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Abstract

This working paper proposes a discussion as to when people who (have to) receive treatment in a healthcare
organisation take the role of a patient and when that of a customer. By making this distinction, it becomes
possible to specifically differentiate the provision of services as well as their assessment. This lays the
foundation for a common understanding. There is hope that in this way, or more propetly, through
collaboration, a meaningful contribution can be made to the holistic recovery of people — by the provision
of both medical and non-medical services. To be truly effective, it is important that all those involved from
different professions with their different perspectives are willing to engage in dialogue and prepared for

continual further development.
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Starting position

With the economisation of healthcare, the increasing availability of information for a broad population and
the tendency towards more patient empowerment, it is becoming increasingly discussed whether people
who (have to) receive treatment in healthcare organisations are patients or customers (Anonymous, 2002;
Bachmann, 2019; Fischer, 2017; fmc, 2015; Ghafur & Schneider, 2019; Grube, 2009; Kipperhardt, et al.,
2006; Lohmann, 2017; Matusiewicz, 2018; Messner, et al., 2020; Nagel, 2015; Pfister & Steiger, 2014; Thill,
2017; Topfter, 2017; Vahlensieck, 2018; Vetterli, 2017; Vogel, 2006). Sometimes controversial questions are
raised, for example, about the extent to which patients are even capable of assessing the service provision
of healthcare organisations (Anonymous, 2002; Grube, 2009; Young & Chen, 2020) or also how far
healthcare organisations should strategically target quality and/or satisfaction criteria (Gempetli, 2016;

Kessler, 2016; Salfeld, et al., 2009; Schneider, 2016; Thill, 2017; Tépfer, 2017; Zimmermann, et al., 2016).

For the further development of non-medical service provisions in hospitals, it is of great importance to not
only know about the customer/patient needs, but to also have a clear understanding of one’s own
contribution to the service provision together with other professions, as well as to ensure the alignhment
with the superordinate goals of the overall organisation. Numerous projects have repeatedly shown that
there is not only a lack of common understanding of the roles of those who go to a healthcare organisation
for treatment, but also that perceptions differ and an assessment of success factors in service provision is

lacking, which prevents true development and innovation.

Goal of this working paper

In this working paper, previous discussions about the topic of patient vs. customer, patient-/customet-
centred service provision and patient/customer expetience are taken up and are made more concrete with

regard to the provision of non-medical services in healthcare organisations.

The superordinate aim is to set up a systematic basis which allows a further development of the topic in a
manner which integrates all professions involved in order to facilitate a holistic recovery of those who (have

to) receive treatment in healthcare organisations.
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Patient — Patiomer/Custient — Customer

As mentioned at the start, there is increasing discussion about the extent to which a person who receives or
has to receive treatment in a healthcare organisation is a patient and in what way they are a customer. The
word “patient” derives from the Latin patiens, patientis, which can be translated variously as undergoing,
being patient, enduring, bearing. Accordingly, in the past, «patient» was mostly interpreted as someone who
is in need of help, passive and technically incompetent, and submits to an institution or to experts (Grube,
2009; Lohmann, 2017). According to Parzer-Epp et al. (2019) this shows that the interpretation of “patient”
is mostly geared towards emergencies and not in the sense of well-informed people or such who receive
preventive treatment or who have to receive regular treatment due to chronic diseases. The German word
Kunde [customer]| stems from the Latin &#nd, which can be translated with “known” and “conscious”. In
general, a customer is defined as someone who demands goods or services and who has the freedom to
decide whether or not to purchase them (Anonymous, no date; Anonymous, 2002; Kirchgeorg, no date).
Accordingly, in the healthcare context it is often asserted that a patient cannot be a customer because they
do not receive the services on a voluntary basis, that the knowledge required for an informed, independent
decision is lacking and that the service is only partially paid for by the recipient (Anonymous, no date;
Anonymous, 2002; Grube, 2009; Fischer, 2017). Again, the strong reference to emergency treatment is

apparent.

Based on the experience and learnings derived from past research, development and setrvice projects, the
author makes the following assertion as a basis for discussion: a person who receives or has to receive

treatment in a healthcare organisation can be a patient, a customer or even a combination of both.

Figure 1 illustrates possible criteria for when a person can tendentially be classified as a patient and when
tendentially as a customer. The weaker the awareness and the lower the freedom of decision, ability to
influence and technical expertise are, and the more the pure survival is the focus, the more the person is in
the role of a patient. The higher the level of awareness and the greater the capability of making a decision,
the ability of influence and the technical expertise are, and the more the sense of well-being is the focus, the

more the person is in the role of a customer.
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Human
State: Actual
Focus: Recovery

)

Consciousness: none Consciousness: high
Freedom of choice: low Freedom of choice: high
Ability to influence: low Ability to influence: high
Professional assessment: notpossible Professional assessment: possible
Focus: Survival Focus:Sense of well-being
Patient Patiomer / Custient Customer

Figure 1: Manifestations of the role of people who (have to) receive treatment in a healthcare organisation

It’s not only possible that a person changes from one role to the other (e. g. patient having a wound treated
to a customer choosing an entertainment programme) but also that they are somewhere in between (e. g.
when there is a need of professional advice in order to align eating preferences and intolerances) or even
playing both roles simultaneously (e. g. lack of knowledge of nursing care, while at the same time having
colour preference of the material used such as bandages). As illustrated in Figure 1, it should not be
forgotten: Overall, it should be clear that it’s all about a person as a human being and their recovery,

independent of the role the person is in at the moment.

Service provision and quality criteria along the patient-customer journey

When continuing the idea of role differentiation between patient and customer in relation to the service
provision as illustrated in Figure 1, it becomes clear: The more a person is in the role of a patient, the more
often medical principles take effect in the service provision, and the more they are in the role of a customer,
the more relevant the hospitality principles become. As illustrated in Figure 2, different criteria must apply
for both, the service provision itself as well as the assessment thereof. For the provision of services
pertaining to the role of the patient, medical criteria apply, which have to be defined and assessed by medical
experts due to the patient’s lack of medical expertise, which compromises their capacity to make an
assessment. This is in contrast with service provision pertaining to role of the customer, which by definition
presupposes the ability to assess hospitality principles and can thus be assessed by the customers themselves

in the form of customer satisfaction.
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Human
Service provision: Attention
Quality criteria: Philosophical-ethical criteria

|

Service provision: Service provision:
Medical principles Hospitality principles
Quality criteria: Quality criteria:
Medical criteria Customer satisfaction
Patient Patiomer/ Custient Customer

Figure 2: Manifestations of the service provision principles and their quality criteria

It is a fact that in the service provision of a healthcare organisation, totally different professions with their
own principles are involved; in Figure 2, for the purpose of a simplified illustration, only two principles are
explicitly mentioned, while in reality, there are numerous gradations in between. It is also a fact that the
manifestation of the patient-customer-person (age, sex, social level, personal attitude, sensation of pain etc.)
and their patient/customer journey can proceed very differently (degree of severity, combination of diseases
etc.). In addition, the timing and the type of survey can influence the measurement of satisfaction
significantly (Kipperhardt, et al., 2006; Ommen, et al., 2006; Zimmermann, et al., 2016). All these points
demonstrate how difficult it is to find quality criteria and forms of questions which do justice to this
complexity while at the same time contributing to a continuous improvement of the service provision

(Gehrlach, 2016; Jehle, 2016; Ommen, et al., 2006; Schneider, 2016; Zimmermann, et al., 2010).

Interim conclusion

To what degree have the goals of the working paper been met by these explanations?

- A suggestion was made for the understanding of the role of patients and customers whereby it was not
arguing for or against one or the other definition, but recommending understanding the roles
situationally as well as accepting that people can or must take different roles (sometimes even
simultaneously).

- Based on the different roles, references to the service provision and assessment were made. Again, no
prioritisation was made, but the variation in the complex context was emphasised.

- It is becoming clear from these explanations that an intensive approach to this complexity and the
willingness to engage in cooperation independent of profession is necessary in order to overcome the
weak points of the provision and assessment of patient-customer-services, which would then lead to
achieving greater satisfaction and a more holistically positive experience.

- Itis hoped that with the ideas presented, a discussion about not only the role of the people who (have

to) receive treatment in a healthcare organisation becomes possible, but also one about the role of
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those who provide and assess the services. Thus, this working paper is intended to contribute to a
common understanding and a cooperative execution with regard to a holistic recovery of people
receiving treatment.

The goal of this development should not only be to reach a better positioning in the market by having
greater satisfaction values and therefore better rankings, but also to contribute to the otrientation of

service provision towards such a holistic recovery in healthcare organisations.

Development needs / Outlook

Having presented the basic principles in relation to the service provision and assessment, it is now important

that there are not only discussions, but concrete efforts are made to rethink the service provision for patients

and customers in healthcare organisations and then to act upon this. In doing so, it seems to be important

to involve as many stakeholders as possible:

With regard to the doctor-patient relationship, the trends of increasing patient involvement, of
increased information and communication transparency and of growing health literacy could have a
supportive effect (Ernst, et al., 2014; fmc, 2015; Ghafur & Schneider, 2019; Passoth, 2018; Pfister &
Steiger, 2014; Lohmann, 2017; Bachmann, 2019; Vahlensieck, 2018).

The increasing digitalisation of healthcare organisations could support the service providers (Angerer,
et al,, 2019; Dimmler, 2017; Kuhn, 2019; Schiitz, 2018; Werner & Hilgen, 2019).

So far, due to a lack of in-depth expertise on the part of the author, there has been no detailed
discussion about the ethical-philosophical assessment criteria shown in Figure 2 in relation to a person’s
recovery. These aspects could be considered more in future discussions (Dietze, 2009; Kluge, 2008;
Lohmann, 2017; Mithlbauer, 2001; Riedl, 2006; Schulte, 2018; Shaha, 2016; Walther, 2005).

The extent to which the culture in healthcare organisations will develop towards a true collaboration
with the common goal of a whole patient-customer experience — particularly in relation to services
which cannot clearly be allocated to the role of the patient or the customer but somewhere in between
(“patiomer/ custient”’) — mainly depends on the degtree to which those involved engage in dialogue and

the associated challenges.
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