAHPS 

So, you would like to permanently raise your HCAHPS score . . . 

Raising the HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) score has 
proven extremely difficult, frustrating, and expensive for hospital systems across the country.  The 
HCAHPS score is the often the most important priority for hospitals after patient safety and quality of 
clinical care.  Over the past 17 years, Franklin Covey has successfully partnered with healthcare 
providers to improve the patient experience and the HCAHPS score.  A key to our success has been 
understanding the challenge to improve the patient experience.     

We have found that the real challenge to improving patient care and moving the HCAHPS score is the 
massive amount of daily energy necessary to keep your hospital running and in compliance with 
urgent regulatory, insurance, and administrative tasks.   It is exactly this whirlwind of daily urgent 
tasks that makes it so hard to really engage your caregivers in patient care practices that will move 
the patient experience to new heights.  This whirlwind of tasks is always urgent, and it acts on your 
caregivers every moment of every day.  Improving the patient experience is important, but when 
urgent and important clash, urgent always wins and the patient experience suffers.  

This battle between urgent and important plays out every day in every unit of every hospital.  It is de-
motivating to your caregivers who are constantly placed in situations where they must choose 
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between the important, their patients, and the hundreds of urgent administrative, regulatory, and 
insurance related tasks that must be completed.  Over time, caregivers can become numb to the 
important, patient care, and settle into a routine of taming the whirlwind of urgent tasks.  The result is 
that the patient experience fails to improve, the HCAHPS scores remain frustratingly low, and a sense 
of futility and frustration cripples caregivers.   

Before we move to the solution to the patient experience challenge, we first must say a word about 
both the patient and the caregiver—the two most important people involved in the patient experience.  
From a patient perspective, few experiences remove more basic freedoms and evoke more fear than a 
stay in a hospital for a significant procedure.  A patient is restricted on what they eat and when they 
eat it; when they sleep and what they wear; who can visit and when the visit can take place.  Even 
physical movement is restricted.   On top of everything else, the patient literally places her health and 
life into the hands of 50 or more hospital caregivers—none of whom the patient has ever met with the 
possible exception of her physician or surgeon.  Is there any more frightening or humbling experience 
than being a patient facing pain and the loss of health or even life? 

It is against this backdrop that the patient scores her patient experience which determines the HCAHPS 
score.  Because the patient has very little ability to judge the clinical experience, they judge what they 
know—how they were treated as human being.  The Chief Nursing Officer for a major hospital said,  

“When our patients come here, they don’t really know if they are receiving good technical care.  
What they do know is how they are treated.  And that gets into how friendly people were, how 
courteous, did they feel respected—did they feel cared for.” 

Speaking of what patients relate to, the COO of a major regional hospital summed it saying, 

“But what they can relate to—is my hot food hot—is my cold food cold—is the room 
comfortable—is it clean?  But more importantly, are people nice to me—did they explain things 
to me.” 

“Did they explain things to me?”  Effective communication is critical to both the patient’s perceived 
experience and the HCAHPS score.  In fact, five of the six composite topics on the HCAHPS survey deal 
directly with effective communication: 

ü Nurse Communications 
ü Doctor Communications 
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ü Responsiveness of Hospital Staff 
• Pain Management 
ü Communication about medicines 
ü Discharge Information. 

Fortunately for the patient, the typical caregiver--be it a nurse, doctor, or anyone who cares for a 
patient—is by definition a passionate caring person who recognizes the fragile and difficult position 
faced by the patient.   

“Medicine is not about treating patients.  It’s about taking care of people—people who have 
lives and loved ones, with unique identities, hobbies, passions, successes, and failures—with a 
history.  Patients are not objects, numbers, or diseases.  Patients are people we encounter in 
what is frequently the most challenging and difficult time in their lives.” (Service Fanatics, 
James Merlino, MD, p. 5) 

Quint Studer, in his book Hardwiring Excellence, explained that  

“. . . people in health care are passionate and self-motivated.  Who but a self-motivated person 
could hold a dying infant in her arms or witness the death of a patient he had come to care 
about and still come to work every day for more of the same?”   

Because caregivers are more passionate and purpose driven than employees in any other industry, it 
should be easier to get enthusiastic engagement directed at patient care.  People who have entered 
the healthcare profession are typically there more for a purpose than a paycheck.  Why then, with 
passionate—motivated caregivers is it so difficult to improve the patient experience and the HCAHPS 
score?   

In his book The Three Signs of a Miserable Job, Patrick M. Lencioni identifies three factors that cause 
otherwise passionate and caring people to become de-motivated and experience a sense of futility and 
frustration: 

1. Anonymity:  Occurs when leaders don’t know or seem to care about the work you are doing.  
In healthcare this happens when management seems more concerned about timely 
completion of forms and reports than patient care.  Nurses experience anonymity when the 
patient care they truly desire to provide is impossible due to the whirlwind of urgent 
administrative tasks that take them away from their patients.   
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2. Irrelevance:  Occurs when caregivers cannot understand how the whirlwind of urgent tasks 
they are required to complete daily makes a difference in patient care.  A nurse’s work feels 
irrelevant when acting more as an administrator than a caregiver. 

3. Immeasurable:  When caregivers cannot measure the contribution they are making to the 
patient experience. A nurse experiences frustration when her proficiency is measured by 
documents completed rather than patients cared for. 

Think of your own professional experience.  When were you most engaged and satisfied with your 
career?  When did you feel the most purpose and satisfaction with your job?  Having posed this 
question to tens of thousands of individuals over the years, we’re confident we know the answer.   

• It was not when you felt anonymity, irrelevance, or that your contribution was immeasurable.   

• It may or may not have been the time when you were paid the most, had the best benefits, 
enjoyed great co-workers, or had the best boss.   

• Our experience tells us that the time you felt most engaged in your job was when you felt you 
were making frequent and meaningful contributions and winning.   

Gradually and unintentionally, too many hospital systems have adopted behaviors that make it difficult 
for their caregivers to feel like they are making meaningful contributions to the patient experience and 
winning the battle against futility.  “The problem,” according to Quint Studer in Hardwiring Excellence, 
“is not motivation.  It is the ways in which we [hospital administrators] unintentionally de-motivate 
employees (p. 27).”  A director of training for a major urban hospital said, 

“When you give a good tool to leaders who are committed and passionate about what they are 
doing, they can win . . . and feel things like pride and accomplishment.   

The good news is that there is a “good tool” which allows your caregivers to “win”, to improve the 
patient experience, raise the HCAHPS score, and erase the sense of futility felt by caregivers.  The 
framework is called the 4 Disciplines of Execution. 
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Engagement Effect 
A CEO of a prominent urban hospital in Atlanta said, 

“The name of the game in health care is execution.  If you read ten hospitals’ strategic plans, 
they are all exactly the same.  Why is one hospital at the top of the pile and the others at the 
bottom of the pile?  The answer is execution.” 

Why are some hospitals able to consistently execute on their critical strategies—especially those that 
involve the quality of patient care and the HCAPHS score—in the face of a whirlwind of urgent tasks?  
How were these hospitals able to eliminate the sense of futility among their caregivers and experience 
a large jump in engagement?  As we looked at our own experience with hospitals that successfully 
executed on their patient experience strategies, we observed that there was always a jump in 
engagement when two critical elements were present: 

1. The caregivers felt like they were “winning” at something they really believed in—patient care. 
2. The caregivers felt that achieving the best possible patient experience was a critical objective.   

You can’t get very far executing if you don’t engage people’s hearts and minds—and it is very difficult 
to engage people if you are not executing against a critical and winnable objective.  The key, we 
learned, was “managing progress”.  In a landmark study published in the Harvard Business Review, 
Teresa Amabile and Steven Kramer wrote: 

 “Business schools, business books, and managers themselves usually focus on managing 
organizations or people.  But, if you focus on managing progress, the management of people—
and even entire organizations—becomes much more feasible.” (The Power of Small Wins, May 
2011) 

The article further states that, 

“Of all the things that can boost emotions, motivations, and perceptions during a workday, the 
single most important is making progress in meaningful work.  And the more frequently people 
experience that sense of progress, the more likely they are to be creatively productive in the 
long run.  Whether they are trying to solve a major scientific mystery or simply produce a high-
quality product or service, everyday progress—even small wins—can make all the difference in 
how they feel and perform.” 
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Overtime, we learned that each of the 4 disciplines of execution was actually providing a single piece of 
the engagement puzzle that makes caregivers feel that they are “winning” at the high-stakes and 
critical objective of excellent patient experience. 

 

The 4 Disciplines of Execution 
Discipline One:  Focus on the Wildly Important 

The single most critical step in engaging your caregivers and transforming the patient experience to a 
new level of patient care is to narrow the focus and define a single measure of success with a starting 
line, a finish line, and a deadline.  We call this your Wildly Important Goal (WIG).  Dr. James Merlino, 
CXO of the Cleveland Clinic wrote: 

“. . . before you can improve an organization’s patient experience, it [the goal] must be clearly 
defined so that everyone in the organization—every caregiver—knows how it relates to his or 
her job and what must be done to improve it.”  (Service Fanatics, p. 45) 

The engagement effect we’re looking for is the mental switch that says “Game-On!”  Every caregiver in 
the organization must know what the goal is, how it applies to their job, and the deadline.  For 
example, the WIG might be: 

Improve patient communication (patient is carefully listened to) from X to Y by December 31, 
2019.  Doctors, nurses, and other caregivers may have their own WIGs related to patient 
communications.  Specifically, the WIG for the nurses may be to: 

Improve nurse communications with the patient (nurse listens carefully to you) from 74 
to 89 by December 31, 2019.   

This concise WIG for the nurses has a starting line (74), a finish line (89), and a deadline (December 
31, 2019).  The goal is big, important, meaningful and engaging.  It provides an important target that 
can be focused on.  With a focused objective, the work begins with Discipline Two.  

Discipline Two:  Act on Lead Measures 

Most organizations focus on lag measures.  Lag measures, by definition, report on events that 
happened in the past.  A very popular lag measure we all understand is losing weight.  I step on the 
scale and get a lag measure of ### pounds.  Lead measures, by contrast, look forward.  Lead 
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measures are those activities that predictably influence achievement of the goal.  With a goal to lose 
weight, the lead measures that are both predictive of success and influencable by the dieter are diet 
and exercise.  It is both predictable and influencable that if you diet and exercise for a period of time, 
you will lose weight.   

What are possible lead measures for “nurses listen carefully to you”—activities that every nurse could 
employ and would predictably raise the score from 74 to something higher?  In one of Franklin Covey’s 
most successful engagement with a hospital system, the lag measure was to improve the HCAHPS 
score for “Nurses listen carefully to you.”  The nurses chose an initial lead measure of asking every 
patient—before leaving the room— “Do you have any questions for me?” and then carefully listening 
and responding to the patient.  Every nurse was trained and scoreboards were kept for each nurse to 
measure their commitment to the activity.  Predictably, the patient experience improved and the 
HCAHPS score rose.  Not surprisingly, as the nursing staff experienced a “win” with improved 
communication, engagement also increased.   

Beautiful things happen when engagement spikes up.  One nurse consistently scored higher than every 
other nurse in the hospital on the question regarding listening carefully.  It was discovered that this 
nurse added three simple words to the phrase, “Do you have any questions for me?”  The three words 
were, “I have time.”  Every nurse was retrained to ask every patient before leaving the room, “Do you 
have any questions for me—I have time.”  Progress was monitored, and the results went through the 
roof—as did engagement.  “It is progress toward meaningful results that creates the greatest impact 
on human engagement.” (The Power of Small Wins, May 2011). This power of small wins and the 
engagement that followed was infectious.  Not only did patient care improve across the board, other 
areas of communication improved and had a dramatic influence on HCAHPS scores. 

Continuous improvement is a key attribute of discipline two—act on the lead measure.  It is a dynamic 
and continuous process.  As the progress of individual nurses continued to be monitored, the score of 
another nurse stood out from all the rest.  It was discovered that when medically appropriate, this 
nurse would ask, “Do you have any questions for me—I have time” and then sit on the edge of the bed 
to listen.  Sitting down to listen made all the difference with the patient’s experience.  Once again, 
every nurse was retrained and given a new lead measure patterned on sitting down to listen.  Results 
were far beyond any expectations.  The engagement effect for discipline two is progress.  When the 
nurses could see that their actions were having a direct impact on both the lead and lag measures, 
engagement increased significantly. 

Discipline Three:  Keep a Compelling Scoreboard 
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It is not enough for caregivers to know in some general sense that they are making progress toward 
the wildly important goal.  They have to actually see the progress and that is the principle behind 
discipline three—Keep a Compelling Scoreboard.  An overarching principle of a compelling scoreboard 
is that it is not a supervisor’s spreadsheet with 23 columns to track nurse compliance.  In this case, it is 
a nurse’s scoreboard—designed and built by the nurses on the floor to track their progress towards 
both the lead and lag measures to improve patient communication.  The nurses don’t necessarily see, 
understand, or care about how the supervisor tracks progress.  Our experience is that the nurses will 
have a huge interest in updating and tracking progress on their own scoreboard.   

A compelling scoreboard has four critical characteristics: 

1. The scoreboard is simple.  Its primary objective is to show if progress is being made toward the 
lead and lag measures.  It does not measure any of the hundreds of other urgent tasks that 
must be completed every day. 

2. The scoreboard is highly visible.  Everyone can see the scoreboard and easily see if progress 
(small wins) is consistently happening. 

3. The scoreboard shows both lead and lag measures.  It is the lead measure that the team can 
affect.  The lag measure is the result they are aiming for.   

4. The scoreboard tells you immediately if you are winning or losing. 

The CNO at a major hospital in Atlanta said, 

“We have scoreboards that keep the goal right in front of you so that you’re constantly—every 
time you walk by the nurses’ station—seeing what your score is—and you’re seeing how it 
moved from last week to this week and starting to think . . . did my actions last week make a 
difference in the score and what can I do next week that will really have an impact on the 
score.” 

If you want to see the impact of a scoreboard, watch the difference between a group of high school 
boys shooting baskets for fun and then watch the change in engagement when someone begins 
keeping score.  We cannot over-emphasize the power that a compelling scoreboard has on 
engagement.  In the example above where the nurses asked the patient, “Do you have any questions 
for me—I have time?”, it was the scoreboard and the weekly meetings in discipline four that 
highlighted the success of every nurse.  Without the scoreboards and discipline four, no one would 
have noticed who was having exceptional success. 

Discipline Four:  Create a Cadence of Accountability 
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Quint Studer teaches that, “Making a decision and taking action are two separate behaviors.” 
(Hardwiring Excellence p. 39). Taking action is the principle behind discipline four.  A cadence of 
accountability is created by holding a short (20-30 minutes) weekly meeting—often called a WIG 
Session--where caregivers meet and report on weekly commitments aimed at driving the scoreboard.  
None of the other urgent tasks that happen every day are discussed.  The weekly WIG sessions create 
a sense of urgency and accountability, individually and as a team, toward the lead and lag measures.   

There are only three items on the agenda of a 20-30 minute WIG Session: 

1. Report on last week’s commitments.  Each caregiver, a nurse in our example, would report on 
actions that she took over the last week to move the lead measures.  It was during such a 
meeting that a nurse explained how she successfully added the phrase “I have time”.   

2. Review the scoreboard.  Learn from successes and failures.  What weekly commitments are 
having the greatest impact on the lead measure.  Again, it was during this meeting that sitting 
on the edge of the bed while listening was discussed and adopted as a new lead measure. 

3. Make a commitment to take a specific action next week to move the scoreboard.   
 

Caregivers, like everyone else, engage when there is a deadline.  A manager of clinical services at a 
large hospital reported,  

“The WIG sessions help keep everybody on track and keep the accountability in place so that 
we don’t lose track of what our focus is and what our WIGs are.” 

 
Remember that the enemy to both execution and engagement is the whirlwind of urgent activities that 
consume every minute of time in a hospital environment.  The weekly WIG Sessions keep the teams 
focused on the critical patient care objectives and foster both team and individual accountability to not 
just make a commitment to act—but to act and to be held accountable to your commitment.   
 

Conclusion:  Engagement and Execution 
The sense of futility that a caregiver can feel when surrounded by a whirlwind of urgent activities that 
seem to have no direct impact on the patient experience is very real.  The 4 Disciplines of Execution 
provide a real framework to engage your caregivers in improving patient care in the face of this 
whirlwind.   
 



10 

Service in healthcare is intrinsically meaningful and engaging.  It involves serving patients facing a very 
challenging period in their lives.  Focusing on a wildly important goal to improve the patient experience 
is extremely engaging to caregivers.  Identifying and acting on lead measures that allow caregivers to 
regularly experience “small wins” is engaging to caregivers.  Constantly viewing a scoreboard that 
records the small wins and clearly demonstrates the progress of individuals, teams, and the 
organization towards accomplishing the WIG is engaging to caregivers.  Finally, participating in weekly 
WIG sessions and being part of a great team where accountability and execution are demanded and 
recognized is deeply engaging to caregivers.   
 
Peter Senge, author of The Fifth Discipline, wrote, 

“When you ask people what it is like being part of a great team, what is most striking is the 
meaningfulness of the experience.  People talk about being part of something larger than 
themselves, of being connected.  It becomes quite clear that, for many, their experiences of 
being part of truly great teams stand out as singular periods of a life lived to the fullest.  Some 
spend the rest of their lives looking for ways to recapture that spirit.” 

Futility among caregivers should not exist in such meaningful and purpose driven profession.  As a 
leader in healthcare, we know that you have a huge impact not just on the patients you serve, but also 
the caregivers in your institution.  It is within your power to help your caregivers play a meaningful role 
in the battle to improve patient care and, as a natural by-product, improve your HCAHPS scores. 

 

 


