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EXECUTIVE SUMMARY
The hospitals and health systems of New York
can build upon progress made and lessons
learned during the COVID-19 pandemic to
create a post-pandemic, patient-centered
system of care that can serve as a blueprint for
the nation.
New York’s hospitals and health systems
innovated to meet the urgent challenges of the
COVID-19 crisis. However, this public health
emergency has also created an opportunity to
emerge from the pandemic with solutions to
decades-old challenges.
To ensure and expand access to care in the
pandemic, health systems increased consumer
communication and accelerated the use of
digital tools. The crisis underscored health
disparities and the need to care for the clinical
workforce. The response relied on sharing data
and data-driven guidelines and best practices.
This accelerated change led the healthcare
sector toward a more patient-centered standard
of care. Hospitals can emerge from the crisis
with whole patient care as an organizing
principle to build trust, loyalty and better health
among consumers.
Creating this new future begins in the areas of
opportunity for hospitals and health systems
outlined in this paper.
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KEY TAKEAWAYS
• The pandemic underscored financial
issues that have challenged healthcare
systems for decades.
• Lessons learned in the pandemic can
be applied to restructure healthcare to
overcome those financial weaknesses,
with patient-centered care as the
organizing principle.
• Communication to build trust, promote
transparency and express empathy will
build on and solidify a new relationship
between consumers and their
“healthcare heroes.”
• Digital health moved from the margins
to the mainstream as consumers
experienced and accepted care via
telehealth and other digital tools. Digital
health and decentralized care are now
essential avenues for delivering care.
• COVID-19 highlighted longstanding
disparities in health equity tied to social
determinants of health. This realization
gave providers an opportunity to focus
more on reducing the causes and
impact of disparities.

• Providers suffered significant financial
losses during the pandemic while
insurers generally profited. This
financial bifurcation provides an
opportunity to engage insurers to invest
more in their communities to reduce
health disparities.
• To deliver patient-centered care, the
well-being of the clinical workforce must
be prioritized. Providing mental health
counseling, removing administrative
work and offering key support for
physicians and nurses are essential to
recovery from the crisis.
• In the pandemic, consumers, healthcare
providers and community agencies
shared health data with new openness.
This creates an opportunity to utilize
more diverse data sets, deliver more
effective population health management
and advance interoperability.
• In a time of “new normal” the consistent
thread is the patient relationship.
Holistic, personalized patient care
provides a map forward to a reshaped
healthcare system.
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DEFINING PATIENT-CENTERED CARE
Patient-centered care, long a poorly defined buzzword in healthcare, gained urgent meaning
in the pandemic. As illustrated by necessary care for COVID-19-positive patients, patientcentered care can be defined as: Creating continuous healing relationships through systems
responsive to the lives and preferences of patients.
This definition of patient-centered care requires more than raising consumer satisfaction
scores. To achieve this definition of patient-centered care, providers must track rapidly evolving
consumer expectations for safety, service and choice in how and where they receive their care.
It requires joining an ongoing national conversation about social justice and the impact of
inequities in healthcare. It means operationalizing a patient-centered approach in clinical care,
communication and digital tools; decreasing health inequities; meeting the needs of the clinical
workforce; and using data-driven insights.

WHAT IT TAKES TO CREATE A PATIENT-CENTERED SYSTEM OF CARE
I. COMMUNICATION: BUILD TRUST
While healthcare marketers have successfully communicated safety and cleanliness protocols to
consumers, there is more work to be done. Vulnerable segments of the population most affected1
by the pandemic, such as the elderly, the chronically ill and members of medically underserved
communities, still require outreach to reassure them that it is safe to seek care. And when vaccinations for the virus become available, intensive communication will be needed to guide consumers
and counter misinformation.
The need for enhanced communication to vulnerable populations is not unique to the pandemic. To
thrive in a post-pandemic future, healthcare communication must support healing relationships with
people at risk of poor health. Strategies and technology to manage these customer relationships,
communication informed by patient data and targeted messaging across paid media, digital, social,
direct mail and email will reach these vulnerable populations. Across channels, communication
must help to overcome historical distrust of healthcare2 institutions among many Black Americans to
deliver preventive services and close care gaps.
Broader use of communication tools that promote transparency and empathy in clinical encounters
are also essential to patient-centered care. These include shared decision-making,3 patient decision
aids,4 open notes,5 patient portals,6 patient-reported outcomes7 and patient activation measures.8
The emotional support provided to families during the pandemic (e.g., virtual visits on tablets) can
be maintained to help keep patients at the center of care.
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II. DIGITAL HEALTH: THE DIFFERENTIATOR
The use of digital tools advanced more over the first six months of the
pandemic than in the preceding decade. Virtual and remote care,
particularly telehealth, is now widely accepted and desired by consumers.
Legislators are working toward making temporary regulatory changes
permanent. Payers are under pressure to maintain reimbursement
models introduced during the crisis. Having experienced the ease and
safety of virtual care in a public health emergency, consumers will not
want to reverse course.
To emerge from the crisis, hospitals and health systems must embed
and optimize telehealth and other digital health technology in operations.
In addition, as payers and retail care9 offer consumers a plethora of
health apps, virtual coaching, digital prescribing and other digital health
solutions, hospitals and health systems have an essential role ensuring
the use of only those with evidence-based clinical claims.
The rise of remote care technology speeds the decentralization of
healthcare,10 enabling care to be delivered in the context of patients’
lives. In a reshaped future, the geography and scheduling of care are
flexible. Digital tools and remote technology enable many services to be
uncoupled from facility-based operations, increasing convenience as well
as safety for consumers.
Digital tools like chatbots — artifical intelligence-powered, text-based
conversational interfaces — also streamline operations in patient-centered systems. In the pandemic, chatbots, voice assistants and apps for
self-assessment of symptoms helped inform and triage COVID-19-positive
patients while reducing call center volume and inappropriate utilization
of emergency departments. These tools can have an expanded role as
24/7 navigators in multiple languages for all patients, presenting concise,
clinically reviewed answers to single questions about symptoms and
resources. Patients with symptoms of stigmatized conditions, in particular, may welcome the option of chatbots. These tools also represent a
powerful channel by which health systems can counter misinformation
consumers find in online searches.
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Integrating new digital tools with legacy
electronic health records, other technology
and existing physical operations remains
challenging. To expand digital health services,
organizations must evaluate tools in terms
of user experience for both patients and
providers. Less than optimal ease of use for
either will prevent broad adoption. Clinicians
will need training and may require the added
incentive of receiving patient data and insights
in return for using digital tools. Over time, apps,
chatbots, telehealth, remote monitoring and
other tools must be available in single platforms
to help users locate and employ them. When
evaluating platforms that integrate digital tools,
particularly those provided by EHR vendors,
first evaluate and prioritize the quality of patient
experience they provide.
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SPOTLIGHT: VIRTUAL CARE DURING
THE PANDEMIC
In New York state, telehealth technology
moved from the margins to the
mainstream by May 2020, with a
significant increase (16K%) year-overyear from 2019 in telehealth care claims.
As well as reducing the risk of COVID19 exposure, the expanded use of the
technology supported a range of outpatient
care delivery, from diverting visits to
emergency departments to supporting
home health services, demonstrating
telehealth on a large scale is not only
possible, but practical. The temporary
easing of regulations for telehealth services
must now be extended into law, along
with the revenue needed to support
virtual services.

Through digital tools, hospitals and health
systems may seamlessly connect consumers
to clinical and community resources for better
health, in the context of their lives. Healthcare
providers must evaluate the integration of
digital tools on an ongoing basis. In the eyes of
consumers, the convenience and reassurance
of support through digital health is the most
visible differentiator between competitors.

III. HEALTH DISPARITIES: ADVOCACY AND ACTION
The disproportionate impact of the pandemic on
people of color and the underserved magnified
the health disparities among these populations
— and has renewed an industry-wide opportunity to advance preventive and holistic care of
all patients.
The confluence of the pandemic with a
national conversation on racism and structural

discrimination presents an opening for hospitals
and health systems to lead by example. Words
matter, but hospitals can also take action
against health inequities. Community-based
initiatives can address aspects of the interconnected societal and environmental pain points
that lead to poor health.11 Hospitals that lead
or partner with these initiatives will build trust
among the people who need them most.
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For example, acting now to forestall a
“hidden epidemic” of delayed diagnoses
due to the pandemic-driven plunge in
cancer screenings,12 pediatric vaccinations13
and other preventive care will save lives.
These initiatives will also position provider
organizations as trusted anchor institutions
in their communities.
Improved collaboration with payers can also
help address issues of health inequities – as
well as more proactive sharing of solutions to
the COVID-19 crisis.
While the pandemic propelled some adjustments to ease the financial burden on care
providers, more can be done. Instead of
penalizing readmissions, for example, reimbursement for home-based care and interventions directed at social determinants of
health will support complex and vulnerable
patients. Rules eased during the pandemic
to reduce the burden of prior authorizations,
increase the efficiency of patient visits by
combing evaluation and treatment and other
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adjustments can be extended beyond the
crisis. Emerging into a patient-centered,
more equitable system of care will require a
new spirit of broad partnership from payers.
Reducing health disparities will also require
internal work by provider organizations.
Some of the historical distrust of healthcare
among vulnerable populations, including
people of color and the LGBTQ community,
can be traced back to healthcare itself. The
systemic impact of discrimination in our
communities requires hospitals to diminish
that impact in care delivery with formal
mechanisms to prevent, identify and address
any instance of discrimination and deliver
culturally competent patient care.
Organizations should consider developing
formal processes and structures that put
diversity, equity and inclusion at the core
of operations and human resources. Doing
so will ensure that all staff and clinicians
feel valued and join the work of advancing
social justice.

SPOTLIGHT: WHITE PLAINS HOSPITAL EASES COVID-19’S IMPACT ON THE COMMUNITY
Westchester County’s unemployment rate nearly tripled during the COVID-19 pandemic,
causing financial hardships throughout the community. To support the health and well-being
of the community, White Plains Hospital partnered with Feeding Westchester to distribute food
to more than 1,000 households in May and June. Volunteers from the hospital packed bags
with food to help feed a family of four for a week, inserting flyers with information about staying
safe from COVID-19 along with masks and hand sanitizer. The hospital has fostered strong
relationships with community partners, including the City of White Plains, White Plains Housing
Authority, El Centro Hispano and the Ministers Fellowship Council, to identify areas of need and
serve community members most at risk.
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IV. THE CLINICAL WORKFORCE: THE OTHER CORE CONSTITUENCY
The well-documented epidemic of clinician
burnout14 has intensified in the COVID-19
pandemic — and must be addressed for the
sake of the patient experience as well as clinicians’ lives. Operationalizing patient-centered
care can help. Research in burnout has shown
that when clinicians are supported in their
mission to care for patients, burnout rates
drop.14
Measures taken to support clinicians through
surges, from onsite childcare to meal delivery,
represent the first miles of a marathon.
The pandemic’s impact on caregivers will
compound the already rising trend in burnout
rates for months, perhaps years, to come.
Continuing to find ways to care for them is
imperative. Next steps include workload redistribution through broadening the healthcare

workforce, onsite and on-call mental health
counseling, adequate time for rest and recovery
and reducing non-clinical administrative work.
In an increasingly patient-centered healthcare
ecosystem, caring for the people who care for
people may be the most important step we
can take.
The consumers of New York state agree. The
noise-making salutes and children’s chalk
messages thanking frontline healthcare heroes
represented a remarkable alignment of public
opinion not apparent before the pandemic.
Physicians and nurses have earned the public’s
trust and admiration to an unprecedented
degree. This shift must be leveraged to
transform legislation and funding to support the
caregivers along with their patients.
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V. INFORMATION AND DATA SHARING: THE FOUNDATION
Data undergirds patient-centered care in
the form of population health management.
In recent years, providers have used claims
data to identify population segments needing
preventive or interventional care or to build
capability in predictive analytics. While
consumers have long hesitated to share their
health data, the pandemic increased their
preference for remote access and data sharing,
prioritizing convenience over privacy.

third-party data aggregation platforms (e.g.,
Unite Us and NowPow). In the pandemic,
health systems rapidly leveraged these platforms to integrate diverse data sets with existing
EHR data to track COVID-19 admissions and
census, testing, bed capacity, staffing status
and supply chain management. Improving
timely data collection and aggregation to
respond to the COVID-19 crisis advances the
cause of interoperability in healthcare.16

Healthcare providers and community agencies
also shared health data with new openness
(encouraged in part by the recent CMS
Interoperability and Patient Access final rule
requiring data sharing across the healthcare
ecosystem). That shift opens the possibility
that in a post-pandemic landscape, data sets
beyond claims may create a fuller picture of the
status and risk levels of specific populations.

The health systems that embraced data sharing
in the pandemic are well positioned, with regulatory support, to apply their data infrastructure
and analytics to the care of super-utilizers and
others comprising the 5% of the population
that generates 50% of healthcare costs.17
Sharing data among diverse entities will support
partnerships and infrastructures to create the
visibility across the care continuum needed to
coordinate and deliver care in the context of
patients’ lives.

Some of those data sets will come from
community and public health agencies working
with health information exchanges as well as

SUMMARY
A return to a pre-pandemic state of normal is not possible. COVID-19 is a turning point for every
sector, from economics to technology, from politics to consumer behavior and expectations.
Healthcare, the frontline of the crisis, can absolutely influence a new and better future. The future
must be built upon the one consistent thread from past to future, the core of healthcare: the patient
relationship. Now is the moment to recreate that relationship with new tools, new systems and a new
mindset that puts patients’ lives and preferences at the center of care.
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